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SUMMARY PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Merrill For Secretary Of The State EI Candidate Committee
D Exploratory Committee
3. TREASURER NAME
Title First MI Last Suffix
Sheila B Amdur
4. TREASURER ADDRESS
Street Address City State Zip Code
132 Lawler Rd West Hartford CT 06117
5. ELECTION DATE 6. OFFICE SOUGHT ( if applicable ) 7. DISTRICT CODE ( ifapplicable )
11/02/2010 Secretary of the State
8. CANDIDATE NAME
Title First MI Last Suffix
Denise w. Merrill
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 Sheila Amdur 04/12/2010
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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SEEC FORM 30

Itemized Campaign Finance Disclosure Statement
Candidates for Statewide Offices and General Assembly
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Rev. 1/08
SUMMARY PAGE
TOTALS
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretary Of The State Original 04/12/2010
COLUMN A COLUMN B
This Period Aggregate
12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $0.00
14. Contributions received from Individuals (Section A and B) $38,899.00 $38,899.00
15. Receipts from Other Committees (Sections C1 + C2) $0.00 $0.00
16. Other Monetary Receipts (Section D-I) $10.00 $10.00
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) $38,909.00 $38,909.00
19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B) $38,909.00 $38,909.00
20. Expenses Paid by Committee (Section N) $10,622.12 $10,622.12
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 ) $28,286.88 $28,286.88
22. In-Kind Donations not Considered Contributions Received (Section J3) $1,968.53 $1,968.53
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) $0.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretary Of The State 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
Neff Marcia Cash EI Personal Check 0001 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
132 Lawler Rd West Hartford CT 06107 01/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . Y
VP Human Resources Community Health Resources Inc fundrals.mg event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) o D m $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
Goldman Sharry L. Cash Personal Check 0003 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
187 Browns Rd Storrs CcT 06268 01/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
s . . fundraising event listed in Section J1?
research specialist University of CT u .l g event listed 1 lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Frankel Robert F Cash Personal Check Contribution
0002
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
27 Shawnee Ln Monroe CcT 06468 01/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . N
Attorney State of CT/Self fundraising event listed in Section J1?
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 D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Harrington Christine Cash Personal Check 0006 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Oxford St Hartford CcT 06105 01/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N
budget aide CT general assembly 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wegele Shannon Cash Personal Check 0007 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Lilley Rd West Hartford CT 06119 01/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Policy Aide CT General Assembly 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
Wenograd Ben Cash |ZI Personal Check Contribution

0005

D Money Order D Credit/Debit Card

Residential Street Address
39 Lilley Rd

City
West Hartford

Date Received

01/05/2010

State Zip Code
CcT 06119

Principal Occupation

Union Rep

Name of Employer
CT AFT

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
Mador Martin Cash Personal Check 0010 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
130 Highland Ave Hamden CT 06518 01/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
advocate 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
Saccente Kenneth J D Cash |ZI Personal Check 0009 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
524 Ridgeview Rd Orange CcT 06447 01/05/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?

Legislative Staff State of CT : 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Leach Stephen Cash Personal Check 0004 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
545 Wormwood Hill Rd Mansfield Center CcT 06250 01/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
hysician self
phy If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sayers Margaret M D Cash Personal Check Contribution

D Money Order

0011
D Credit/Debit Card

Residential Street Address
81 Spring St

City
Windsor Locks

State Zip Code
CcT 06096

Date Received

01/06/2010

Principal Occupation

Legislator

Name of Employer
State of CT

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D 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
Fox Ashley Cash Personal Check 0013 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Storrs Heights Rd Storrs CcT 06268 01/06/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

post-doctoral fellow Harvard University 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 $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
Hojaiban Randa Cash |ZI Personal Check 0012 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
45 Edgemark Acres Meriden CcT 06451 01/06/2010
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Childrens Law Center 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Diop Amadou S D Cash Personal Check 0008 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
75 W End Ave Apt P2B New York NY 10023 01/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Engineer Consolidated Edison of NY 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 . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rengasamy Jayaprakash Cash Personal Check 0540 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Oxford St FI 2 Hartford CcT 06105 01/18/2010

Principal Occupation

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective
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 $12.00 $2.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rengasamy Jayaprakash Cash Personal Check 0541 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
39 Oxford St FI 2 Hartford CcT 06105 01/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $12.00 $10.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
mark James r D Cash E Personal Check 0016 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
8 Hillside Cir Storrs CcT 06268 01/19/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
attorney self e

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Luciano Tulay Cash Personal Check 0017 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
808 Warrenville Rd Mansfield Center CcT 06250 01/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Nesselroth Saul Cash |ZI Personal Check 0019 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
157 Hillyndale Rd Storrs CcT 06268 01/19/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00
i< with- D Executive D Legislative D Yes No
government the contract is with:
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lewis Carol W D Cash Personal Check 0018 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
157 Hillyndale Rd Storrs CcT 06268 01/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Pepin David R D Cash E Personal Check 0015 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
42 Laurel Dr Willington CcT 06279 01/19/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
venture capital self i
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pepin Kathleen E D Cash Personal Check 0014 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
42 Laurel Dr Willington CT 06279 01/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

teacher retired e &

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
Ryan E. Rose Cash Personal Check Contribution

D Money Order

0021
D Credit/Debit Card

Residential Street Address
390 Park Rd

City
West Hartford

State Zip Code
CcT 06119

Date Received

01/22/2010

Principal Occupation

communications coordinator

Name of Employer

state of ct

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D 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
Beck Curt F D Cash Personal Check 0020 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 September Rd Storrs CcT 06268 01/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

professor retired € |ZI N

If yes, list Event # o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Terry Thomas M D Cash E Personal Check 0022 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
114 Dunham Pond Rd Storrs CcT 06268 01/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Advisor UConn 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 $10.00 $10.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Terry Lee E D Cash Personal Check 0024 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
114 Dunham Pond Rd Storrs CT 06268 01/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
n/a retired fundraising event listed in Section J1? m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Lindquist Carl w D Cash Personal Check 0023 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
127 Chaplin St POB 23 Chaplin CcT 06235 01/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
retired fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D $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
Morse David Cash Personal Check 0037 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
64 Birchwood Hts Storrs CcT 06268 01/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
: . fundraising event listed in Section J1?
journalist self |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 $5.00 $5.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Haas Jeanne D Cash |ZI Personal Check 0025 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
180 Puddin Ln Mansfield Center CcT 06250 01/25/2010
Principal Occupation Name of Employer Is this contribution associated with a
n/a 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rees Compton Cash Personal Check 0026 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
359 Spring Hill Rd Storrs CT 06268 01/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

n/a 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
Dunbar Darlene Cash |ZI Personal Check Contribution

0027

D Money Order D Credit/Debit Card

Residential Street Address
514 Mr Parnassus Rd

City
East Haddam

Date Received

01/25/2010

State Zip Code
CcT 06423

Principal Occupation

retired

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 $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
Gogarten Maria B D Cash Personal Check 0028 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
968 Warrenville Rd Mansfield CcT 06268 01/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

writer 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 $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
Simpson William P D Cash |ZI Personal Check 0029 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
29 Chaffeeville Rd Mansfield Center CcT 06250 01/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retail management UConn Co-op i 2

If yes, list Event #
Is contributor a principal of a state contractor or prospective Yes D 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:

Executive

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Goldman Joseph N Cash Personal Check 0030 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
187 Browns Rd Mansfield CcT 06268 01/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
student n/a , g lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $10.00 $10.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stites M. Cynara Cash Personal Check Contribution

D Money Order

0032
D Credit/Debit Card

Residential Street Address
122 Hanks Hill Rd

City
Storrs

State Zip Code
CcT 06268

Date Received

01/26/2010

Principal Occupation

Name of Employer

retired

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective
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
Bray Kathryn L D Cash Personal Check 0033 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
109 S Lake Merced HI # 4F San Francisco CA 94132 01/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
R.N. 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
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barstow Julia Cash |ZI Personal Check 0035 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
139 Woodland Rd Storrs CcT 06268 01/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n.a. . 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Krisch Henry Cash Personal Check 0039 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
71 Farmstead Rd Storrs CT 06268 01/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a " |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Krisch June S D Cash Personal Check Contribution

D Money Order

0038
D Credit/Debit Card

Residential Street Address
71 Farmstead Rd

City State
Storrs CcT

Zip Code
06268

Date Received

01/26/2010

Principal Occupation

retired

Name of Employer

n/a/

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

If yes, list Event #

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D 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
Haddad Gregory Cash Personal Check 0031 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Storrs Heights Rd Storrs CcT 06268 01/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
- fundraising event listed in Section J1?

administrator state of ct 2 |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00

e . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Chapple William Cash E Personal Check 0034 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
604 Phoenixville Rd Chaplin CcT 06235 01/26/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
professor UConn : 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 $100.00 $100.00

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ross Lawrence B Cash Personal Check 0040 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Thomas Dr Storrs CT 06268 01/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

realtor Covenant Realty Group 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
Lamb Wally Cash Personal Check Contribution

D Money Order

0042
D Credit/Debit Card

Residential Street Address
29 Hunters Run

City
Storrs

State
CcT

Date Received

01/27/2010

Zip Code
06268

Principal Occupation

novelist

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
McDougall Tracey Cash Personal Check 0046 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 Nott St Wethersfield CcT 06109 01/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. - fundraising event listed in Section J1?
consultant CT American Academy of Pediatrics, 1 ves. list Event # |ZI No
CT Farm Bu yes,
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 $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
Hempel Patricia Cash |ZI Personal Check 0041 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Holly Dr Storrs CcT 06268 01/27/2010
Principal Occupation Name of Employer Is this contribution associated with a
retired n/a fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rogers Steven Cash Personal Check 0043 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
93 Old Turnpike Rd Storrs CT 06268 01/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Press & COO Subway Devel. Corp. of New Eng. 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
Lehmann Scott Cash |ZI Personal Check Contribution

0044

D Money Order D Credit/Debit Card

Residential Street Address
532 Browns Rd

City
Storrs

Date Received

01/27/2010

State Zip Code
CcT 06268

Principal Occupation

retired

Name of Employer

n/a

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

If yes, list Event #

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

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
Lehmann Rebecca T D Cash Personal Check 0045 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
532 Browns Rd Storrs CcT 06268 01/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
" fundraising event listed in Section J1?

retired n/a

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

e . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rengasamy Jayaprakash D Cash D Personal Check 0542 Contribution
EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
39 Oxford St FI 2 Hartford CcT 06105 01/27/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $14.00 $2.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Birkenruth Honore Cash Personal Check 0047 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
81 Ball Hill Rd Storrs CT 06268 01/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a " |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
Reilly Patrick N D Cash Personal Check Contribution

D Money Order

0069
D Credit/Debit Card

Residential Street Address
740 Mather St

City
Suffield

State Zip Code
CcT 06078

Date Received

01/29/2010

Principal Occupation

project manager

Name of Employer
self

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

If yes, list Event #

[
e

01292010a

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
Ladd Charles w D Cash Personal Check 0063 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 School St Enfield CcT 06082 01/29/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

retired n/a € |:| N

Ifyes, list Event# 01292010a o
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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schiessl Carl J D Cash E Personal Check 0066 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
93 Raymond Rd Windsor Locks CT 06096 01/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

General Counsel KMC Music Inc e

Ifyes, list Event# 01292010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jarmoc Steve Cash Personal Check 0064 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
33 School St Enfield CT 06082 01/29/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y

Farmer Jarmoc Farms LLC fundraising event listed in Section J1? D

If yes, list Event# 01292010a 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
Long Ellen Cash Personal Check Contribution

D Money Order

0068

D Credit/Debit Card

Residential Street Address
52 Ridge Rd

City State
Rocky Hill CT

Zip Code

Date Received

01/29/2010

Principal Occupation

retired teacher

Name of Employer

n/a

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

If yes, list Event #

[
e

01292010a

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 $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
Tallarita Kathleen M D Cash Personal Check 0071 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
48 Spier Ave Enfield CcT 06082 01/29/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

legislator state of ct g D N

Ifyes, list Event# 01292010a o
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

o . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hornish Maryanne Cash |ZI Personal Check 0061 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
53 Whitman Dr Granby CcT 06035 01/29/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
QA Cytotechnologist/State Baystate health/state of CT ' s

Ifyes, list Event# 01292010a
Represent
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Brace Kevin Cash Personal Check 0065 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5A Ravine St Windsor Locks CcT 06096 01/29/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Corrections Officer State of CT
If yes, list Event# 01292010a D 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 $30.00 $30.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dudek Karl R D Cash Personal Check Contribution

D Money Order

0062
D Credit/Debit Card

Residential Street Address
20 Tyler Rd

City State
Enfield CcT

Zip Code
06052

Date Received

01/29/2010

Principal Occupation

president

Name of Employer

Kasor Credit Corp

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

If yes, list Event #

[
e

01292010a

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 $40.00 $40.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mazza Lynn A D Cash Personal Check 0067 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
32 Cypress Rd Windsor Locks CT 06096 01/29/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Sales Manager Joneser's Express Transportation fundraising event listed in Section J1 D

Ifyes, list Event# 01292010a 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jarmoc Karen Cash |ZI Personal Check 0070 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
33 School St Enfield CcT 06052 01/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

state representative state of CT e

Ifyes, list Event# 01292010a
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Censki Carol R D Cash Personal Check 0072 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 Hoobver Ln Enfield CcT 06082 01/29/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

Adjudication Specialist CT Dept of Labor

! P If yes, list Event# 01292010a D 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 $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
Bastarache Ray Cash Personal Check Contribution

D Money Order

0073
D Credit/Debit Card

Residential Street Address
1290 Dunham Rd

City
Guilford

State
CcT

Date Received

01/29/2010

Zip Code
06437

Principal Occupation

retired investor

Name of Employer

self

Is this contribution associated with a

fundraising event listed in Section J1?
Ifyes, list Event# 01292010a

[
e

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
Gerratana Frank Cash Personal Check Contribution
0543
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
674 Lincoln St New Britain CcT 06052 01/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Macy Nancy Cash E Personal Check 0138 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
12 Babcock St Hartford CcT 06106 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
volunteer unemployed _ 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 $25.00 $25.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rawitscher george Cash Personal Check 0143 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
343 Codfish Falls Rd Storrs CcT 06268 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a " |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
Goldberg Ellen Cash m Personal Check Contribution

0075

D Money Order D Credit/Debit Card

Residential Street Address
96 Meadowbrook Ln

City
Mansfield Center

Date Received

02/03/2010

State Zip Code
CcT 06250

Principal Occupation

Adjunct Professor

Name of Employer

Manchester Community 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 D $35.00 $35.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wilmes-Pandolfo Elaine Cash Personal Check 0076 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
55 Riverview Rd Mansfield CcT 06250 02/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Special Ed teacher Tolland Bd of Ed g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective D Yes 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
Bansal Rajeev D Cash |ZI Personal Check 0077 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
67 Willowbrook Rd Storrs CcT 06268 02/03/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Professor UConn 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rawn Ken Cash Personal Check 0079 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
17 Codfish Falls Rd Storrs CT 06268 02/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired teacher n/a 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
Sheffer Ann Cash D Personal Check 0544 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
17 Stony Point Rd Westport CcT 06880 02/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Krumeich Edward Cash D Personal Check 0545 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 Perryridge Rd Greenwich CcT 06830 02/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
e . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Currey Melody A D Cash |ZI Personal Check 0074 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
14 Martin Cir East Hartford CcT 06118 02/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Mayor Town of East Hartford 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Passaro Cara Cash Personal Check 0078 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
70 September Ln Shelton CT 06484 02/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
olicy analyst state of CT
policy 4 If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $30.00 $30.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Perloe Jonathan Cash |ZI Personal Check 0080 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
71 Valleywood Rd Cos Cob CcT 06807 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a
: fundraisi listed i ion J1?
Advertising Young & Rubicam Brands 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 $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
Beck Ina Ruth S D Cash Personal Check 0084 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 September Rd Storrs CcT 06268 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired n/a ¢ |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
Ritter Grant A D Cash E Personal Check 0087 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
24 Old Mill Rd Quaker Hill CcT 06375 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a
researcher Brandeis University 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

D Executive D Legislative

government the contract is with:

Ove o




Page 22 of 195

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ritter Elizabeth B D Cash Personal Check 0088 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
24 0Old Mill Rd Quaker Hill CT 06375 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
legislator state of Ct g |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D 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
Beals Anne F D Cash Personal Check Contribution

0081

D Money Order D Credit/Debit Card

Residential Street Address
255 Ridgewood Ave

City
Hamden

Date Received

02/04/2010

State Zip Code
CcT 06517

Principal Occupation

retired

Name of Employer

n/a

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

If yes, list Event #

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

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
Klein Waldo Cash Personal Check 0098 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
101 Stonemill Rd Storrs CcT 06268 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
professor UConn ne |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00

o . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sauer Diane D Cash E Personal Check 0090 Contribution
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
26 Fieldstone Dr Storrs CcT 06268 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
attorney self . 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sachman Elaine M D Cash Personal Check 0082 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Putnam HI Apt 3-H Greenwich CT 06830 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

realtor Coldwell banker real estate 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
Leibowitz Anita z D Cash Personal Check Contribution

D Money Order

0083
D Credit/Debit Card

Residential Street Address
28 Willowbrook Rd

City
Storrs

State
CcT

Zip Code
06268

Date Received

02/04/2010

Principal Occupation

retired

Name of Employer

n/a

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

If yes, list Event #

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

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
Zalatimo Lona Cash Personal Check 0085 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Westgate Ln Storrs CT 06268 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

retired teacher - city of hartford n/a € |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 $40.00 $40.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schwab Richard Cash E Personal Check 0089 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
85 Willowbrook Rd Storrs CcT 06268 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
professor UConn : 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Millman Peter L D Cash Personal Check 0091 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
122 Dog Ln Storrs CT 06268 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
real estate agent 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 $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
Cantino Marie E D Cash Personal Check Contribution

0092

D Money Order

D Credit/Debit Card

Residential Street Address
122 Dog Ln

City
Storrs

Date Received

02/04/2010

State Zip Code
CcT 06268

Principal Occupation

Professor

Name of Employer
UConn

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Kouatly Ann Cash Personal Check 0093 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
98 Fern Rd Storrs CcT 06268 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Librarian Windham 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 $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
Walton Virginia D Cash E Personal Check 0094 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
156 Bedlam Rd Chaplin CcT 06235 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . fundraising event listed in Section J1?

Recycling Coordinator Town of Mansfield 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Elias-Staron Kristina Cash Personal Check 0095 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
572 Storrs Rd Mansfield Center CT 06250 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
educational consultant self ne |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Plank Eleanor B Cash Personal Check Contribution

D Money Order

0096
D Credit/Debit Card

Residential Street Address
99 Dog Ln

City
Storrs

State
CcT

Date Received

02/04/2010

Zip Code
06268

Principal Occupation

homemaker

Name of Employer

n/a

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

If yes, list Event #

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

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
Spencer David Cash Personal Check 0097 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Deerfield Ln Storrs CcT 06268 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

builder self ¢ m N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Taylor Michael M Cash E Personal Check 0086 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
12 Stonemill Rd Storrs CcT 06268 02/04/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
real estate property management self '

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

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kayne Maria Cash Personal Check 0139 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1891 Litchfield Rd Woodbridge CT 06525 02/07/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
self fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
McDonagh Joseph Cash Personal Check Contribution

D Money Order

0546

Credit/Debit Card

Residential Street Address
3656 Whitney Ave

City
Hamden

State
CcT

Date Received

02/08/2010

Zip Code
06518

Principal Occupation

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective
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
Barton Nancy E Cash Personal Check 0050 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Meadow PI Old Greenwich CcT 06870 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired n/a ¢ |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
Gardner Betty Cash |ZI Personal Check 0054 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
98 Foster Dr Willimantic CcT 06226 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a
planner 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 $25.00 $25.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Prewitt Charles w D Cash Personal Check 0053 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
98 Mansfield Hollow Rd Mansfield CcT 06250 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
professor ECSU i € |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
Schrager Samuel L D Cash Personal Check Contribution

D Money Order D Credit/Debit Card

0057

Residential Street Address
1 Gold St Apt 17A

City
Hartford

State Zip Code
CcT 06103

Date Received

02/09/2010

Principal Occupation

attorney/professor

Name of Employer
self/UConn

If yes, list Event #

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

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
Koehn Uwe Cash Personal Check 0060 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
83 Separatist Rd Storrs CcT 06268 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
- fundraising event listed in Section J1?

statistical consultant self € |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
Koehn Helen D Cash E Personal Check 0058 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
83 Separatist Rd Storrs CcT 06268 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . fundraising event listed in Section J1?
librarian retired 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Taylor Iize K D Cash Personal Check 0052 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Stonemill Rd Storrs CT 06268 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Real estate management Taylor Management Corp & |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
Marcellino Rosemary Cash Personal Check Contribution

D Money Order

0055
D Credit/Debit Card

Residential Street Address
87 Davis Rd

City
Storrs

State Zip Code
CcT 06268

Date Received

02/09/2010

Principal Occupation

exec. Asst.

Name of Employer
UConn

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Watson James E D Cash Personal Check 0056 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
22 Pine Ridge Ln Mansfield Center CT 06250 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Physician Mansfield OB/GYN 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
Lang Ellen L D Cash E Personal Check 0059 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
22 Pine Ridge Ln Mansfield Center CT 06250 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

R.N. Better than Ever Wellness. LLC 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Shaw Dor Cash Personal Check 0048 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Pine Ridge Ln Mansfield Center CcT 06250 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a 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
Zahl Ellen Cash Personal Check Contribution

D Money Order

0051
D Credit/Debit Card

Residential Street Address
158 Davis Rd

City
Storrs

State Zip Code
CcT 06268

Date Received

02/09/2010

Principal Occupation

writer

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
Katz Shirley Cash Personal Check 0049 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Eastwood Rd Storrs CcT 06268 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

homemaker/community volunteer n/a A 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 $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sullivan Bernard Cash D Personal Check 0547 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
24 Adenas Walk Glastonbury CcT 06033 02/10/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $75.00 $75.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hypolite Wayne Cash Personal Check Contribution
0548
|:| Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
55 Prospect St Bloomfield CT 06002 02/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
jellen Robert E D Cash Personal Check Contribution

D Money Order

0113
D Credit/Debit Card

Residential Street Address

38 Lucerne Dr

City
Willington

State
CcT

Date Received

02/11/2010

Zip Code
06279

Principal Occupation

retired teacher

Name of Employer

n/a

Is this contribution associated with a

fundraising event listed in Section J1?

[
02062010a D No

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
Altman Ann Cash Personal Check 0105 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
71 Blake Rd Hamden CcT 06517 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

writer self : D N

If yes, list Event# 02062010a o
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
Wormser Andrew Cash |ZI Personal Check 0104 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
85 Bedford Ave Hamden CcT 06517 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
doctor CMG . g

Ifyes, list Event# 02072010a
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

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ramsey Anne Cash Personal Check 0103 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
74 Sky View Cir Hamden CT 06514 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Deputy Clerk state of CT
puty If yes, list Event# 02062010a D 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 $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
Tuttle Mary Ann D D Cash Personal Check 0121 Contribution
D Money Order D Credit/Debit Card

Residential Street Address
195 Old Post Rd

City
Tolland

State
CcT

Zip Code
06084

Date Received

02/11/2010

Principal Occupation

Name of Employer

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

[
e

self

If yes, list Event# 02062010a
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00

e with- D Executive D Legislative D Yes No
government the contract is with:
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Henrici Craig Cash Personal Check 0107 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 Ives St Hamden CcT 06518 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

attorney self fundraising event listed in Section J1? D

Ifyes, list Event# 02072010a 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Coleman Mary Cash E Personal Check 0102 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
57 Swarthmore St Hamden CcT 06517 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 02072010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sanner Kathleen Cash Personal Check 0111 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
37 Grahaber Rd Tolland CcT 06084 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

R.N. University of CT fundraising event listed in Section J1? D

If yes, list Event# 02062010a 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
Daniels Fred Cash |ZI Personal Check Contribution

0108

D Money Order D Credit/Debit Card

Residential Street Address
69 Elna Dr

City
Tolland

Date Received

02/11/2010

State Zip Code
CcT 06084

Principal Occupation

dentist

Name of Employer

self

Is this contribution associated with a

fundraising event listed in Section J1?

[
02062010a D No

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
Avery Arlene Cash D Personal Check 0120 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
60 Westford Rd Stafford Springs CcT 06076 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
ESL teacher unemployed _ g D N

If yes, list Event# 02062010a o
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 $10.00 $10.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mador Ariana L EI Cash D Personal Check 0099 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
130 Highland Ave Hamden CcT 06518 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
student n/a e

Ifyes, list Event# 02072010a
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 $10.00 $10.00
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Purtell Jeff Cash Personal Check 0100 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
130 Highland Ave Hamden CT 06518 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
construction self
If yes, list Event# 02072010a D 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 $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
Pakulis William K D Cash Personal Check Contribution

D Money Order

0110
D Credit/Debit Card

Residential Street Address
146 Virginia Ln

City
Tolland

State
CcT

Date Received

02/11/2010

Zip Code
06084

Principal Occupation

Facilities

Name of Employer

Wellpoint Inc

Is this contribution associated with a

fundraising event listed in Section J1?

[
02062010a D No

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
Krel Michale P D Cash Personal Check 0127 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
152 Chestnut HI Stafford Springs CcT 06076 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

CPA self fundraising event listed in Section J1? D

If yes, list Event# 02062010a 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Villano Peter F D Cash E Personal Check 0106 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
133 Armory St Hamden CcT 06517 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

legislator state of CT : g

Ifyes, list Event# 02072010a
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

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Janowski Claire Cash Personal Check 0122 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
263 Hany Ln Vernon CT 06066 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

state legislator general assembly

K If yes, list Event# 02062010a D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Twerdy Claire C D Cash Personal Check Contribution

0109

D Money Order D Credit/Debit Card

Residential Street Address
605 Pucker St

City
Coventry

Date Received

02/11/2010

State Zip Code
CcT 06238

Principal Occupation

probate judge

Name of Employer

self

Is this contribution associated with a

fundraising event listed in Section J1?

[
02062010a D No

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
Lewis Joan A D Cash Personal Check 0115 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
48 Antrim Rd Coventry CcT 06238 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
state rep/paralegal state of ct, kahan, kerensky, and i i “i: 4 02062010 |:| No

capposela yes, list Event a
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 $35.00 $35.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Clokey Diane D Cash E Personal Check 0126 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
29 Tolland Farms Rd Tolland CcT 06084 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
homemaker n/a e

Ifyes, list Event# 02062010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Buttar Amarjit S Cash Personal Check 0118 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
78 Kenneth Dr Vernon CcT 06066 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
i fundraising event listed in Section J1?
retired n/a undras € e |:| N
If yes, list Event# 02062010a o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Walsh David F Cash Personal Check Contribution
0123
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
21 Grant Ave Stafford Springs CcT 06076 02/11/2010

Principal Occupation

Name of Employer

Is this contribution associated with a

fundraising event listed in Section J1?

[
e

retired adjunct professor n/a .
If yes, list Event# 02062010a
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 $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
Nivison Sarabeth D Cash Personal Check 0112 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
351 Gehring Rd Tolland CT 06084 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
fundraising event listed in Section J1?
homemaker n/a i € |:| N
If yes, list Event# 02062010a o
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 Xl No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Benoit Cordalie Cash E Personal Check 0101 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
19 Count St New Haven CcT 06511 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?
environmentalist unemployed e
Ifyes, list Event# 02072010a
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00

government the contract is with:

D Executive

D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rubino Jan Cash Personal Check 0114 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
296 Weigold Rd Tolland CT 06089 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y

engineer Stran technologies fundraising event listed in Section J1? D

If yes, list Event# 02062010a No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hurlburt Tracy Cash |ZI Personal Check Contribution

0116

D Money Order D Credit/Debit Card

Residential Street Address
268-F8 Hartford Tpke

City
Tolland

Date Received

02/11/2010

State Zip Code
CcT 06084

Principal Occupation

Security Management

Name of Employer

Securitas USA Inc

Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event# 02062010a

[
e

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 .
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hurlburt Bryan Cash Personal Check 0117 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
268 F8 Hartford Tpke Tolland CcT 06084 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

legislator state of ct _ g D N

If yes, list Event# 02062010a o
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
Clark Leonard \% D Cash E Personal Check 0119 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
29 Westfordrd Stafford Springs CcT 06076 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a e

Ifyes, list Event# 02062010a
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 $20.00 $20.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Peters Thomas ] Cash Personal Check 0124 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
27 Michelle Ln Mansfield CcT 06250 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
faculty UConn i € |:| N
If yes, list Event# 02062010a o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Boyan Susan Cash Personal Check Contribution

D Money Order

0125
D Credit/Debit Card

Residential Street Address
59 Old Post Rd

City
Tolland

State Zip Code
CcT 06084

Date Received

02/11/2010

Principal Occupation

Lawyer

Name of Employer

Boyan Bulskus and Foran LLC

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

If yes, list Event #

[
e

02062010a

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
Lea Joseph F D Cash Personal Check 0131 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
109 Grandview St Manchester CcT 06040 02/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
educator State of CT Dept of Corrections 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
Aronson Lorraine Cash |ZI Personal Check 0132 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
57 Arvine Pl Manchester CcT 06040-6609 02/12/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a . 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hauslaib Marla Cash Personal Check 0133 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Russett Ln Storrs CT 06268 02/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

consultant semi-retired 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 $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
Weinland Mary G D Cash Personal Check Contribution

0134
D Money Order

D Credit/Debit Card

Residential Street Address
2 Nutmeg Ct

City
Mansfield Center

Date Received

02/12/2010

State Zip Code
CcT 06250

Principal Occupation

retired

Name of Employer

n/a

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

If yes, list Event #

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

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
Weinland Thomas Cash Personal Check 0135 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Nutmeg Ct Mansfield Center CT 06250 02/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired professor uconn _ g

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
Walker Nelson C D Cash E Personal Check Contribution

0136
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
81 Lorraine Dr Storrs CcT 06268 02/12/2010
Principal Occupation Name of Employer Is this contribution associated with a
Physician Mansfield Family Practice 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Thomas Carol Cash Personal Check 0137 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1642 Stafford Rd Storrs CcT 06268 02/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
bookseller self , 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 $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
Geballe Gordon Cash |ZI Personal Check Contribution

0128

D Money Order D Credit/Debit Card

Residential Street Address
19 Flying Point Rd

City
Branford

Date Received

02/12/2010

State Zip Code
CcT 06405

Principal Occupation

Associate dean

Name of Employer

Yale University

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
Geballe Shelley Cash Personal Check 0129 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
19 Flying Point Rd Branford CT 06405 02/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Lecturer Yale University 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
Jain Subhash C D Cash E Personal Check 0130 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
55 Charles Ln Storrs CcT 06268 02/12/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Professor UConn 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jones Janet Cash Personal Check 0141 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
221 Wormwood Hill Rd Mansfield Center CcT 06250 02/13/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a " |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
Marcellino Alex Cash |ZI Personal Check Contribution

0144

D Money Order D Credit/Debit Card

Residential Street Address
87 Davis Rd

City
Storrs

Date Received

02/13/2010

State Zip Code
CcT 06268

Principal Occupation

Deputy Director

Name of Employer
City of Htfd

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
Schaefer Carl Cash Personal Check 0140 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
35 Warrenville Rd Mansfield Center CcT 06250 02/13/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired professor n/a € |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
Maxwell Kay ] D Cash |ZI Personal Check 0142 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
4 Alec Templeton Ln Greenwich CcT 06831 02/13/2010
Principal Occupation Name of Employer Is this contribution associated with a
Exec Director World Affairs Forum fundrals.mg event listed in Section J1

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Meyer John Cash Personal Check 0147 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
151 Singletary Rd Chaplin CT 06235 02/15/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
i fundraising event listed in Section J1?
retired n/a u 2 evi D .
Ifyes, list Event# 02142010a 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
Raymond Bruce ] D Cash Personal Check 0148 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
35 Chaplin St Chaplin CcT 06235 02/15/2010
Principal Occupation Name of Employer Is this contribution associated with a .
. fundraising event listed in Section J1?
computer consultant Novis Technology LLC . g D N
If yes, list Event# 02142010a o
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Weingart Richard G D Cash Personal Check 0149 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
75 Bujak Rd Chaplin CcT 06235 02/15/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
fundraising event listed in Section J1?
computer programmer UConn € |:| N
Ifyes, list Event# 02142010a o
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
Weingart Helen D Cash |ZI Personal Check 0152 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
75 Bujak Rd Chaplin CcT 06235 02/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Educational Consultant EASTCONN e
Ifyes, list Event# 02142010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
McDonald Kevin Cash Personal Check 0150 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
201 Chewink Rd Chaplin CT 06235 02/15/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
retired n/a " |:| N
Ifyes, list Event# 02142010a 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
Linkkila Donna Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0154

Residential Street Address
117 S Bear Hill Rd .

City
Chaplin

State
CcT

Zip Code

Date Received

02/15/2010

Principal Occupation

retired

Name of Employer

n/a

If yes, list Event #

Is this contribution associated with a

02142010a

fundraising event listed in Section J1?

[
e

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
Morris David ] Cash Personal Check 0155 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
72 Linkkila Ln Chaplin CcT 06235 02/15/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

retired n/a ¢ |:| N

Ifyes, list Event# 02142010a o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Langer Larry Cash |ZI Personal Check 0158 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
227 Main St Hampton CT 06247 02/15/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
teacher UConn e

Ifyes, list Event# 02142010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Smith Catherine w Cash Personal Check 0160 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
44 Chaplin St Chaplin CT 06235-0303 02/15/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
retired n/a " |:| N
Ifyes, list Event# 02142010a 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
McGrath Barbara Cash Personal Check Contribution

0156

D Money Order D Credit/Debit Card

Residential Street Address
29 Windham Center Rd

City
Windham

Date Received

02/15/2010

State
CcT

Zip Code
06280

Principal Occupation

attorney/professor

Name of Employer

CT Urban Legal Initiative, Inc

Is this contribution associated with a

fundraising event listed in Section J1?

[
02142010a D No

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
Schein Irene ] D Cash Personal Check 0159 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
95 Miller Rd Chaplin CT 06235 02/15/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

Manager I1SUJuc/Storrs Auto fundraising event listed in Section J1? D

Ifyes, list Event# 02142010a 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Altobello Emil Cash E Personal Check 0145 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
555 Preston Ave Meriden CcT 06450 02/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

legislator state of CT : 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Terry Lee E D Cash Personal Check 0146 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
114 Dunham Pond Rd Storrs CT 06268 02/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a 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 $175.00 $75.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
O'Brien Dennis ] D Cash Personal Check Contribution

D Money Order

0157
D Credit/Debit Card

Residential Street Address
120 Bolivia St

City
Willimantic

State
CcT

Date Received

02/15/2010

Zip Code
06226

Principal Occupation

judge of probate

Name of Employer
CT

Is this contribution associated with a

fundraising event listed in Section J1?

[
02142010a D No

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
Cox Diane Cash Personal Check 0153 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Chaplin St Chaplin CcT 06235 02/15/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

retired n/a ¢ |:| N

Ifyes, list Event# 02142010a o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jacobs Jordan Cash |ZI Personal Check 0151 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
273 Main St Hampton CT 06247 02/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
art director NBC Universal fundraising event listed in Section J1

Ifyes, list Event# 02142010a
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00

government the contract is with:

D Executive

D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Daube Jonathan M D Cash Personal Check 0167 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
50 Scarborough Rd Manchester CT 06040 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
former college president retired 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 $30.00 $30.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Spivey Marie M D Cash Personal Check Contribution

0165

D Money Order D Credit/Debit Card

Residential Street Address

54 Steeplechase Dr

City
Newington

Date Received

02/17/2010

State Zip Code
CcT 06111

Principal Occupation

Health/Education program
administra

Name of Employer

Capitol Workforce Partners, Inc

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
Smith Michael B D Cash Personal Check 0164 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
69 Eldredge Rd Willington CcT 06279 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Professor UConn - [ ~

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
Kelly Carla D Cash E Personal Check 0161 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
811 Middle Tpke Storrs CcT 06268 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
Luthier Self (Barefoot guitars) 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kelly James L D Cash Personal Check 0162 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
811 Middle Tpke Storrs CcT 06268 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?

application engineer - finishin unemployed

PP ¢ 9 If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Smith Sarah C D Cash Personal Check Contribution

D Money Order

0163
D Credit/Debit Card

Residential Street Address
69 Aldredge Rd

City
Willington

State Zip Code
CcT 06279

Date Received

02/17/2010

Principal Occupation

High School Teacher

Name of Employer

Town of Vernon

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
Clark Sheila Q D Cash Personal Check 0166 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
43 Mountain Rd Mansfield Center CcT 06250 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Teacher Windham Public Schools 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
Heudel Patricia Cash E Personal Check 0168 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
127 Parkway S New London CT 06320 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a . 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lewis Carol w D Cash Personal Check 0169 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
157 Hillyndale Rd Storrs CT 06268 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Wright William Cash D Personal Check Contribution
0549
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5924 S Monaco Way Englewood CcoO 80111 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wright Megan Cash D Personal Check 0550 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5924 S Monaco Way Englewood co 80111 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
o . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Shaiken David D Cash E Personal Check 0172 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
52 Charles Ln Storrs CcT 06268 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Coughlin Paula Cash Personal Check 0173 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
733 Route 198 Woodstock Valley CT 06282 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
educator 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
Boccuzzi Donna Cash Personal Check Contribution

D Money Order

0174
D Credit/Debit Card

Residential Street Address
689 Mansfield City Rd

City
Storrs

State
CcT

Date Received

02/18/2010

Zip Code
06268

Principal Occupation

Teacher

Name of Employer
Union CT Bd. of Ed.

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
Hiller Deborah Cash Personal Check 0239 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
63 Point Beach Dr Milford CcT 06460 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired n/a ne |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Ragozzine Darlene C Cash |ZI Personal Check 0250 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
40 Nettleton Dr Woodbridge CcT 06525 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Grant Admin. CT Community Colleges fundraising event listed in Section J1

Ifyes, list Event# 02172010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Godfrey Robert D Cash Personal Check 0260 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
13 Stillman Ave Danbury CT 06010 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y

legislator CT house of representatives fundraising event listed in Section J1? D

Ifyes, list Event# 02172010a 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
Willis William F Cash Personal Check Contribution

D Money Order

0257
D Credit/Debit Card

Residential Street Address
30 Upland Meadow Rd

City
Lakeville

State
CcT

Date Received

02/18/2010

Zip Code
06039

Principal Occupation

Managing partner

Name of Employer

Founders Insurance Group

Is this contribution associated with a

fundraising event listed in Section J1?

[
02172010a D No

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
Woolf Thomas Cash Personal Check 0238 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
62 John Paul Ln Coventry CcT 06238 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired n/a 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Esty Elizabeth Cash E Personal Check 0264 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
213 Preston Ter Cheshire CcT 06410 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

state legislator state of CT _ g

Ifyes, list Event# 02172010a
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

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Flexer Mae Cash Personal Check 0263 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
98 Reynolds St Danielson CT 06239 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
legislator state of ct g D N
Ifyes, list Event# 02172010a o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Grogins Auden Cash Personal Check Contribution

D Money Order

0249
D Credit/Debit Card

Residential Street Address
155 Brewster St # 5L

City
Bridgeport

State Zip Code
CcT 06605

Date Received

02/18/2010

Principal Occupation

attorney

Name of Employer

self

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

If yes, list Event #

[
e

02172010a

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 $75.00 $75.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cook Michelle Cash Personal Check 0256 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
499 Charles St Torrington CcT 06790 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
state rep State of CT g D N

Ifyes, list Event# 02172010a o
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 $30.00 $30.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lambert Barbara Cash |ZI Personal Check 0258 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Breakneck Ln Milford CcT 06460 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

state rep state of ct fundraising event listed in Section J1?

Ifyes, list Event# 02172010a
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 $30.00 $30.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Conroy Theresa w Cash Personal Check 0261 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
177 Skokorat St Seymour CT 06483 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
state representative state of ct
P Ifyes, list Event# 02172010a D 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 $30.00 $30.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lewis Joan A Cash Personal Check Contribution
0248
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
48 Antrim Rd Coventry CcT 06238 02/18/2010

Principal Occupation

legislator/paralegal

Name of Employer

state of CT/kahan kerensky
capossela

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

If yes, list Event #

[
e

02172010a

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 D $105.00 $35.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ezzes James c Cash Personal Check 0171 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Prospect Rd Westport CcT 06880 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . : : fundraising event listed in Section J1?

residential general contractor Soundview Builders, Inc s |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
Greenfield Jeffrey Cash |ZI Personal Check 0240 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
111 Apple HI Newington CT 06111 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?

legislative staff State of CT : 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Abercrombie Cathy Cash Personal Check 0243 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
64 Parker Ave Meriden CT 06450 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

state representative State of CTq

P Ifyes, list Event# 02172010a D 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
Fawcett Kim Cash Personal Check Contribution

D Money Order

0262
D Credit/Debit Card

Residential Street Address
234 Collingwood Ave

City State
Fairfield CcT

Zip Code
06825

Date Received

02/18/2010

Principal Occupation

legislator

Name of Employer

state of ct

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

If yes, list Event #

[
e

02172010a

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 $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
Cardin Michael J D Cash Personal Check 0245 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Old Orchard Way Tolland CcT 06084 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

educator Tolland Bd of Ed fundraising event listed in Section J1? D

Ifyes, list Event# 02172010a No
Is contributor a principal of a state contractor or prospective D Yes 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
Cardin Patricia J D Cash E Personal Check 0251 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3 Old Orchard Way Tolland CT 06084 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Staff Rep. AFSCME Council4 fundraising event listed in Section J1

Ifyes, list Event# 02172010a
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 D Yes m No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Johnson Susan Cash Personal Check 0244 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
120 Bolivia St Willimantic CT 06226 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

attorney/state legislator self/state of CT

Y o Ifyes, list Event# 02172010a D 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
Widlitz Patricia M D Cash Personal Check Contribution

D Money Order

0259
D Credit/Debit Card

Residential Street Address
12 Island Bay Cir

City
Guilford

State Zip Code
CcT 06437

Date Received

02/18/2010

Principal Occupation

legislator

Name of Employer

state of ct

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

If yes, list Event #

[
e

02172010a

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
Willis Roberta B D Cash Personal Check 0254 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 Upland Meadow Rd Lakeville CcT 06039-1733 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . . . N

legislator CT General Assembly fundraising event listed in Section J1? D

Ifyes, list Event# 02172010a 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Janowski Claire Cash E Personal Check 0255 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
263 Hany Ln Vernon CcT 06066 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

legislator state of ct _ 2

Ifyes, list Event# 02172010a
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




Page 54 of 195

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dmytryshok Carole Cash Personal Check 0252 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received

188 Undermountain Rd Salisbury CT 06068 02/18/2010

Principal Occupation Name of Employer Is this contribution associated with a m Yes

real estate appraiser self fundraising event listed in Section J1?

PP Ifyes, list Event# 02172010a D 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

Gramling Lawrence ] D Cash Personal Check 0170 Contribution
D Money Order D Credit/Debit Card

Residential Street Address
15 Andrew Way

State
CcT

City
Tolland

Zip Code
06084

Date Received

02/18/2010

Principal Occupation

Name of Employer

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

Professor UConn i
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Walker Toni Cash Personal Check 0246 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1643 Ella Grasso Blvd New Haven CcT 06511 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?
state representative state of CT g D N
Ifyes, list Event# 02172010a o
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
o . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kirkley-Bey Marie | D Cash |ZI Personal Check 0241 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Ashley St Hartford CT 06105 02/19/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
legislator State of CT : 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gentile Linda M D Cash Personal Check 0242 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
158 Hodge Ave Ansonia CT 06401 02/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
legislator state of ct 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 $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
Keenan Walter Cash Personal Check Contribution
0551
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
156 Coventry Rd Mansfield Center CT 06250 02/20/2010

Principal Occupation Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

Oves o

state contractor?

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Bull Nancy Cash Personal Check 0177 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3 Scalise Dr Columbia CcT 06237 02/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

. . . . N
Administrator uConn 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
Price Willena K D Cash E Personal Check 0184 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
59 Fieldstone Dr South Glastonbur CcT 06073 02/22/2010
Y

Principal Occupation Name of Employer Is this contribution associated with a

. . . . N
Directory/faculty uConn 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Krapek Carl ] D Cash Personal Check 0186 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Pembroke Dr Avon CcT 06001 02/22/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
consultant self ne |:| N
Ifyes, list Event# 02192010a 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
Norgaard Corine T D Cash Personal Check Contribution

D Money Order D Credit/Debit Card

0181

Residential Street Address
556 Wormwood Hill Rd

City
Mansfield

State Zip Code
CcT 06250

Date Received

02/22/2010

Principal Occupation

owner

Name of Employer

Retirement Options

Is this contribution associated wit

If yes, list Event #

fundraising event listed in Section J1?

ha

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

Oves o

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

regate 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
MacGill Hugh Cash Personal Check 0187 Contribution

|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
777 Prospect Ave West Hartford CT 06105 02/22/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

. . fundraising event listed in Section J1?
retired academic n/a € |:| N
Ifyes, list Event# 02192010a o

Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Adams Roger D Cash E Personal Check 0175 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
282 Wormwood Hill Rd . Mansfield CcT 06250 02/22/2010
Principal Occupation Name of Employer Is this contribution associated with a

. . fundraisi t listed in Section J1?
administrator Windham Regional Chamber of un rals_mg event listed in Section
Commerce 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Yeagle Philip Cash Personal Check 0176 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
466 Bassetts Bridge Rd Mansfield Center CT 06250 02/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

dean rutgers university 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
Bloom Lynn z D Cash Personal Check Contribution

D Money Order D Credit/Debit Card

0178

Residential Street Address
70 Southworth Dr

City
Ashford

State Zip Code
CcT

Date Received

02/22/2010

Principal Occupation

Professor

Name of Employer
UConn

If yes, list Event #

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

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
Krisst Ilze Cash Personal Check 0179 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
93 Meadow Brook Rd West Hartford CcT 06107 02/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired n/a € |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Norgaard Richard D Cash |ZI Personal Check 0180 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
556 Wormwood Mansfield CcT 06250 02/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a . 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schurin Ronald Cash Personal Check 0182 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 Willowbrook Rd Storrs CcT 06268 02/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y
UConn fundraising event listed in Section J1? m
If yes, list Event # No

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

D Money Order

0183
D Credit/Debit Card

Residential Street Address
74 Knowlton Hill Rd

City State
Storrs CcT

Zip Code
06268

Date Received

02/22/2010

Principal Occupation

professor

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 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
Renzulli Sally R D Cash Personal Check 0185 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
222 Warrenville Rd Mansfield Center CcT 06250 02/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Professor UConn € |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rivers Stewart Cash D Personal Check 0552 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
300 River Rd Dayville CcT 06241 02/22/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

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

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Matthews Holly A D Cash Personal Check 0192 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 Storrs Heights Rd Storrs CT 06268 02/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
writer self 2 lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
jeffries Abigail Cash Personal Check Contribution

D Money Order D Credit/Debit Card

0194

Residential Street Address
121 Wildwood Rd

City
Tolland

State Zip Code
CcT 06084

Date Received

02/23/2010

Principal Occupation Name of Employer

Admin. Assistant Hartford Aviation Group

If yes, list Event #

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

02062010a

[
e

Is contributor a principal of a state contractor or prospective

Oves o

state contractor?

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

Agg

regate Contributions

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
Reiner Mark Cash Personal Check 0195 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Engle St Apt 3G Tenafly NJ 07670 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . fundraising event listed in Section J1?

Financial Services self € |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
Jones George Cash |ZI Personal Check 0196 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
221 Wormwood Hillrd Mansfield Center CcT 06250 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Constant June Cash Personal Check 0197 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1510 Archer Rd Apt Mh Bronx NY 10462 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Bookkeeper Cable Holdings, Inc 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
Vigneaux Jeffrey Cash Personal Check Contribution

D Money Order

0188
D Credit/Debit Card

Residential Street Address
330 Barrett Hillrd

City
Brooklyn

State
CcT

Date Received

02/23/2010

Zip Code
06234

Principal Occupation

retired

Name of Employer

n/a

Is this contribution associated with a

fundraising event listed in Section J1?

[
02192010a D No

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 $20.00 $20.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Droesch Robert ] D Cash Personal Check 0189 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
111 Cemetary Rd Canterbury CcT 06331 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

retired n/a ne |:| N

Ifyes, list Event# 02192010a o
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
Kogan Norman Cash |ZI Personal Check 0190 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Westwood Dr Storrs CcT 06268 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a . g

Ifyes, list Event# 02192010a
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 $40.00 $40.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kogan Meryl Cash Personal Check 0191 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
13 Westwood Rd Storrs CcT 06268 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
retired n/a " |:| N
Ifyes, list Event# 02192010a 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 $40.00 $40.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kildea Jeanette Cash Personal Check Contribution

D Money Order

0294
D Credit/Debit Card

Residential Street Address
32 Brooklyn Rd

City
Canterbury

State
CcT

Date Received

02/23/2010

Zip Code
06331

Principal Occupation

Teacher

Name of Employer
Griswold Bd of Ed

Is this contribution associated with a

fundraising event listed in Section J1?

[
02212010b D No

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
Shay Susan Cash Personal Check 0295 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
11 Westview Dr Apt K Bloomfield CT 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Reinsurance Swiss Reinsurance Corp fundraising event listed in Section J1 D

If yes, list Event# 02212010b 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Panke Carol L Cash E Personal Check 0297 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
116 Winterbury Ave Bloomfield CcT 06002 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a
Teacher's Aide East Granby Bd of Ed fundraising event listed in Section J1?

Ifyes, list Event# 02212010b
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 $40.00 $40.00
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Shay Rosemary H D Cash Personal Check 0302 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
20 Griswold Rd Niantic CT 06357 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?

insurance agent Smith Bros Insurance

9 Ifyes, list Event# 02212010b D 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
Perry Carol Cash |ZI Personal Check Contribution

0303

D Money Order D Credit/Debit Card

Residential Street Address

56 Dewey Ave

City
Plainville

Date Received

02/23/2010

State Zip Code
CcT 06062

Principal Occupation

retired

Name of Employer

n/a

Is this contribution associated with a

fundraising event listed in Section J1?

[
02212010b D No

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 .
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cole George F D Cash Personal Check 0193 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
546 Wormwood Hill Rd Mansfield Center CcT 06250 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired professor n/a € |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gostin Judith E D Cash E Personal Check 0305 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Brook Rd Southington CcT 06489 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a . g

Ifyes, list Event# 02212010b
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 $25.00 $25.00
government the contract is with: Executive Legislative Yes No




Page 63 of 195

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Concannon Terry Cash Personal Check 0198 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
59 Laurel Rdg East Hampton CT 06424 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
tax consultant 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 $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
Kenneson Elizabeth Cash Personal Check Contribution

D Money Order

0299
D Credit/Debit Card

Residential Street Address
71 Tobey Ave

City
Windsor

State
CcT

Date Received

02/23/2010

Zip Code
06095

Principal Occupation

school librarian

Name of Employer
Somers Bd of Ed

Is this contribution associated with a

fundraising event listed in Section J1?

[
02212010b D No

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 $30.00 $30.00
government the contract is with: Executive D Legislative Yes .
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sayers Patrick ] D Cash Personal Check 0298 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
81 Spring St Windsor Locks CT 06096 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

retired n/a € |:| N

Ifyes, list Event# 02212010b o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Simon Alan Cash E Personal Check 0296 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
66 Wilton Rd Windsor CcT 06095 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Business Development Hoffman Auto Group i 2

Ifyes, list Event# 02212010b
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

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Collins Gloria Cash Personal Check 0301 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
164 Box Mountain Dr Vernon CcT 06066 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
retired n/a * |:| N
Ifyes, list Event# 02212010b 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
Baram David Cash Personal Check Contribution

D Money Order

0304
D Credit/Debit Card

Residential Street Address
5 Warbler Cir

City State
Bloomfield CT

Zip Code
06002

Date Received

02/23/2010

Principal Occupation

attorney

Name of Employer

Clayman, Tapper, and Baram LLC

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

If yes, list Event #

[
e

02212010b

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 $15.00 $15.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Grady Dorothy Cash Personal Check 0300 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
42 Cornwall Dr Coventry CcT 06238 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
caseworker House of representatives fundraising event listed in Section J1 D

If yes, list Event# 02212010b 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gladding Donald Cash E Personal Check 0212 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
50 High St Moosup CcT 06354 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a e

Ifyes, list Event# 02212010d
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 D Yes m No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Painter E. Reece Cash Personal Check 0234 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
378 Route 171 Woodstock CcT 06281 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
i fundraising event listed in Section J1?
retired n/a undras € e |:| N
Ifyes, list Event# 02212010e 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 $35.00 $35.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DiQuattro Betsy Cash EI Personal Check 0236 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
36 Old Colony Rd Eastford CT 06242 02/24/2010

Principal Occupation Name of Employer

Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 02212010e D No

Is contributor a principal of a state contractor or prospective

Oves o

state contractor?

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Dionne Andrew Cash Personal Check 0219 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
257 South St Brooklyn CcT 06234 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Glazier Foreman Continental Glass fundraising event listed in Section J1 D

If yes, list Event# 02212010d 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
Dauphin Bill D Cash E Personal Check 0205 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Olive Ln Vernon CcT 06066 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . : fundraising event listed in Section J1?

Technical Writer Pratt & Whitney _ g

Ifyes, list Event# 02212010a
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

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Folsom John Cash Personal Check 0226 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
95 Wolf Den Rd Pomfret Center CcT 06259 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Park Supervisor State of CT
P If yes, list Event# 02212010c D 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 ) o 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
Paquette Martha L D Cash Personal Check 0228 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
85 Fire Tower Rd Pomfret Center CcT 06259 02/24/2010

Principal Occupation Name of Employer

Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event# 02212010c D No

Is contributor a principal of a state contractor or prospective

Oves o

state contractor?

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Flexer Hoween Cash Personal Check 0216 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Francis St Danielson CcT 06239 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

rental Liaison UConn 2 D N

Ifyes, list Event# 02212010d o
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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Woodward Suzanne D Cash |ZI Personal Check 0233 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
19 Barlow Cemetary Rd Woodstock Valley CcT 06282 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a e

Ifyes, list Event# 02212010e
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00

D Executive D Legislative

government the contract is with:

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cox Marvin R D Cash Personal Check 0202 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Chaplin St Chaplin CT 06235 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
retired n/a " |:| N
Ifyes, list Event# 02212010a 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
Brown Irene Q D Cash Personal Check Contribution

D Money Order

0207
D Credit/Debit Card

Residential Street Address
20 Utley Rd

City State Zip Code

Hampton CT 06247

Date Received

02/24/2010

Principal Occupation

retired

Name of Employer

n/a

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

If yes, list Event #

[
e

02212010d

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 $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
Brouillard Mark R D Cash Personal Check 0210 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
256 Barrett Hill Rd Brooklyn CcT 06234 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
attorney St. Onze & Brouillard fundraising event listed in Section J1 D

If yes, list Event# 02212010d 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Williams Donald Cash E Personal Check 0214 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
41 Malbone Ln Brooklyn CcT 06234 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
State Senator State of CT e

Ifyes, list Event# 02212010d
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Clark Kathleen Cash Personal Check 0209 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
273 Barrett Hill Rd Brooklyn CT 06234 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
retired n/a " |:| N
Ifyes, list Event# 02212010d o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o 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
McNally Timothy W D Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0224

Residential Street Address
60 Chase Hill Rd

City State

CcT

Zip Code

Pomfret Center 06259

Date Received

02/24/2010

Principal Occupation

business

Name of Employer

If yes, list Event #

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

02212010c

[
e

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

Agg

regate 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
Loftus William P D Cash Personal Check 0218 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
104 Pulpit Rock Rd Woodstock CT 06281 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
attorney self € |:| N

Ifyes, list Event# 02212010d o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
D'Agostino Catherine Cash |ZI Personal Check 0213 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
6 Barrett Hill Rd Brooklyn CcT 06234 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 02212010d
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 D Yes m No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ives Richard A D Cash Personal Check 0221 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
389 Pomfret Rd Brooklyn CT 06234 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?

Insurance Agent Kevin Agency

g Ifyes, list Event# 02212010d D No
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Teed Carolyn A D Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0222

Residential Street Address City State Zip Code Date Received
389 Pomfret Rd Brooklyn CT 06234 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a

case manager

State of CT DDS

If yes, list Event #

fundraising event listed in Section J1?

[
oo [

0221201

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

Agg

regate 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
Avery Arlene Cash Personal Check 0203 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
60 Westford Rd Stafford Springs CcT 06076 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N
unemployed fundraising event listed in Section J1? D
Ifyes, list Event# 02212010a 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 $10.00 $10.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pitts Christopher Cash E Personal Check 0206 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 N Canterbury Rd Canterbury CcT 06331 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
admin/research support self e
Ifyes, list Event# 02212010a

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

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reed Hal Cash D Personal Check 0553 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
144 Orchard Hill Dr South Windsor CcT 06074 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D 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
Strouse Eileen B D Cash Personal Check Contribution

0220

D Money Order D Credit/Debit Card

Residential Street Address
119 Windham Rd

City
Brooklyn

Date Received

02/24/2010

State Zip Code
CcT 06234

Principal Occupation

Name of Employer

Is this contribution associated with a

fundraising event listed in Section J1?

[
e

reg. examiner CT DMV

Ifyes, list Event# 02212010d
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 $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
Lavallee Mary Cash Personal Check 0235 Contribution

Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7 Kingsbury Rd Eastford CcT 06242 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
assessor Town of Columbia fundraising event listed in Section J1 D

If yes, list Event# 02212010e 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 Xl No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wilson Ellen E D Cash E Personal Check 0200 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7 S Canterbury Rd Canterbury CcT 06331 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 02212010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
DeGray George Cash Personal Check 0201 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
237 Brooklyn Rd Canterbury CT 06331 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
retired n/a " |:| N
Ifyes, list Event# 02212010a 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 $15.00 $15.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Heald Marlene Cash Personal Check Contribution

D Money Order

0230
D Credit/Debit Card

Residential Street Address
493 Taft Pond Rd

City
Pomfret Center

State Zip Code
CcT 06259

Date Received

02/24/2010

Principal Occupation

social worker

Name of Employer

self

If yes, list

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

[
Event# 02212010c D No

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
Bellamy Janet Cash Personal Check 0231 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Sunset Dr Ashford CcT 06278 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
X . . . fundraising event listed in Section J1?

Occupational Therapist Therapeutic Enterprises € |:| N

Ifyes, list Event# 02212010e o
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
Dionne Roger Cash |ZI Personal Check 0217 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
208 11th Section Rd Hampton CcT 06247 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
n/a n/a . g

Ifyes, list Event# 02212010d
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hegan Loreen Cash Personal Check 0199 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
61 Raymond Rd Canterbury CT 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Ifyes, list Event# 02212010a D 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
Griffiths Susan A D Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0204

Residential Street Address
98 Griffiths Rd

City
Danielson

State Zip Code
CcT 06239

Date Received

02/24/2010

Principal Occupation

Name of Employer
Killingly Bd of Ed

Is this contribution associated with a

If yes, list Event #

fundraising event listed in Section J1?

02212010a DN"

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
Brouillard Theresa G D Cash Personal Check 0208 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
240 Barrett Hill Rd Brooklyn CcT 06234 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

retired n/a ¢ |:| N

Ifyes, list Event# 02212010d o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Super Charles M D Cash |ZI Personal Check 0211 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
53 Dugg Hill Rd Woodstock CT 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Professor UConn ' e

Ifyes, list Event# 02212010d
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gruenberg Ann Cash Personal Check 0215 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
295 Main St Hampton CT 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Professor ECSU € |:| N
Ifyes, list Event# 02212010d 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
McCartney Noelle Cash Personal Check Contribution

D Money Order

0223

D Credit/Debit Card

Residential Street Address
123 Francis St

City
Danielson

State
CcT

Date Received

02/24/2010

Zip Code
06239

Principal Occupation

student

Name of Employer

Eastconn

Is this contribution associated with a

fundraising event listed in Section J1?

[
02212010d D No

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $5.00 $5.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Nicholson Maureen Cash Personal Check 0225 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
767 Wrights Crossing Rd Pomfret CT 06259 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Landscape design Wirtheimer Assn fundraising event listed in Section J1?

If yes, list Event# 02212010c D No
Is contributor a principal of a state contractor or prospective D Yes 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
Anderson karen T Cash |ZI Personal Check 0227 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
47 Drown Rd Pomfret Center CcT 06259 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
Owner. COO Rational Acoustics LLC fundraising event listed in Section J1?
! Ifyes, list Event# 02212010c

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stoddard Joseph Cash Personal Check 0229 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
62 Babbitt Hillrd Pomfret Center CcT 06259 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
If yes, list Event# 02212010c D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Becker Barbara Cash |ZI Personal Check Contribution
0237
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
574 Bebbington Rd Ashford CT 06278 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a .
i . fundraising event listed in Section J1?
Business Manager WHUS Radio i e D N
Ifyes, list Event# 02212010e o
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Brand Curtis Cash D Personal Check 0555 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
410 Gurleyville Rd Storrs CcT 06268 02/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
o . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Brettschneider Sharon D Cash D Personal Check 0556 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Hickory Ct Columbia CT 06237 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gates Joelen ] Cash Personal Check 0306 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
34 Old Kent Rd Mansfield Center CcT 06250 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney CT Legal Services fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D 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
Wakefield Andrew Cash Personal Check Contribution

D Money Order

0265
D Credit/Debit Card

Residential Street Address
3377 Phelps Rd

City
West Suffield

State Zip Code
CcT 06093

Date Received

03/01/2010

Principal Occupation

neurosurgeon

Name of Employer

CT Neurosurgery and Spine Assn

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

If yes, list Event #

[
e

02262010a

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
Ceranowicz Eva Cash Personal Check 0269 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3377 Phelps Rd West Suffield CcT 06093 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
veterinarian Bloomfield Animal Hospital fundraising event listed in Section J1 D

Ifyes, list Event# 02262010a 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Keegan Rich Cash E Personal Check 0266 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
11 Newbury Ct Simsbury CT 06070 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a
PE Teacher Simsbury Public Schools fundraising event listed in Section J1

Ifyes, list Event# 02262010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dennis Barbara Cash Personal Check 0268 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 West St Unit 221 Simsbury CT 06070 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
retired n/a e D N
Ifyes, list Event# 02262010a 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
Rogers Mike Cash Personal Check Contribution

D Money Order

0270
D Credit/Debit Card

Residential Street Address
65 Highland View Dr

City
Somers

State Zip Code
CcT 06071

Date Received

03/01/2010

Principal Occupation

medical sales

Name of Employer

Synthes

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

If yes, list Event #

[
e

02262010a

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
Melvin Lee H D Cash Personal Check 0271 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
94 Tracy Dr Manchester CT 06040 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
- fundraising event listed in Section J1?

admissions UConn 2 D N

Ifyes, list Event# 02262010a o
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

o . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dean Laura L D Cash E Personal Check 0272 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
49 Kenwood Cir Bloomfield CcT 06002 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?

patient advocate Hartford hospital e

Ifyes, list Event# 02262010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Baker Joan S Cash Personal Check 0273 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Forest Dr Wethersfield CcT 06109 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
retired n/a " |:| N
Ifyes, list Event# 02262010a 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
Goldman Arnold L D Cash Personal Check Contribution

D Money Order

0275
D Credit/Debit Card

Residential Street Address
89 High Valley Dr

City
Canton

State Zip Code
CcT 06019

Date Received

03/01/2010

Principal Occupation

veterinarian

Name of Employer

self

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

If yes, list Event #

[
e

02262010a

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
Mueller Susan Cash Personal Check 0276 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Newbury Ct Simsbury CcT 06070 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
adjunct University of Hartford fundraising event listed in Section J1 D
Ifyes, list Event# 02262010a 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Garganelli Christopher Cash |ZI Personal Check 0277 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16R Wagon Wheel Rd Durham CT 06422 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraisi t listed in Section J1?
Veterinarian Animal Emergency Hospital of Central undraising event fisted in Section
cT Ifyes, list Event# 02262010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
LaVigne Christiane Cash Personal Check 0281 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
55 Fieldstone Dr Rocky Hill CT 06067 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
retired n/a " |:| N
Ifyes, list Event# 02262010a 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 $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
Mullen Maureen D D Cash Personal Check Contribution

D Money Order

0282
D Credit/Debit Card

Residential Street Address
39 Ridgeview Rd

City
Rocky Hill

State
CcT

Date Received

03/01/2010

Zip Code
06067

Principal Occupation

retired

Name of Employer

n/a

Is this contribution associated with a

fundraising event listed in Section J1?

[
02262010a D No

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
Colinco Mary Jane D D Cash Personal Check 0283 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2559 Fish Ave Bronx NY 10469 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
" . fundraising event listed in Section J1?

Marketing Analyst Cable Holdings Inc

9 Y 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
Hamilton Carmen Cash |ZI Personal Check Contribution

0284
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Metropolitan Oval Apt 6G Bronx NY 10462 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a
Social worker Health and Hospital Corp 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Baldassi Josephine Cash Personal Check 0289 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6044 Bleecker St Ridgewood CA 11385 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . fundraising event listed in Section J1?
executive assistant cable holdings inc 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
Bronstein Marcia L D Cash Personal Check Contribution

D Money Order

0291
D Credit/Debit Card

Residential Street Address
21 Sand Hill Rd

City
Weatogue

State
CcT

Date Received

03/01/2010

Zip Code
06089

Principal Occupation

insurance - long term care

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
LaVigne Ron Cash Personal Check 0292 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Sherburne Rd Wethersfield CcT 06109 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

retired n/a e |:| N

Ifyes, list Event# 02262010a o
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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lavigne Julie Cash E Personal Check 0293 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Sherburne Rd Wethersfield CcT 06109 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a e

Ifyes, list Event# 02262010a
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 $75.00 $75.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hypolite Wayne Cash Personal Check 0274 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
55 Prospect St Bloomfield CT 06002 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
executive assistant state of ct
Ifyes, list Event# 02262010a D 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
Shufrin Harry Cash |ZI Personal Check Contribution

0290

D Money Order D Credit/Debit Card

Residential Street Address
62 Angelus Dr

City
Greenwich

Date Received

03/01/2010

State Zip Code
CcT 06831

Principal Occupation

CPA

Name of Employer

Shufrin & Associate 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
Nieman Larry ] Cash Personal Check 0267 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
129 North St Trumbull CcT 06611 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
" " fundraising event listed in Section J1?

veterinarian self ] |:| N

Ifyes, list Event# 02262010a o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cain Roland A D Cash E Personal Check 0286 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
21 Topping Rd Greenwich CT 06831 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Exec Director Alexcom Inc 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Treibick Richard Cash Personal Check 0287 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
21 Topping Rd Greenwich CT 06831 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Executive Alexcom Inc 2 lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D 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
Lanoe Christine Cash |ZI Personal Check Contribution

0288

D Money Order D Credit/Debit Card

Residential Street Address
21 Topping Rd

City
Greenwich

Date Received

03/01/2010

State Zip Code
CcT 06831

Principal Occupation

Executive

Name of Employer

Alexander Realty Corp

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
Vogt Sherri Cash Personal Check 0308 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
283 Barrett HI Brooklyn CcT 06234 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Teacher Putnam Bd ofEd 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
Salls Amy M D Cash E Personal Check 0279 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
36 EIm St Tariffville CcT 06081 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a
exec director CT Citizen Research Group fundraising event listed in Section J1

Ifyes, list Event# 02262010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cortes Karen Cash Personal Check 0280 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
17 Rosewood Dr Simsbury CT 06070 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?

Reg. of voters Town of Simsbury

o Ifyes, list Event# 02262010a D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sullivan Michael Cash Personal Check Contribution

D Money Order

0307
D Credit/Debit Card

Residential Street Address
22 Hartwell Rd

City
West Hartford

State
CcT

Date Received

03/01/2010

Zip Code
06117

Principal Occupation

attorney

Name of Employer
state of CT

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Shepperd Wayne Cash Personal Check 0278 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1205 Bradford Dr Danbury CcT 06811 03/01/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . . fundraising event listed in Section J1?

Administration City of Danbury e O~

Ifyes, list Event# 02262010a o
Is contributor a principal of a state contractor or prospective D Yes 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
Wright Elissa Cash E Personal Check 0375 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
51 Pearl St Noank CcT 06340 03/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

state legislator state of CT _ g

Ifyes, list Event# 02282010a
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

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sutherland John Cash Personal Check 0373 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
32 Neptune Dr Groton CT 06340 03/02/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
retired n/a fundraising event listed in Section J1?
Ifyes, list Event# 02282010a D 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
Reynolds Tom Cash Personal Check Contribution
0371
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
47 Bittersweet Dr Gales Ferry CcT 06335 03/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
i fundraising event listed in Section J1?
state legislator State of CT . 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 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
McGrattan Mary Cash Personal Check 0368 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
13 Lynn Dr Ledyard CcT 06339 03/02/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . . N fundraising event listed in Section J1?
Parish Nurse Coordinator Lawrence & Memorial Hospital s D N
Ifyes, list Event# 02282010a o
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
Stanley William A D Cash E Personal Check 0372 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
37 Westwood Dr Waterford CcT 06385 03/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
VP of Development Lawrence & Memorial Hospital fundraising event listed in Section J1
Ifyes, list Event# 02282010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pratt Timothy Cash Personal Check 0376 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
56 Church St Noank CT 06340 03/02/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
art dealer self i € |:| N
Ifyes, list Event# 02282010a 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 $15.00 $15.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lupienski Julian Cash Personal Check Contribution

D Money Order

0367
D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
12 Hillside Dr Gales Ferry CcT 06335 03/02/2010
Principal Occupation Name of Employer Is this contribution associated with a .
fundraising event listed in Section J1?
n,
n/a /a D No

If yes, list Event# 02282010a

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 $35.00 $35.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Holmes Laurel Cash Personal Check 0369 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 Riverview Ave Noank CcT 06340 03/02/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . fundraising event listed in Section J1?

social worker LTM Hospital _ g D N

Ifyes, list Event# 02282010a o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kalkstein Joshua A Cash |ZI Personal Check 0370 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
76 Library St Mystic CT 06335 03/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Robinson and Cole fundraising event listed in Section J1

Ifyes, list Event# 02282010a
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

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pratt Catherine Cash Personal Check 0374 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
225 Chestnut St Apt 4 Cambridge MA 02139 03/02/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y

editor houghton Mifflin Harcourt fundraising event listed in Section J1? D

Ifyes, list Event# 02282010a 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 $35.00 $35.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dubos Patricia A D Cash Personal Check Contribution

D Money Order

0381
D Credit/Debit Card

Residential Street Address
101 Bedlam Rd

City
Chaplin

State
CcT

Date Received

03/03/2010

Zip Code
06235

Principal Occupation

retired

Name of Employer
n/a

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

If yes, list Event #

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

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
Delo Anne P D Cash Personal Check 0382 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
47 Pomperaug Rd Woodbury CT 06798 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
n/a n/a 3 lz' .

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
Giuliano Rosemary E D Cash |ZI Personal Check 0383 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
47 Pomperaug Rd Woodbury CcT 06798 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
lawyer Giuliano & Richardson, LLC 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Leta James Cash Personal Check 0386 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
256 Stearns Rd Mansfield CcT 06250 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a 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 $35.00 $35.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Quarto Joan Cash Personal Check Contribution

D Money Order

0387
D Credit/Debit Card

Residential Street Address
18 Ellise Rd

City
Storrs

State Zip Code
CcT 06268

Date Received

03/03/2010

Principal Occupation

retired

Name of Employer

n/a

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

If yes, list Event #

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

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
Vinsonhaler Charles Cash Personal Check 0388 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
205 Coventry Rd Mansfield Center CT 06250 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired n/a 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 $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
Seeber Jane Cash E Personal Check 0389 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15 Agronomy Rd Storrs CcT 06268 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Vasington Frank D D Cash Personal Check 0390 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
172 Highland Rd Mansfield Center CT 06250 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a 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 $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
Prugh Joan E D Cash Personal Check Contribution

D Money Order

0391
D Credit/Debit Card

Residential Street Address
83 Charles Ln

City
Storrs

State
CcT

Date Received

03/03/2010

Zip Code
06268

Principal Occupation

psychotherapist

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
Ryan William M D Cash Personal Check 0392 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
112 Beech Mountain Rd Mansfield Center CcT 06250 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
n/a n/a 3 lz' .

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
Lacoss Carol Cash |ZI Personal Check 0396 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
186 D Oak Grove St Manchester CcT 06040 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a . 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 $25.00 $25.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Brown Audrey E Cash Personal Check 0397 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
24 Mercer St New London CT 06320 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . fundraising event listed in Section J1?
Project Controls Scheduler Zachry Nuclear Engineering Inc € |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Laukhuf Lynne Cash Personal Check Contribution
0398
D Money Order D Credit/Debit Card

Residential Street Address
2660 North St

City
Fairfield

State
CcT

Zip Code
06829

Date Received

03/03/2010

Principal Occupation

administrator

Name of Employer

Green Farms Academy

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Zinn Steven Cash Personal Check 0401 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
210 Boston Tpke Pomfret Center CT 06259 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
professor UConn 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 $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
North Catherine Cash E Personal Check 0402 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
210 Boston Tpke Pomfret Center CcT 06259 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
veterinarian self (North Vet clinic) 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ward Anna Cash Personal Check 0404 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
520 D St Salida Cco 81201 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
artist self : * |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
Leach Edward Cash |ZI Personal Check Contribution

0405

D Money Order D Credit/Debit Card

Residential Street Address
520 D St

City
Salida

Date Received

03/03/2010

State Zip Code
CcoO 81201

Principal Occupation

builder

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
Thomas Susanna Cash Personal Check 0410 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 Westwood Rd Storrs CcT 06268 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired n/a ne |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stauder Wunderly R D Cash |ZI Personal Check 0411 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
22 B Anton Rd Storrs CcT 06268 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a . 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Walsh deborah Cash Personal Check 0394 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
110 Nathan Hale Rd Coventry CT 06238 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a " |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
Buck Joan Cash EI Personal Check Contribution

D Money Order

D Credit/Debit Card

0385

Residential Street Address

6 Sumner Dr

City State
Storrs CcT

Zip Code
06268

Date Received

03/03/2010

Principal Occupation

retired

Name of Employer

n/a
If yes, list Event #

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

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

D Yes

m No Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $35.00 $35.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Serber Sari Cash Personal Check 0377 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
62 Angelus Dr Greenwich CT 06831 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
court reporter self |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
Silander Nancy D Cash E Personal Check 0408 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
30 Silver Falls Ln Storrs CcT 06268 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
Teacher Regional District 19 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 D Yes m No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pearlan Mitchell w D Cash Personal Check 0378 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
35 Bunker Hill Rd Glastonbury CT 06033 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
author/consultant/educator self/uconn i 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 $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
Marks David P D Cash Personal Check Contribution

0395

D Money Order D Credit/Debit Card

Residential Street Address
11 Richmond Rd

City
West Hartford

Date Received

03/03/2010

State Zip Code
CcT 06117

Principal Occupation

Investments

Name of Employer
CUNA Mutual Group

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
Baker Robert P D Cash Personal Check 0384 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
296 Barrett Hill Rd Brooklyn CcT 06234 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a ¢ |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 $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
Wimmer Diana D Cash E Personal Check 0403 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
555 Wauregan Rd Brooklyn CcT 06234 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
teacher Town of Brooklyn Bd ofEd fundrals.mg event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $25.00 $25.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Johnson Sheila Cash Personal Check 0400 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
219 Tatnic Rd Brooklyn CT 06234 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

teacher Killingly Bd of Ed 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 $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
Adams Cynthia Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0407

Residential Street Address
282 Wormwood Hill Rd

City
Mansfield Center

State Zip Code
CcT 06250

Date Received

03/03/2010

Principal Occupation

psychologist

Name of Employer

self/natchaug hospital

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
Schwartz Harold I D Cash Personal Check 0406 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
43 Lexington Rd West Hartford CT 06119 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Physician Hartford Hospital 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
Moran Antonia c D Cash |ZI Personal Check 0409 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
778 Mansfield City Rd Storrs CT 06268 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a . 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Anderson kenneth Cash Personal Check 0380 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 Old Colony Rd Eastford CT 06242 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired gentleman farmer n/a 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 $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
Shay Helene Cash Personal Check Contribution

D Money Order

0399
D Credit/Debit Card

Residential Street Address
171 Park Ave

City
Windsor

State
CcT

Date Received

03/03/2010

Zip Code
06095

Principal Occupation

arbitrator

Name of Employer

self

Is this contribution associated with a

fundraising event listed in Section J1?

[
02212010b D No

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
Terry Thomas M Cash Personal Check 0393 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
114 Dunham Pond Rd Storrs CcT 06268 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

advisor UConn 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 $190.00 $90.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Smith Joan Cash E Personal Check 0379 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
58 Mohegan Rd Groton CcT 06340 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired nurse n/a 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 $50.00 $50.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stave Sondra A D Cash Personal Check 0557 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
150 Grant Hill Rd Coventry CT 06238 03/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mainville Leona Cash Personal Check Contribution

D Money Order

0337
D Credit/Debit Card

Residential Street Address
91 Fortin Dr

City
Brooklyn

State
CcT

Date Received

03/08/2010

Zip Code
06234

Principal Occupation

town clerk

Name of Employer

town of brooklyn

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
Sardo Laura Cash Personal Check 0344 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
151 Midwood Ave Waterbury CcT 06708 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
secretary state of CT _ g D N

Ifyes, list Event# 03062010b o
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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fornito James Cash D Personal Check 0347 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
151 Midwood Ave Waterbury CcT 06708 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
plant manager Artbeats Inc i 2

If yes, list Event# 03062010b
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 $20.00 $20.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Melita Enrico Cash Personal Check 0353 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Maplewood Rd New Haven CT 06515 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
olicy analyst state of CT
policy analy Ifyes, list Event#  03062010b 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 $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
Gardner Betty Cash |ZI Personal Check Contribution

0316

D Money Order D Credit/Debit Card

Residential Street Address
98 Foster Dr

City
Willimantic

Date Received

03/08/2010

State Zip Code
CcT 06226

Principal Occupation

retired

Name of Employer

n/a

Is this contribution associated with a

fundraising event listed in Section J1?

[
03062010a D No

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 $35.00 $35.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
White Catharen Cash Personal Check 0315 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Ft Griswold Ln Mansfield Center CcT 06250 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

retired n/a ne |:| N

Ifyes, list Event# 03062010a o
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 $40.00 $40.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Clouette Donna D Cash |ZI Personal Check 0314 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
483 Woodland Rd Storrs CcT 06268 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a
Teacher Mt. Hope Montessori School fundraising event listed in Section J1

Ifyes, list Event# 03062010a
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




Page 96 of 195

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Meyers John Cash Personal Check 0326 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Hickory Ln Mansfield Center CcT 06250 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
consultant self i € |:| N
If yes, list Event# 03062010a 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
Brown Elizabeth Cash |ZI Personal Check 0340 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
225 Alexander Ave Waterbury CcT 06705 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
retired n/a o |:| N
If yes, list Event# 03062010b 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 $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
Becotte Donna Cash Personal Check 0327 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Storrs Heights Rd Storrs CcT 06268 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?
organizer UAW . |:| N
Ifyes, list Event# 03062010a o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
LaPlaca Mark A D Cash E Personal Check 0329 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
26 Jonathan Ln Storrs CcT 06268 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
training Hawley Bread Group, LTC fundraising event listed in Section J1?
Ifyes, list Event# 03062010a
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




Page 97 of 195

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Napoli Ronald Cash Personal Check 0342 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
70 Trumpet Brook Rd Waterbury CT 06708 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
labor relations state of ct
If yes, list Event# 03062010b D No
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D 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
Christ Michael Cash Personal Check Contribution

D Money Order

0345
D Credit/Debit Card

Residential Street Address
66 Temple Dr

City
East Hartford

State Zip Code
CcT 06108

Date Received

03/08/2010

Principal Occupation

attorney

Name of Employer

state of ct

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

If yes, list Event #

[
e

03062010b

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
Berger Jeffrey Cash Personal Check 0341 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
134 Gaylord Dr Waterbury CcT 06708 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

state rep state of ct fundraising event listed in Section J1? D

Ifyes, list Event# 03062010b 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Berger Noreen Cash D Personal Check 0343 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
134 Gaylord Dr Waterbury CcT 06708 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a
. : fundraising event listed in Section J1?

aide/teacher City of Waterbyry _ g

If yes, list Event# 03062010b
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 $20.00 $20.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Epling Andrea Cash Personal Check 0317 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
579 Gurleyville Rd Storrs CT 06268 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?

registrar of voters town of mansfield

K If yes, list Event# 03062010a D 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 $35.00 $35.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Zimmer Karen Cash |Z| Personal Check Contribution

0318

D Money Order D Credit/Debit Card

Residential Street Address
127 Dog Ln

City
Storrs

Date Received

03/08/2010

State Zip Code
CcT 06268

Principal Occupation

retired

Name of Employer

n/a

Is this contribution associated with a

fundraising event listed in Section J1?

[
03062010a D No

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 $35.00 $35.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Zimmer Gary M D Cash Personal Check 0319 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
127 Dog Ln Storrs CcT 06268 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

retired n/a e |:| N

Ifyes, list Event# 03062010a o
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 $35.00 $35.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Paterson Elizabeth D Cash |ZI Personal Check 0320 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
79 Independence Dr Mansfield Center CcT 06250 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?

retiree, part time worker UConn e

Ifyes, list Event# 03062010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Smith Winthrop w Cash Personal Check 0321 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
156 Hillyndale Rd Storrs CT 06268 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

retired professor n/a

P If yes, list Event# 03062010a D 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 $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
Drescher Howard Cash Personal Check Contribution

D Money Order

0322
D Credit/Debit Card

Residential Street Address
85 Beech Mountain Rd

City
Mansfield

State
CcT

Date Received

03/08/2010

Zip Code
06250

Principal Occupation

retired

Name of Employer

n/a

Is this contribution associated with a

fundraising event listed in Section J1?

[
03062010a D No

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
Walikonis Randall Cash Personal Check 0323 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
740 Mansfield City Rd Storrs CcT 06268 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Professor uConn fundraising event listed in Section J1?

If yes, list Event# 03062010a D 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
Lomonaco Norma J Cash |ZI Personal Check 0324 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
107 Wormwood Hill Rd Mansfield Center CcT 06250 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a
Instructional Assistant Mansfield Bd of Ed fundraising event listed in Section J1?

Ifyes, list Event# 03062010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lomonaco James N Cash Personal Check 0325 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
107 Wormwood Hill Rd Mansfield Center CcT 06250 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

University Administration ECSU

Y If yes, list Event# 03062010a D No
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D 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
Goldman Jane A D Cash Personal Check Contribution

0330

D Money Order

D Credit/Debit Card

Residential Street Address
360 Wormwood Hill Rd

City
Mansfield Center

Date Received

03/08/2010

State Zip Code
CcT 06250

Principal Occupation

Name of Employer
UConn

Is this contribution associated with a

fundraising event listed in Section J1?

[
03062010a D No

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
Lin Min Cash Personal Check 0331 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
137 Forest Rd Storrs CcT 06268 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
finance director UConn school of business fundraising event listed in Section J1 D N

Ifyes, list Event# 03062010a o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rucker Nancy Cash |ZI Personal Check 0332 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Federal Sq Mansfield Center CT 06250 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired teacher n/a e

Ifyes, list Event# 03062010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mordasky David M D Cash Personal Check 0333 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
21 Buckley Way Stafford Springs CT 06078 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
- fundraising event listed in Section J1?
veterinarian self |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
Mordasky Judith Cash EI Personal Check Contribution

0334

D Money Order D Credit/Debit Card

Residential Street Address
21 Buckley Way

City
Stafford Springs

Date Received

03/08/2010

State Zip Code
CcT 06076

Principal Occupation

administrator

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Hyde Judith Cash Personal Check 0335 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
278 Wrights Mill Rd Coventry CcT 06238 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
X fundraising event listed in Section J1?

non-profits self ne |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Scottron Jan D Cash E Personal Check 0336 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
105 Sycaore Dr Storrs CcT 06268 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a . 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cazel Fred A D Cash Personal Check 0338 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
309 Gurleyville Rd Storrs CT 06268 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired professor n/a i € |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
Katz Shirley Cash |ZI Personal Check Contribution

0339

D Money Order D Credit/Debit Card

Residential Street Address
8 Eastwood R

City
Storrs

Date Received

03/08/2010

State Zip Code
CcT 06268

Principal Occupation

retired

Name of Employer

n/a

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

If yes, list Event #

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

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 $15.00 $15.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McKee Alexander Cash Personal Check 0346 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
143 Pine Hill Rd Thompson CT 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

retired teacher n/a ne |:| N

Ifyes, list Event# 03062010b o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DelBianco Sharon |Z| Cash D Personal Check 0348 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
54 Midfield Dr Apt 29 Waterbury CcT 06705 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a
maintainer I city of waterbury fundraising event listed in Section J1

Ifyes, list Event# 03062010a
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 $20.00 $20.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Goggins Kenneth Cash Personal Check 0349 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
236 Westmount Dr Waterbury CT 06708 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
retired n/a " |:| N
If yes, list Event# 03062010b o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Phelan William ] |Z| Cash Personal Check Contribution

D Money Order

0350
D Credit/Debit Card

Residential Street Address
49-21 Westwood Ave

City
Waterbury

State Zip Code
CcT 06708

Date Received

03/08/2010

Principal Occupation

IT

Name of Employer
CT Pro Shops LLC

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

If yes, list Event #

[
e

03062010b

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 $10.00 $10.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McDonald Brian Cash Personal Check Contribution
0351
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
87 Enstridge Dr Waterbury CT 06708 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N
house democrats fundraising event listed in Section J1? D

Ifyes, list Event# 03062010b 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 Xl No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mosley Sean Cash E Personal Check 0352 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
66 Redcoat Rd Waterbury CcT 06704 03/08/2010
Principal Occupation Name of Employer Is this contribution associated with a
teacher city of waterbury fundraising event listed in Section J1

If yes, list Event# 03062010b
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lanza Steven Cash Personal Check Contribution
0559
|:| Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
38 Hillyndale Rd Storrs CT 06268 03/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $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
Shem-Tov Emily Cash Personal Check Contribution

D Money Order

0560

Credit/Debit Card

Residential Street Address
2860 Old Oak Ln

City
Morgan Hill

State
CA

Date Received

03/09/2010

Zip Code
95037

Principal Occupation

Name of Employer

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

If yes, list Event #

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

D Yes

ENO

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
Poeti Timothy Cash Personal Check 0309 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Burnham Rd New Milford CcT 06776 03/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

state marshal CT State Marshals 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
LoMonte John Cash E Personal Check 0313 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
39 W Wynd Middletown CcT 06457 03/09/2010
Principal Occupation Name of Employer Is this contribution associated with a
Real estate appraiser John Lomonte Real Estate Appraisers fundraising event listed in Section J1

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

government the contract is with:

D Executive

D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretary Of The State Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gruendel Janice Cash Personal Check Contribution
0558
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Juniper Pt Branford CT 06405 03/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Spader Walter M Cash |ZI Personal Check 0311 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15 Leighton Ct North Haven CT 06473 03/09/2010

Principal Occupation

attorney

Name of Employer

Marcus Law Firm

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 Aggregate Contributions
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
Marcus Shelley A D Cash Personal Check 0310 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 Highland Ave Branford CT 06405 03/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Attorney Marcus Law Firm fundraising event listed in Section J1 m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes 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
Bergamo Mark L D Cash E Personal Check 0312 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
149 Laurel St West Haven CcT 06516 03/09/2010
Principal Occupation Name of Employer Is this contribution associated with a

Attorney

Marcus Law Fir

fundraising event listed in Section J1?

If yes, list Event #

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

Oves Ewo

Is yes, indicate which branch or branches of D
Executive D Legislative

government the contract is with:

Is contributor a lobbyist, spouse, or Aggregate Contributions

dependent child of a lobbyist? $50.00 $50.00

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Scheffler William Cash D Personal Check 0562 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
17 Stony Point Rd Westport CT 06880 03/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stolpen Anastasia Cash D Personal Check Contribution

0561

Credit/Debit Card

D Money Order

Residential Street Address
900C Lake St

City
Ramsey

Date Received

03/10/2010

State Zip Code
NJ 07446

Principal Occupation

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective
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
Dibala Richard Cash D Personal Check 0564 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
16 Jacobs Hill Rd Mansfield Center CcT 06350 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Winters Felix J D Cash E Personal Check 0354 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
211 W Old Route 6 Hampton CcT 06247 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired educator n/a 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 $10.00 $10.00

government the contract is with:

D Executive

D Legislative

Ove o




Page 107 of 195

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
King Dennis J Cash Personal Check 0356 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Transit St Waterbury CT 06704 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Manager bot " ]~
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
Kerr Kirklyn M D Cash Personal Check Contribution

0357

D Money Order D Credit/Debit Card

Residential Street Address
250 Mansfield Rd

City
Ashford

Date Received

03/11/2010

State Zip Code
CcT 06278

Principal Occupation

professor

Name of Employer

Uconn

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D 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
Sabella Ernie Cash Personal Check 0358 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
10 Tallwood Ln Simsbury CcT 06089 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
actor self/disney fundrals.mg event listed in Section J1 m N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Arre Heidi D Cash E Personal Check 0359 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
189 Stratton Brook Rd Simsbury CcT 06070 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a
veterinary technician Bloomfield Animal Hospital 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bernstein Richard Cash Personal Check 0361 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
56 Jonathan Ln Mansfield CcT 06268 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

CPA self 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
Hunter Tim Cash |ZI Personal Check 0365 Contribution

|:| Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
168 Quassett Rd Pomfret CT 06259 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Professor UConn ¢

If yes, list Event #

Is contributor a principal of a state contractor or prospective

Oves o

state contractor?

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Murphy Maureen Cash D Personal Check 0563 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1678 Randolph Rd Middletown CcT 06457 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pakenham Richard D Cash |ZI Personal Check 0355 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
29 Lynwood Dr Willimantic CT 06226 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a . 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 $25.00 $25.00

D Executive D Legislative

government the contract is with:

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Zenko William J Cash Personal Check 0364 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Maryanne Dr Coventry CcT 06238 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a 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
Lombardi Annette Cash Personal Check Contribution

D Money Order

0360
D Credit/Debit Card

Residential Street Address
21 Timberline Rd

City State
New Hartford CcT

Zip Code
06057

Date Received

03/11/2010

Principal Occupation

supervisor- frauds and recoveries

Name of Employer
CT DSS

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 $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
Pudlin David Cash Personal Check 0362 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
407 Monroe St New Britain CcT 06052 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
consultant cT ne |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fox Caroline M D Cash E Personal Check 0366 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1 Storrs Heights Rd Storrs CcT 06268 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
student n/a 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
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretary Of The State Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hale Sandra Cash Personal Check 0363 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
130 Mullen Hill Rd Windham CcT 06280 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
retired n/a fundraising event listed in Section J1? E
If yes, list Event # No

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

Oves Do

Is contributor a lobbyist, spouse, or

dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rapoport Miles Cash Personal Check 0565 Contribution

|:| Money Order Credit/Debit Card

Residential Street Address
30 Montclair Dr

City
West Hartford

State Zip Code
CcT 06107

Date Received

03/12/2010

Principal Occupation

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective
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
Myers Andrew Cash Personal Check Contribution
0566
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
6225 Cardinal Brook Ct Springfield VA 22152 03/14/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No

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

Is contributor a lobbyist, spouse, or

dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes = No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lewis Gregory Cash D Personal Check 0567 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
35 Birchwood Hts Storrs CcT 06268 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #

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

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

Oves Ewo

D Executive D Legislative

Is contributor a lobbyist, spouse, or

dependent child of a lobbyist?

Ove o

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

NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretary Of The State Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lessard Joshua Cash Personal Check Contribution
0568
|:| Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
124 Homestead Dr South Windsor CcT 06074 03/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No

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

Oves Do

Is contributor a lobbyist, spouse, or

dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kinlock Charlotte C D Cash Personal Check 0569 Contribution

|:| Money Order Credit/Debit Card

Residential Street Address
44 Wright Dr

City
Avon

State Zip Code
CcT 06001

Date Received

03/16/2010

Principal Occupation

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective
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
Stanback Anne Cash Personal Check Contribution
0570
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
44 Wright Dr Avon CcT 06001 03/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No

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

Is contributor a lobbyist, spouse, or

dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes Xl No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ryan Kevin Cash E Personal Check 0503 Contribution
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
21 Terrace Dr Oakdale CcT 06370 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

. fundraising event listed in Section J1?
legislator state of ct 2

If yes, list Event #

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

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

D Yes m No
D Executive D Legislative

Is contributor a lobbyist, spouse, or

dependent child of a lobbyist?

Ove o

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sear A. Constance Cash Personal Check 0497 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 N Canterbury Rd Canterbury CT 06331 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Property management Leading Edge Realty 2 |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 $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
Kelly Peter G D Cash Personal Check Contribution

0495
D Money Order

D Credit/Debit Card

Residential Street Address
255 Cemetery Rd

City
Canterbury

Date Received

03/17/2010

State Zip Code
CcT 06331

Principal Occupation

Senior Vice President

Name of Employer
CPU, Inc

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
Kelly Kimberly A D Cash Personal Check 0489 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
255 Cemetery Rd Canterbury CcT 06331 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
educator UConn ne |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fulton Virginia M D Cash E Personal Check 0493 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
156 Windham Center Rd Windham CcT 06280 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a . 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Best Philip Cash Personal Check 0499 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
19 Brookside Ln Mansfield Center CcT 06250 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a 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 $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
Best Laurie Cash Personal Check Contribution

D Money Order

0500
D Credit/Debit Card

Residential Street Address
19 Brookside Ln

City
Mansfield Center

State Zip Code
CcT 06250

Date Received

03/17/2010

Principal Occupation

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective
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
Brohinsky Scott Cash Personal Check 0484 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
299 Old Farms Rd Simsbury CcT 06070 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired n/a € |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Armstrong Helen Cash D Personal Check 0571 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
278 Wrights Mill Rd Coventry CcT 06238 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Snyder Karen L Cash Personal Check 0481 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
27 Sleepy Hollow Rd Columbia CT 06237 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
self fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hughes Timothy Cash Personal Check Contribution

D Money Order

0483
D Credit/Debit Card

Residential Street Address
63 SE Neco St

City
New Britain

State
CcT

Date Received

03/17/2010

Zip Code
06053

Principal Occupation

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective
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
Rubin Richard Cash Personal Check 0486 Contribution
|:| Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
4 Indian Pipetrail Avon CT 06001 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
pinto Antonio P Cash |ZI Personal Check 0487 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
35 Field St # 3D Floor Waterbur CcT 06702 03/17/2010
Y
Principal Occupation Name of Employer Is this contribution associated with a
Waterbury Public Schools fundraising event listed in Section J1?

If yes, list Event# 03062010b
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Coghlan Jill M D Cash Personal Check 0490 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
886 Stafford Rd Storrs CcT 06268 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

librarian CT State Library 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 $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
Nelson David Cash Personal Check Contribution

D Money Order

0491
D Credit/Debit Card

Residential Street Address
1 Ft Griswold

City
Mansfield Center

State
CcT

Date Received

03/17/2010

Zip Code
06250

Principal Occupation

retired minister

Name of Employer

n/a

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

If yes, list Event #

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

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 $5.00 $5.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Tewksbury Gene Cash Personal Check 0492 Contribution
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
124 Gifford Ln Bozrah CcT 06334 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
case worker Congressman Joe Courtney

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
osten Catherine Cash D Personal Check 0494 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
158 Baltic Hancter Rd Baltic CcT 06330 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
lieutenant state of ct 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Trudelle Andre Cash Personal Check 0496 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
151 Mainst Baltic CT 06330 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a " |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Nashid Nadia Cash Personal Check Contribution

D Money Order

0498
D Credit/Debit Card

Residential Street Address
140 Vernon Rd

City
Bolton

State Zip Code
CcT 06043

Date Received

03/17/2010

Principal Occupation

physician

Name of Employer

Pathology Associates of Windham PC

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
Hamlin Dudley Cash Personal Check 0501 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
61 Chaffeeville Rd Mansfield CcT 06250 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. ; " fundraising event listed in Section J1?

Camp and Recreation Center Holiday Recreation Center, Inc ’ 2 |z| N

. If yes, list Event # o
Director
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
Plummer Daria M D Cash |ZI Personal Check 0502 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
235 Orchard Hill Dr South Windsor CcT 06074-3024 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
retired educator n/a 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stanton Mary Cash Personal Check 0511 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
29 Browns Rd Mansfield CcT 06268 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

Town Clerk Town of Mansfield fundraising event listed in Section J1? D

Ifyes, list Event# 03142010a 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
Gibson Andrew Cash Personal Check Contribution

D Money Order

0513
D Credit/Debit Card

Residential Street Address
12 Windham Center Rd

City
Windham

State
CcT

Date Received

03/18/2010

Zip Code
06200

Principal Occupation

Name of Employer

self

Is this contribution associated with a

fundraising event listed in Section J1?

[
03142010a D No

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
Smith James J D Cash Personal Check 0515 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
106 Old Brown Rd Union CcT 06026 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
Teacher CT Doe ¢ |:| N

Ifyes, list Event# 03142010a o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Buch George Cash E Personal Check 0516 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
208 Summitt St Willimantic CcT 06226 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a e

Ifyes, list Event# 03142010a
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

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Donahue Christel K Cash Personal Check 0519 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
191 Prospect St Willimantic CT 06226 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
n/a n/a : * |:| N
Ifyes, list Event# 03142010a o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Nogueira Paul Cash D Personal Check Contribution

D Money Order

D Credit/Debit Card

0476

Residential Street Address
27L Sylvan Ave

City State
Waterbury CT

Zip Code
06706

Date Received

03/18/2010

Principal Occupation

Name of Employer

one stop travel
If yes, list Event #

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

[
e

03062010b

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 $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
Roehl William Cash Personal Check 0478 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
62 Pearl St Noank CcT 06240 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Seetharama Subramani D Cash |ZI Personal Check 0479 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
657 Tamarack Rd Cheshire CcT 06410 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $75.00 $75.00

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
McDonald Arthur M Cash Personal Check 0480 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
81 Eastridge Dr Waterbury CT 06208 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
teacher ) |:| N
If yes, list Event# 03062010b 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 $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
Madraswall Ayaz Cash D Personal Check Contribution
0572
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
27 Greenfield Ln Storrs CcT 06268 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
McGrath Barbara Cash Personal Check 0520 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
29 Windham Center Rd Windham CcT 06280 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
attorney/professor CT Urban Legal Initiative, Inc ﬁmdms_mg event listed in Section J1 D N
Ifyes, list Event# 03142010a o
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 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hathway Barbara D Cash |ZI Personal Check 0477 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
296 Atwoodville Rd Mansfield Center CcT 06250 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Krich Charles Cash Personal Check 0514 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
183 Prospect St Willimantic CT 06226 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y
attorney State of ct fundraising event listed in Section J1? D N
Ifyes, list Event# 03142010a o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Carey Andy Cash Personal Check 0508 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Main St South Windham CcT 06266 03/18/2010

Principal Occupation

retired

Name of Employer

n/a

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

If yes, list Event #

[
e

03142010a

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
Williams Dean Cash Personal Check 0518 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
266 Walnut St Willimantic CcT 06226 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
n/a n/a e O~

Ifyes, list Event# 03142010a o
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 $35.00 $35.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mustard Shirley Cash |ZI Personal Check 0512 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
266 Walnut St Willimantic CcT 06226 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a e

Ifyes, list Event# 03142010a
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pawelkiewicz Jane Cash Personal Check 0506 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
74 Oakwood Dr Windham CT 06280 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
retired n/a " |:| N
Ifyes, list Event# 03142010a 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
Pawelkiewicz Walter M D Cash Personal Check Contribution

D Money Order

0509
D Credit/Debit Card

Residential Street Address
74 Oakwood Dr

City
Windham

State Zip Code
CcT 06280

Date Received

03/18/2010

Principal Occupation

Name of Employer

self

If yes, list

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

[
Event# 03142010a D No

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
Twerdy John L D Cash Personal Check 0510 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
605 Pucker St Coventry CcT 06238 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

retired n/a ne |:| N

Ifyes, list Event# 03142010a o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
O'Brien Dennis J D Cash E Personal Check 0504 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
120 Bolivia St Willimantic CcT 06226 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
judge of probate cT 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 $50.00

government the contract is with:

D Executive

D Legislative

Ove o




Page 122 of 195

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Johnson Susan Cash Personal Check 0595 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
120 Bolivia St Willimantic CT 06226 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
attorney/state legislator self/state of CT , g |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Raia Joseph Cash Personal Check Contribution

D Money Order

0517
D Credit/Debit Card

Residential Street Address
97 W Main St

City
Niantic

State
CcT

Date Received

03/18/2010

Zip Code
06357

Principal Occupation

retired

Name of Employer

n/a

Is this contribution associated with a

fundraising event listed in Section J1?

[
03142010a D No

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 $75.00 $75.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Flexer Mae Cash Personal Check 0505 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
98 Reynolds St Danielson CT 06239 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

legislator state of ct 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 $45.00 $20.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Niles Dawn Cash E Personal Check 0507 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
26 Fairway Dr North Windham CT 06256 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?

Legislative Staff State of CT e

Ifyes, list Event# 03142010a
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 $50.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Niles Dawn Cash Personal Check 0488 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
26 Fairway Dr North Windham CT 06256 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Legislative Staff State of CT u g ev lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Summers Paul Cash Personal Check Contribution
0533
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
69 Rockledge Loop Torrington CT 06790 03/19/2010

Principal Occupation

attorney

Name of Employer

state of ct

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Bobbitt Jane Ann Cash Personal Check 0538 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
88 Atwoodville Rd Mansfield Center CcT 06250 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired n/a 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 $40.00 $40.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Merrill Alex Cash D Personal Check 0573 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
50 Forest St Apt 1504 Stamford CcT 06901 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hadden David Cash Personal Check 0528 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
10 Talcott Mount Rd Simsbury CT 06070 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

attorney Robinson and Cole 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
Fortunato John Cash Personal Check Contribution

m Money Order

0529
D Credit/Debit Card

Residential Street Address
181 Twin Hills Dr

City
Coventry

State
CcT

Date Received

03/19/2010

Zip Code
06238

Principal Occupation

teacher

Name of Employer

Windham public schools

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
Heffler Dennis Cash Personal Check 0530 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
323 Mulberry Rd Mansfield Center CcT 06250 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Professor UConn 2 |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barrow Linda Cash |ZI Personal Check 0531 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
40 Tower Hillrd Chaplin CcT 06235 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a
Teacher Town of Mansfield 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Polomski Peter Cash Personal Check 0532 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Tower Hill Rd Chaplin CT 06235 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i . fundraising event listed in Section J1?
business owner Diamond Lotus, LLC 2 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 $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
Phillips Carol K Cash Personal Check Contribution

D Money Order

0534
D Credit/Debit Card

Residential Street Address
12 Silo Rd W

City
Storrs

State
CcT

Date Received

03/19/2010

Zip Code
06268

Principal Occupation

retired

Name of Employer

n/a

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

If yes, list Event #

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

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
Hakmiller Marie A Cash Personal Check 0535 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
366 Ash St # 26 Willimantic CcT 06226 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
administrator Med-East Medical Walk-In center 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
Juel-Larson Ann L Cash |ZI Personal Check 0536 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Dunham Pond Rd Storrs CcT 06268 03/19/2010
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Field Cynthia Cash Personal Check 0537 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
318 Geraldine Dr Coventry CT 06238 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a 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 $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
Meadows geraldin Cash Personal Check Contribution

D Money Order

0539
D Credit/Debit Card

Residential Street Address
66 Riverside Dr

City

Versailles

State
CcT

Date Received

03/19/2010

Zip Code
06383

Principal Occupation

retired

Name of Employer

n/a

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

If yes, list Event #

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

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
Sidney Joan Cash Personal Check 0574 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
74 Lynwood Rd Storrs CcT 06268 03/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sidney Stuart Cash D Personal Check 0575 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
74 Lynwood Dr Storrs CcT 06268 03/20/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

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

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Russo Patricia Cash Personal Check 0412 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
191 Smith Ridge Rd New Canaan CT 06840 03/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
n/a n/a : * |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
Jacobs Jordan Cash EI Personal Check Contribution

0413

D Money Order D Credit/Debit Card

Residential Street Address
273 Main St

City
Hampton

Date Received

03/21/2010

State Zip Code
CcT 06247

Principal Occupation

art director

Name of Employer
NBC Universal

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 $75.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Roden Jon-Paul Cash Personal Check 0527 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
105 Maple Ave Vernon CT 06066 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired teacher n/a € |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
Rome Lewis B D Cash E Personal Check 0525 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
16 High Hill Rd Bloomfield CcT 06002 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Rome mcGuinan PC 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Watson Walter Cash Personal Check 0526 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
22 Nathan Hale St New London CcT 06320 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
rental housing self 2 lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Brown Scott Cash Personal Check Contribution

D Money Order

0521
D Credit/Debit Card

Residential Street Address
26 Cowles Rd

City

Willington

State
CcT

Date Received

03/22/2010

Zip Code
06279

Principal Occupation

Professor

Name of Employer
UConn

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D 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
Booth Aline L D Cash Personal Check 0522 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
451 Wormwood Hillrd Mansfield CcT 06250 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired/homemaker n/a 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 $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
Williams Carol J D Cash E Personal Check 0523 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
181 Lewiston Ave Willimantic CcT 06226 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
L fundraising event listed in Section J1?

Administrator ECSU 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

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wiggins Carol A D Cash Personal Check 0524 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
96 Route 6 Columbia CcT 06237 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a " |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
Schmidt Edmund Cash Personal Check Contribution

Credit/Debit Card

D Money Order

0576

Residential Street Address

82 Nearwater Ln

City

Darien CT

State Zip Code

06820

Date Received

03/23/2010

Principal Occupation

Name of Employer

Is this contribution associated with a

If yes, list Event #

fundraising event listed in Section J1?

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 $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
Meyer Michael Cash Personal Check Contribution
0578
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
394 Browns Rd Storrs CcT 06268 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barreca Regina Cash D Personal Check 0579 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
394 Browns Rd Storrs CcT 06268 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

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

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Shangold Gregory Cash Personal Check Contribution
0577
D Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
66 Beacon Hill Dr Storrs CcT 06268 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

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

0580
D Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
PO Box 370236 West Hartford CcT 06137 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions

state contractor?

dependent child of a lobbyist?

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Friedman Cash Personal Check Contribution
0581
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
101 Lawton Rd Wethersfield CcT 06109 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Magill Cash D Personal Check 0582 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
12212 Hickory Ct Potomac MD 20854 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lambert Gary Cash Personal Check Contribution
0583
|:| Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
36 Cobblestone Rd North Easton MA 02356 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

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

D Money Order

Credit/Debit Card

0584

Residential Street Address
16 Beach Plum Ln

City State

MA

Zip Code

Scituate 02066

Date Received

03/25/2010

Principal Occupation

Name of Employer

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

If yes, list Event #

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

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

Oves o

Agg

regate 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
Sharkey Brendan Cash Personal Check 0451 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
600 Mt Carmel Ave Hamden CcT 06518 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

legislator/attorney state of ct/self i 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
Sherman Julia Cash E Personal Check 0458 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
43 Pinewoods Ln Mansfield Center CcT 06250 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
Teacher Reg. District 19 fundraising event listed in Section J1

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

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
D'Agostino Deborah Cash Personal Check 0468 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
319 Thomaston Rd Unit 21 Watertown CcT 06795 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

manager state of ct 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 $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
Uhlinger Daniel Cash Personal Check Contribution

D Money Order

0462
D Credit/Debit Card

Residential Street Address
168 Gerald Dr

City
Manchester

State
CcT

Date Received

03/26/2010

Zip Code
06040

Principal Occupation

communications

Name of Employer

CT General Assembly

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
Bacon Stephen M D Cash Personal Check 0457 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
424 Wormwood Hill Rd Mansfield Center CcT 06250 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . N

Attorney Kahan, Kerensky, and Capossela fundraising event listed in Section J1? m N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gagliardi Peter A D Cash E Personal Check 0465 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
589 East St Middletown CT 06457 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?

Advisor and retention counselor CT Charts a Course e

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Williams Barry Cash Personal Check 0456 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
86 Hubbard Dr Glastonbury CT 06033 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a " |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 $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
Westwood Margaret ] D Cash Personal Check Contribution

D Money Order

0464
D Credit/Debit Card

Residential Street Address
175 Beverly Rd

City State
Wethersfield CT

Zip Code
06109

Date Received

03/26/2010

Principal Occupation

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective
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 $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
Reese Renae Cash Personal Check 0459 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
142 Cheshire St Hartford CcT 06114 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Community organizer CT Center for a New Economy fundrals.mg event listed in Section J1? m N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Carbone Nicholas R D Cash |ZI Personal Check 0453 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Park Pl Apt 23A Hartford CcT 06106 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a . 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 $100.00 $100.00

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gavin Kathy Cash Personal Check Contribution
0585
|:| Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
508 Bolton Rd Vernon CT 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

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

D Money Order

0586

Credit/Debit Card

Residential Street Address
1034 Iron Gate Rd

City
Potomac

State
MD

Date Received

03/26/2010

Zip Code
20854

Principal Occupation

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective
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
Brouillard Rheo Cash Personal Check 0452 Contribution
|:| Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
306 Kenyon Rd Hampton CcT 06247 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
banker Savings Institute Bank & Trust 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
Barbaret gene ] Cash |ZI Personal Check 0454 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 Farrell Rd Storrs CcT 06268 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a . 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 $10.00 $10.00
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barbaret Audrey H D Cash Personal Check 0455 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 Farrell Rd Storrs CT 06268 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a 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 $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
Scruggs Lyle Cash Personal Check Contribution

D Money Order

0460
D Credit/Debit Card

Residential Street Address
21 Thomas Dr

City
Storrs

State
CcT

Date Received

03/26/2010

Zip Code
06268

Principal Occupation

professor

Name of Employer
UConn

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $30.00 $30.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McGurk William J D Cash Personal Check 0461 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
21 still Meadows Ln Somers CcT 06071 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
banker Rockville Bank 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
Garnett Stacy D D Cash E Personal Check 0463 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
102 Shorefront Park Norwalk CcT 06854 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
Grants Manager CT Community Colleges fundrals.mg event listed in Section J1

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Newkirk Anne Cash Personal Check 0466 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 75 Canton Center CcT 06020 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
TBCD Consultant self , 2 lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Kelly John p Cash Personal Check Contribution

D Money Order

0467
D Credit/Debit Card

Residential Street Address
2 Pine Ridge Rd

City
Woodbridge

State
CcT

Date Received

03/26/2010

Zip Code
06525

Principal Occupation

surgeon

Name of Employer

Hospital of St Raphael

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
Sponheimer Susan Cash Personal Check 0469 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
19 Mason St Derby CcT 06418 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . fundraising event listed in Section J1?

Trainer - early childhood education EDC, Inc €

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
Deutsch Gladys Cash E Personal Check 0470 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 McKinley Ave New Haven CcT 06515 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
. L . fundraising event listed in Section J1?
Child Care Administrator Leela Day Nurseries, Inc ves i i )
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hess Mary H Cash Personal Check 0471 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
89 W Mountain Rd Canton CcT 06019 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a 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
Sawyer Claudia Cash Personal Check Contribution

D Money Order

0472
D Credit/Debit Card

Residential Street Address

8 Carolyn PI

City
Westport

State
CcT

Date Received

03/26/2010

Zip Code
06880

Principal Occupation

Name of Employer

CT Charts a course

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
Jezierney Carol Cash Personal Check 0473 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 Wolf Tree Dr Woodbridge CcT 06525 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

strategic account manager Staples 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wilson Susan B Cash E Personal Check 0474 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Walbridge Rd West Hartford CT 06119 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

human services consultant self '

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

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hawes Lyle Cash Personal Check 0475 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
43 N Racebrook Rd Woodbridge CT 06525 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
physical therapist YWCT ’ e |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D 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
Brown Michael \Y D Cash Personal Check Contribution

D Money Order

0587

Credit/Debit Card

Residential Street Address
67 Point Beach Dr

City State
Milford CcT

Zip Code
06460

Date Received

03/27/2010

Principal Occupation

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective
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 $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
Bingham David Cash Personal Check 0589 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
50 White Birch Rd Salem CcT 06420 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Susco Darlene Cash |ZI Personal Check 0423 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Hickory Ln West Hartford CT 06107 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?

marketing and design 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 $20.00 $20.00

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
DeBaptiste Barbara w D Cash Personal Check 0422 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 Oakleaf Dr Waterbury CT 06708 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired educator n/a 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
Asher Jeffrey Cash Personal Check Contribution

D Money Order

0588

Credit/Debit Card

Residential Street Address
49 Reed Dr

City
Manchester

State
CcT

Date Received

03/29/2010

Zip Code
06040

Principal Occupation

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective
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
Cibes Margaret Cash Personal Check 0430 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Woodland St # 12B Hartford CcT 06105 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired n/a 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reno Rebecca Cash D Personal Check 0590 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
77 Far Hills Dr Avon CT 06001 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes 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

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Williamson Hubie Cash Personal Check 0420 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Nottingham Towers Waterbury CT 06704 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a 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 $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
Smith Lisa M D Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0424

Residential Street Address
26 Richard Rd

City State
East Hartford CT

Zip Code
06108

Date Received

03/29/2010

Principal Occupation

adjunct professor

Name of Employer

Asnuntuck Community College
If yes, list Event #

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

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

D Yes

m No Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $15.00 $15.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Samuel Edward B D Cash Personal Check 0421 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
525 Edgewood Ave New Haven CT 06511 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

architect self 2 |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Knight Sherman D Cash D Personal Check 0591 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3815 Jocelyn St Washington DC 20015 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

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

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Passaro Cara Cash Personal Check 0425 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
70 September Ln Shelton CT 06484 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
olicy analyst state of ct
policy 4 If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) o D $20.00 $20.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Whiting Douglas ] D Cash Personal Check 0418 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
254 0Old Oaks Rd Fairfield CcT 06825 03/31/2010

Principal Occupation Name of Employer

communications director CT General Assembly

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

Oves o

state contractor?

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Santangelo Elizabeth Cash D Personal Check 0600 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
11 Prospect St Middletown CT 06457 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Weisselberg Susan D Cash |ZI Personal Check 0417 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
46 Oliver Rd New Haven CcT 06515 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

lawyer state of CT 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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Soucy Harry Cash Personal Check 0438 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
158 May St Naugatuck CT 06770 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
corrections state of CT g lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o 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
McKay Molly Cash Personal Check Contribution

D Money Order

0433
D Credit/Debit Card

Residential Street Address
8 Riverbend Dr

City
Mystic

State
CcT

Date Received

03/31/2010

Zip Code
06355

Principal Occupation

environmental/transportation
advoca

Name of Employer

n/a

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

If yes, list Event #

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

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 $30.00 $30.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sullivan Carter Cash Personal Check 0602 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
118 Five Mile River Rd Darien CcT 06820 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hogan Beth A D Cash E Personal Check 0439 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
10 Wildwood Dr Niantic CcT 06357 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?

Project Developer The Connection, Inc 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 $100.00 $100.00

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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Zimmerman Susan Cash Personal Check Contribution
0601
D Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
74 Fullertown Rd Hanover CT 06350 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Lomando-Grigoreas Nina Cash Personal Check Contribution

D Money Order

0436
D Credit/Debit Card

Residential Street Address
28 Oak Dr

City
Mansfield Center

State
CcT

Date Received

03/31/2010

Zip Code
06250

Principal Occupation

sales and operations specialist

Name of Employer

Academic Keys, 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 $30.00 $30.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Grigoreas Steven G D Cash Personal Check 0437 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Oak Dr Mansfield Center CcT 06250 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
) fundraising event listed in Section J1?
collections management UConn ne |ZI N
. If yes, list Event # o
coordinator
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 $30.00 $30.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Nassi Joshua Cash E Personal Check 0414 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
43 Girard Ave Hartford CcT 06105 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
attorney state of ct fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
McKinney Frederick Cash Personal Check 0450 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Windmill Ln Trumbull CcT 06611 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
executive GNEMSDC 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 $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
Scheffler William Cash D Personal Check Contribution

0596

D Money Order Credit/Debit Card

Residential Street Address
17 Stony Point Rd

City
Westport

Date Received

03/31/2010

State Zip Code
CcT 06880

Principal Occupation

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

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
Archambault Francis X D Cash Personal Check 0443 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
72 Charles Ln Storrs CcT 06268 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired n/a 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pivarnik Barbara D Cash |ZI Personal Check 0444 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
72 Charles Ln Storrs CcT 06268 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired n/a . 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cibes William J Cash Personal Check 0429 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Woodland St # 12B Hartford CcT 06105 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a 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
Melita Enrico Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0415

Residential Street Address
5 Maplewood Rd

City State Zip Code

New Haven CcT 06515

Date Received

03/31/2010

Principal Occupation

policy analyst

Name of Employer
state of CT

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

If yes, list Event #

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

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

Oves o

Agg

regate Contributions

Is yes, indicate which branch or branches of D D D $95.00 $75.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Noll Dagmar J D Cash Personal Check 0447 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 French Rd Eastford CcT 06242 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired n/a € |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Donahue Elizabeht Cash D Personal Check 0592 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
42 Maple Unionville CcT 06085 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $15.00 $15.00

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gionfriddo Tracy Cash Personal Check Contribution
0593
|:| Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
33 Belmont St Wethersfield CcT 06109 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

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

D Money Order

0594

Credit/Debit Card

Residential Street Address
1206 Clarendon St

City State
Durha NC

Zip Code
27705

Date Received

03/31/2010

Principal Occupation

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective
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 $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
Bowles Timothy Cash Personal Check Contribution
0598
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
117 River Rd Norwich CcT 06365 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Borden Patricia T D Cash D Personal Check 0599 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
315 Little Fawn Southington CcT 06489 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

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

government the contract is with:

D Executive

Ove o

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Orza Arnold T D Cash Personal Check 0427 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
327 Mt Hope Rd Mansfield Center CT 06250 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
retired n/a " |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
Orza Ann Marie Cash Personal Check Contribution

D Money Order

0426
D Credit/Debit Card

Residential Street Address
327 Mt Hope Rd

City
Mansfield Center

State Zip Code
CcT 06250

Date Received

03/31/2010

Principal Occupation Name of Employer

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

retired n/a .
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Elder Crawford Cash Personal Check 0428 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1017 Warrenville Rd Mansfield Center CcT 06250 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Professor UConn € |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 $30.00 $30.00
o . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Leff David K D Cash E Personal Check 0434 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 The Green Collinsville CcT 06019 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
writer self . 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 $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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wrobel Loretta Cash Personal Check 0435 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
297 Pumpkin Hill Rd Ashford CT 06278 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
sychotherapist self
psy P If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Lee Steve Cash Personal Check Contribution

D Money Order D Credit/Debit Card

0440

Residential Street Address
12 Joshua Dr

City

West Simsbury CT

State Zip Code

06082

Date Received

03/31/2010

Principal Occupation

Radiologist

Name of Employer

Jefferson Radiology

Is this contribution associated with a

If yes, list Event #

fundraising event listed in Section J1?

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 $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
Foster David Cash Personal Check 0442 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
716 Pudding Hill Rd Hampton CcT 06247 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
owner Shaboo Productions, LLC 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
Elizey Antoinette Cash E Personal Check 0445 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Oakwood Ln Columbia CcT 06237 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired APRN n/a 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 $50.00 $50.00

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stone Douglas Cash Personal Check 0446 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2908 Prado Ln Davis CA 95618 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
state legislator/consultant State of CA , g |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D 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
Calhoun Patricia M Cash Personal Check Contribution

D Money Order

0448
D Credit/Debit Card

Residential Street Address
105 Deerfield Rd

City
Pomfret Center

State
CcT

Date Received

03/31/2010

Zip Code
06259

Principal Occupation

at home

Name of Employer

n/a

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

If yes, list Event #

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

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
Calhoun James A Cash Personal Check 0449 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
105 Deerfield Rd Pomfret Center CcT 06259 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
basketball coach UConn

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
Blinder Catherine Cash E Personal Check 0416 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Regent St Hartford CcT 06105 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a
I . : : fundraising event listed in Section J1?
communications director CT Fair Housing center ves i i )
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

Merrill For Secretary Of The State

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bohn Jeremy Cash Personal Check 0419 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
156 Whitney St # 3D Floor Hartford CT 06105 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
legislative staff state of ct 2 lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o 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
Armstrong Helen Cash Personal Check Contribution

D Money Order

0431
D Credit/Debit Card

Residential Street Address
278 Wrights Mill Rd

City
Coventry

State
CcT

Date Received

03/31/2010

Zip Code
06238

Principal Occupation

retired, volunteer for free the sla

Name of Employer

n/a

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

If yes, list Event #

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

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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Morse David Cash Personal Check Contribution
0597
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
64 Birchwood Hts Storrs CcT 06268 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes 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 $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Total of Section B $38,899.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14 of Summary Page) $38,899.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

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

Merrill For Secretary Of The State

Original 04/12/2010

C2. Reimbursements or Payments from other Committees

Name of Committee

Name of Treasurer

Address

Date Received

City

State

Zip Code

Reimbursement for shared expense

Payment for goods and services

Amount of Receipt

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

NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretary Of The State 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
Merrill For Secretary Of The State Original 04/12/2010
E. Personal Funds of the Candidate Received this Period
Date Received Amount Method of Payment
01/17/2010 $10.00 D Cash D Personal Check Credit/Debit Card
Total of Section E $10.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE

Merrill For Secretary Of The State 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

Merrill For Secretary Of The State

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
Merrill For Secretary Of The State 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
Merrill For Secretary Of The State 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

Epe%mlﬂ“cl)%i gecretary Of The State

Original 04/12/2010

J1. Fundraising Event Information

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

01/29/2010 a Home Fundraiser 33 School St .

City

Enfield

State | Zip Code

CcT

Was this fundraising event hosted at a personal residence?

C n

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

02/06/2010 a Home Fundraiser 70 Tolland Grn

City

Tolland

State | Zip Code

CT

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 un 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

02/07/2010 a Home Fundraiser 600 Mt Carmel Ave

City

Hamden

State | Zip Code

CT

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 un 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

02/14/2010 a Home Fundraiser 31 Chaplin St

City

Chaplin

State | Zip Code

CcT

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 un 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
02/17/2010 a Meet and Greet Event 85 Arch St

City

Hartford

State | Zip Code

CcT

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?
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II. FUNDRAISING EVENT ACTIVITY

NAME OF

FILING DUE DATE

e%mll!’é%: §ecretary Of The State

Original 04/12/2010

J1. Fundraising Event Information

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

02/19/2010 a Home Fundraiser 1 Storrs Heights Rd

City

Storrs

State | Zip Code

CT

Was this fundraising event hosted at a personal residence?

L] v

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?

Ovw

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

02/21/2010 a Home Fundraiser 11 N Canterbury Rd

City

Canterbury

State | Zip Code

CT

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 un 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

02/21/2010 b Home Fundraiser 171 Park Ave

City

Windsor

State | Zip Code

CcT

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 un 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

02/21/2010 (¢ Home Fundraiser 53 Ragged Hill Rd

City

Pomfret Center

State | Zip Code

CT

Was this fundraising event hosted at a personal residence?

C n

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?

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

02/21/2010 d Home Fundraiser 283 Barrett Hill Rd

City

Brooklyn

State | Zip Code

CT

Was this fundraising event hosted at a personal residence?

L] v

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?
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II. FUNDRAISING EVENT ACTIVITY

NAME OF

FILING DUE DATE

e%mll!’é%: §ecretary Of The State

Original 04/12/2010

J1. Fundraising Event Information

Fundraising Event # Description Location: Street Address City State | Zip Code
Date of Fundraiser Letter

02/21/2010 e Home Fundraiser 30 Colony Rd Eastford CT

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

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

items donated bv an individual of up to $50? Yes

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

Fundraising Event # Description Location: Street Address City State | Zip Code
Date of Fundraiser Letter

02/26/2010 a Home Fundraiser 19 Newbury Ct Simsbury CT

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 un 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

02/28/2010 a Home Fundraiser 16 Riverview Ave

State | Zip Code

CcT

Was this fundraising event hosted at a personal residence?

C x

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?

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

03/06/2010 a Home Fundraiser 79 Independence Dr /

City

Mansfield Center

State | Zip Code

CT 106250

Was this fundraising event hosted at a personal residence?

C n

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?

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

03/06/2010 b Meet and Greet Event 166 Baldwin St

City

Waterbury

State | Zip Code

CT

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?
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II. FUNDRAISING EVENT ACTIVITY

NAME OF

FILING DUE DATE

e%mll!’é%: §ecretary Of The State

Original 04/12/2010

J1. Fundraising Event Information

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

03/12/2010 a Home Fundraiser 74 Fullertown Rd

City

Hanover

State | Zip Code

CT

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

03/14/2010 a Home Fundraiser 122 Windham St

City

Willimantic

State | Zip Code

CT

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 un 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

03/25/2010 a Home Fundraiser 40 Nettleton Dr

City

Woodbridge

State | Zip Code

CcT

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 un 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

03/27/2010 a Home Fundraiser 117 River Rd

City

Preston

State | Zip Code

CT

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 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

Merrill For Secretary Of The State

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




Page 164 of 195

II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Donation Given by: Fair Market
. ) Value of
Heather Ricker-Gilber Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
70 Tolland Grn Tolland cT |o6084 $15.00
Description of Donation Date Received Event #
bagels 02/06/2010 020610a $15.00
Name of the Donor Donation Given by: Fair Market
. Value of
Diane Cox Individual I:l Business Entity Donation
Street Address City State | Zip Code Aggregate value
. for this event
31 Chaplin St Chaplin cT
p 06235 $171.00
Description of Donation Date Received Event #
food, wine, invitation 02/14/2010 021410a $171.00
Name of the Donor Donation Given by: Fair Market
Value of
Karla Fox Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
: for this event
1 Storrs Heights Rd Storrs cT
06268 $189.52
Description of Donation Date Received Event #
food and liquor 02/19/2010 021910a $189.52
Name of the Donor Donation Given by: Fair Market
Value of
Helene Shay Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
171 Park Ave Windsor cT
06095 $171.36
Description of Donation Date Received Event #
food, invitations 02/21/2010 022110b $171.36
Name of the Donor Donation Given by: Fair Market
. Value of
A. Constance, Brian Sear Individual I:l Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
11 N Canterbury Rd Canterbur cT
Y 06331 $297.83
Description of Donation Date Received Event #
food, liquor, invitations 02/21/2010 022110a $297.83
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II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Donation Given by: Fair Market
Value of
Kathleen Cerrone Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
. for this event
53 Ragged Hill Rd Pomfret Center cT
06259 $122.02
Description of Donation Date Received Event #
food, invitations 02/21/2010 022110c $122.02
Name of the Donor Donation Given by: Fair Market
. Value of
Sherri and Peter Vogt Individual DBusiness Entity Donation
Street Address City State | Zip Code Aggregate value
i for this event
283 Barrett Hill Rd Brooklyn cT
Y $130.39
Description of Donation Date Received Event #
food, invitations 02/21/2010 022110d $130.39
Name of the Donor Donation Given by: Fair Market
Value of
Kenneth Anderson Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
30 Old Colony Rd Eastford cT
06242 $142.66
Description of Donation Date Received Event #
food, invitations 02/21/2010 022110e $142.66
Name of the Donor Donation Given by: Fair Market
) Value of
Andrea and Randall Lavign Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
19 Newbury Ct Simsbu cT
ry 06070 $319.60
Description of Donation Date Received Event #
food, invitations 02/26/2010 022610a $319.60
Name of the Donor Donation Given by: Fair Market
Value of
Laurel Holmes Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
16 Riverview Ave Noank cT for this event
$114.00
Description of Donation Date Received Event #
food, wine 02/28/2010 022810a $114.00




Page 166 of 195

II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Donation Given by: Fair Market
. Value of
Susan Zimmerman Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
74 Fullertown Rd Hanover cT
Description of Donation Date Received Event #
food, invitations 03/12/2010 031210a $192.00
Name of the Donor Donation Given by: Fair Market
. Value of
Darlene Ragozzine Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
40 Nettleton Dr Woodbridge cT
9 $103.15
Description of Donation Date Received Event #
food, invitations 03/25/2010 032510a $103.15

Total of Section J3

$1,968.53
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III. NONMONETARY RECEIPTS

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

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, Ves Is contributor a principal of a state contractor or prospective state Yes
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 v Description of In-Kind Contribution Aggregate contributions
listed in Section 119 s
If yes, list Event# No

Total of Section K
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II1. Non Monetary Receipts

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

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
Merrill For Secretary Of The State 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
Merrill For Secretary Of The State Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Sheila Amdur 01/13/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1001
132 Lawler Rd West Hartford CT RCW I:l Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$80.49
No
Name of Payee Date of Payment Method of Payment Amount
Shannon Wegele 01/20/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1001
39 Lilley Rd West Hartford cr RCW [ pebitcara
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$213.88
No
Name of Payee Date of Payment Method of Payment Amount
Authorize.net 02/02/2010 I:l Check #
Street Address City State | Zip Code Purpose of Expenditure
808 E Utah Valley Dr American Fork ut WEB Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
61.24
No $
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretary Of The State Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Authorize.net 02/02/2010 D Check #
Street Address City State | Zip Code Purpose of Expenditure
808 E Utah Valley Dr American Fork uT WEB Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$253.32
No
Name of Payee Date of Payment Method of Payment Amount
Shannon Wegele 02/16/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 2/16/10
39 Lilley Rd West Hartford CT RCW D Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$164.09
No
Name of Payee Date of Payment Method of Payment Amount
Magnani Press 02/16/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1005
120 New Park Ave Hartford CT 06106 PRNT I:l Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,900.58
No '
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretary Of The State Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Sheila Amdur 02/16/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1003
132 Lawler Rd West Hartford CT RCW I:l Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$148.79
No
Name of Payee Date of Payment Method of Payment Amount
Elizabeth Brown 02/16/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1006
225 Alexander Ave Waterbury CT RCW D Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,098.88
No
Name of Payee Date of Payment Method of Payment Amount
Elizabeth Brown 02/16/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1007
225 Alexander Ave Waterbury CT RCW I:l Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$73.95
No
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

Original 04/12/2010

N. Expenses Paid By Committee

Name of Payee

Sheila Amdur

Date of Payment

02/24/2010

Street Address

132 Lawler Rd

City

West Hartford

State

CT

Zip Code

Purpose of Expenditure

RCW

Method of Payment

Check #

1008

D Debit Card

Description

Event #

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

Yes

No

Other Candidate(s) Name

Office Sought

Amount

$353.49

Name of Payee

Authorize.net

Date of Payment

03/02/2010

Street Address

808 E Utah Valley Dr

City

American Fork

State

uT

Zip Code

Purpose of Expenditure

WEB

Method of Payment

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

Amount

$39.95

Name of Payee

Authorize.net

Date of Payment

03/02/2010

Street Address

808 E Utah Valley Dr

City

American Fork

State

uT

Zip Code

WEB

Purpose of Expenditure

Method of Payment

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

Amount

$54.31
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IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretary Of The State Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Dawn Niles 03/16/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1012
26 Fairway Dr North Windham CT RCW I:l Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
44.00
No s
Name of Payee Date of Payment Method of Payment Amount
CT Democratic State Central 03/16/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1014
179 Allyn St Ste 301 Hartford CcT CNTRB D Debit Card
Description Event #
candidate table
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
50.00
No ¥
Name of Payee Date of Payment Method of Payment Amount
Sheila Amdur 03/16/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1009
132 Lawler Rd West Hartford CT RCW D Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$131.97
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretary Of The State Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Shannon Wegele 03/16/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1011
39 Lilley Rd West Hartford CT RCW D Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$496.77
No
Name of Payee Date of Payment Method of Payment Amount
Magnani Press 03/16/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1013
120 New Park Ave Hartford CT PRNT D Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,038.32
No
Name of Payee Date of Payment Method of Payment Amount
Elizabeth Brown 03/16/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1010
225 Alexander Ave Waterbury CT RCW I:l Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$358.39
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretary Of The State Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Donnelly/Colt 03/26/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1015
Box 188 Hampton CT 06247 Misc * D Debit Card
Description Event #
labels/rally signs
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,588.00
No
Name of Payee Date of Payment Method of Payment Amount
Elizabeth Brown 03/28/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1017
225 Alexander Ave Waterbury CT WAGE D Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$600.00
No
Name of Payee Date of Payment Method of Payment Amount
Jonathan Pelto 03/28/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1016
PO Box 400 Storrs CT 06268 CNSLT D Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,000.00
No ’
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretary Of The State Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Elizabeth Brown 03/30/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1019
225 Alexander Ave Waterbury CT RCW I:l Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
90.07
No s
Name of Payee Date of Payment Method of Payment Amount
Shannon Wegele 03/30/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1018
39 Lilley Rd West Hartford CT RCW D Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$241.63
No
Name of Payee Date of Payment Method of Payment Amount
Sheila Amdur 03/31/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1021
132 Lawler Rd West Hartford CT RCW D Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$140.00
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretary Of The State Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Denise Merrill 03/31/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1020
545 Wormwood Hill Rd Mansfield CT 06250 RCW I:l Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
400.00

No $

Total of Section N $10,622.12
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IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Merrill For Secretary Of The State 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
Merrill For Secretary Of The State Original 04/12/2010
P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover American

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

Purpose of Expenditure

Description

Event #

Total of Section P
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretary Of The State 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
which reimbursement is sought?

Yes
No

Other Candidate(s) Name

Office Sought

Total of Section O




Page 182 of 195

IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretarv Of The State Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants

Name of Worker/Consultant Date of Payment Method of Payment Amount
Sheila Amdur 01/13/2010 Check #

1001
Secondary Payee Purpose of Expenditure

D Debit Card
USPS POST
Street Address City State Zip Code
Bishops Corner West Hartford CT
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes

E No $80.49
Name of Worker/Consultant Date of Payment Method of Payment Amount
Shannon Wegele 01/20/2010 Check #

1001
Secondary Payee Purpose of Expenditure

D Debit Card
Staples OFFICE
Street Address City State Zip Code
2550 Albany Ave West Hartford CT
Description Event #
envelopes, stamps
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes

E No $125.38
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretarv Of The State Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Shannon Wegele 01/20/2010 Check #
1001
Secondary Payee Purpose of Expenditure D
Debit Card

USPS POST

Street Address City State Zip Code

Bishops Corner West Hartford CT

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
Sheila Amdur 02/16/2010 Check #
1003
Secondary Payee Purpose of Expenditure
D Debit Card

USPS POST

Street Address City State Zip Code

Bishops Corner Post Office West Hartford CT

Description Event #

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

which reimbursement is sought?

Yes

No $8.80
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretarv Of The State Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Elizabeth Brown 02/16/2010 Check #
1006
Secondary Payee Purpose of Expenditure
D Debit Card
USPS POST
Street Address City State Zip Code
Marion CT

Description Event #

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

which reimbursement is sought?

Yes
E No $440.00
Name of Worker/Consultant Date of Payment Method of Payment Amount
Elizabeth Brown 02/16/2010 Check #
1006
Secondary Payee Purpose of Expenditure
D Debit Card

USPS POST

Street Address City State Zip Code

East End Station Waterbury CT

Description Event #

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

which reimbursement is sought?

Yes

No $484.00
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretarv Of The State Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants

Name of Worker/Consultant Date of Payment Method of Payment Amount
Elizabeth Brown 02/16/2010 Check #

1006
Secondary Payee Purpose of Expenditure

D Debit Card
Verizon Wireless Misc *
Street Address City State Zip Code
495 Union St Waterbury CT
Description Event #
cell phone
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
E No $106.00

Name of Worker/Consultant Date of Payment Method of Payment Amount
Sheila Amdur 02/16/2010 Check #

1003
Secondary Payee Purpose of Expenditure

D Debit Card
Security Metrics, Inc WEB
Street Address City State Zip Code
462 E 800 N Orem uT 84097
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
No $139.99
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretarv Of The State Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Shannon Wegele 02/16/2010 Check #
1002
Secondary Payee Purpose of Expenditure D
Debit Card

Hall's Market FOOD

Street Address City State Zip Code

331 Park Rd West Hartford CT

Description Event #

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

which reimbursement is sought?

Yes
E No $164.09
Name of Worker/Consultant Date of Payment Method of Payment Amount
Elizabeth Brown 02/16/2010 Check #
1007
Secondary Payee Purpose of Expenditure
D Debit Card

Nino's Trattoria FOOD

Street Address City State Zip Code

91 Scott Rd Waterbury CT

Description Event #

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

which reimbursement is sought?

Yes

No $73.95
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretarv Of The State Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Elizabeth Brown 02/16/2010 Check #
1006
Secondary Payee Purpose of Expenditure
D Debit Card

FedEx Kinkos OFFICE

Street Address City State Zip Code

544 Farmington Ave Hartford CT

Description Event #

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

which reimbursement is sought?

Yes
E No $68.88
Name of Worker/Consultant Date of Payment Method of Payment Amount
Sheila Amdur 02/24/2010 Check #
1008
Secondary Payee Purpose of Expenditure
D Debit Card

Network Solutions WEB

Street Address City State Zip Code

13861 Sunrise Valley Dr Ste 300 Herndon VA 20171

Description Event #

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

which reimbursement is sought?

Yes

No $353.49
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretarv Of The State Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Sheila Amdur 03/16/2010 Check #
1009
Secondary Payee Purpose of Expenditure D
Debit Card
USPS POST
Street Address City State Zip Code
Mansfield Center Post Office Mansfield Center CT 06250
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
E No $70.40
Name of Worker/Consultant Date of Payment Method of Payment Amount
Shannon Wegele 03/16/2010 Check #
1011
Secondary Payee Purpose of Expenditure
D Debit Card
USPS POST
Street Address City State Zip Code
Lasalle Road Branch West Hartford CT
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
No $315.00
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretarv Of The State Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants

Name of Worker/Consultant Date of Payment Method of Payment Amount
Dawn Niles 03/16/2010 Check #

1012
Secondary Payee Purpose of Expenditure

D Debit Card
USPS POST
Street Address City State Zip Code
Windham CT
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
E No $44.00

Name of Worker/Consultant Date of Payment Method of Payment Amount
Shannon Wegele 03/16/2010 Check #

1018
Secondary Payee Purpose of Expenditure

D Debit Card
Staples OFFICE
Street Address City State Zip Code
2550 Albany Ave West Hartford CT
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
No $104.47
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretarv Of The State Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Shannon Wegele 03/16/2010 Check #
1011
Secondary Payee Purpose of Expenditure D
Debit Card

Staples OFFICE

Street Address City State Zip Code

2550 Albany Ave West Hartford CT

Description Event #

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

which reimbursement is sought?

Yes
E No $181.77
Name of Worker/Consultant Date of Payment Method of Payment Amount
Sheila Amdur 03/16/2010 Check #
1009
Secondary Payee Purpose of Expenditure
D Debit Card

Staples OFFICE

Street Address City State Zip Code

2550 Albany Ave West Hartford CT

Description Event #

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

which reimbursement is sought?

Yes

No $61.57
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretarv Of The State Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Elizabeth Brown 03/16/2010 Check #
1010
Secondary Payee Purpose of Expenditure
D Debit Card

Arch St. Tavern FOOD

Street Address City State Zip Code

85 Arch St Hartford CcT 06103

Description Event #

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

which reimbursement is sought?

Yes
E No $241.80
Name of Worker/Consultant Date of Payment Method of Payment Amount
Elizabeth Brown 03/16/2010 Check #
1010
Secondary Payee Purpose of Expenditure
D Debit Card

Verizon Wireless Misc *

Street Address City State Zip Code

495 Union St Waterbury CT 06706

Description Event #

cell phone

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

which reimbursement is sought?

Yes

No $116.59
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretarv Of The State Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Shannon Wegele 03/30/2010 Check #
1018
Secondary Payee Purpose of Expenditure
D Debit Card

USPS POST

Street Address City State Zip Code

Bishops Corner West Hartford CT

Description Event #

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

which reimbursement is sought?

Yes
E No $137.16
Name of Worker/Consultant Date of Payment Method of Payment Amount
Elizabeth Brown 03/30/2010 Check #
1019
Secondary Payee Purpose of Expenditure
D Debit Card

USPS POST

Street Address City State Zip Code

Marion Post Office Marion CT

Description Event #

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

which reimbursement is sought?

Yes

No $51.80
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretarv Of The State Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Elizabeth Brown 03/30/2010 Check #
1019
Secondary Payee Purpose of Expenditure D
Debit Card

Sunoco A-Plus TRVL

Street Address City State Zip Code

95 Washington Ave North Haven CT

Description Event #

gas

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

which reimbursement is sought?

Yes
E No $38.27
Name of Worker/Consultant Date of Payment Method of Payment Amount
Denise Merrill 03/31/2010 Check #
1020
Secondary Payee Purpose of Expenditure
D Debit Card

Royal Club LLC FOOD

Street Address City State Zip Code

1966 Baldwin St Waterbury CT 06708

Description Event #

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

which reimbursement is sought?

Yes

No $400.00
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Merrill For Secretarv Of The State Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Sheila Amdur 03/31/2010 Check #
1021
Secondary Payee Purpose of Expenditure
D Debit Card
USPS POST
Street Address City State Zip Code
Bishops Corner West Hartford CT
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
E No $140.00
Total of Section R $4,035.90
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Merrill For Secretary Of The State

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




