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SUMMARY PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Wyman 2010 E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
Title First MI Last Suffix
Pasquale J. Salemi Jr

4. TREASURER ADDRESS

Street Address City State Zip Code

17 Pheasant Ln East Hartford CT 06108

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

11/02/2010 State Comptroller

8. CANDIDATE NAME

Title First MI Last Suffix

NANCY WYMAN

9. TYPE OF REPORT

April 10 Filing - Original

10. PERIOD COVERED

Beginning Date Ending Date
01/09/2010 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 Pasquale Salemi 04/11/2010
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED
PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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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
Wyman 2010 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) $41,597.00 $41,597.00
15. Receipts from Other Committees (Sections C1 + C2) $0.00 $0.00
16. Other Monetary Receipts (Section D-I) $100.00 $100.00
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) $41,697.00 $41,697.00
19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B) $41,697.00 $41,697.00
20. Expenses Paid by Committee (Section N) $15,757.00 $15,757.00
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 ) $25,940.00 $25,940.00
22. In-Kind Donations not Considered Contributions Received (Section J3) $195.84 $195.84
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
Wyman 2010 Original 04/12/2010
A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $8,577.00

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sheffer Anne Cash Personal Check 0001 Contribution

D Money Order m Credit/Debit Card

Residential Street Address City State Zip Code Date Received
17 Stony Point Rd Westport CT 06880 01/31/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
N/A N/A €

If yes, list Event #

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

Ovee Bwo

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D m $100.00 $100.00
government the contract is with: Exccutive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Farm Shirley Cash Personal Check 0007 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
88 Bradley Ave Hamden CT 06514 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Manager Yale University 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 $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
Rovero Daniel S Cash Personal Check Contribution

D Money Order

0023

D Credit/Debit Card

Residential Street Address
181 Laurel Point Rd

City
Dayville

State Zip Code

CcT 06241

Date Received

02/02/2010

Principal Occupation

retired

Name of Employer

None

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

If yes, list Event #

D Yes

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

Oves Bedno

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Chase Cheryl A D Cash Personal Check 0006 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
84 High Ridge Rd West Hartford CcT 06117 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Attorney Chase Enterprises 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 $100.00 $100.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hubbard Jacqueline Cash Personal Check 0025 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
24 Book HI Woods Essex CcT 06426 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Executive Director Ivoryton Playhouse u g eV |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 . 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
Needleman Norman Cash Personal Check Contribution

D Money Order

0005
D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
24 Book HI Woods Essex CcT 06426 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
Executive Tower Labs 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
Sevarino Angelo P D Cash Personal Check 0004 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
26 Barker Hill Rd . Broad Brook CcT 06016 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney Self _ g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Shumway James A D Cash |ZI Personal Check 0011 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
73 Cardinal Dr Glastonbury CcT 06033 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
IT Director Office of State Comptroller 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Blaney David ] Cash Personal Check 0012 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Penncove Rd Niantic CcT 06357 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Manager self ! € eV |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 . 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
Ciociola Christine J Cash |ZI Personal Check Contribution

0013

D Money Order

D Credit/Debit Card

Residential Street Address
143 Pheasant Ln

City
Branford

Date Received

02/02/2010

State Zip Code
CcT 06405

Principal Occupation

Attorney

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
Pickett Daniel R D Cash Personal Check 0014 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
77 Prout HI Middletown CcT 06457 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
X : . fundraising event listed in Section J1?

Development Officer Yale University _ g |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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Millstein Bennett D Cash |ZI Personal Check 0018 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
112 Cottage Grove Rd Bloomfield CcT 06002 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired None . g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McMahon Nancy R Cash Personal Check 0020 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
149 Langford Ln East Hartford CT 06118 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Administrator 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 . 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
Hudon, Jr. Arthur H Cash Personal Check Contribution

D Money Order

0022
D Credit/Debit Card

Residential Street Address

23 Farms Vilage

City
Wethersfield

State
CcT

Date Received

02/02/2010

Zip Code
06109

Principal Occupation

Sales

Name of Employer

Hartford Financial

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
Ford Steven M Cash Personal Check 0026 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
10 Mayflower Dr Marlborough CcT 06447 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Attorne self fundraising event listed in Section J1?

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
Reardon Gary ] Cash |ZI Personal Check Contribution

0008
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
103 Townsend Ave Waterbury CcT 06705 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
Administrator Office of State Comptroller 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Buffkin Karen K Cash Personal Check 0016 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
84 Brook St Noank CT 06340 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney 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 . 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
Kuehnel Elizabeth Cash Personal Check Contribution

D Money Order

0017
D Credit/Debit Card

Residential Street Address
110 Wood Pond Rd

City
South Windsor

State
CcT

Date Received

02/02/2010

Zip Code
06074

Principal Occupation

retired

Name of Employer

None

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Shapiro Ellen L Cash Personal Check 0002 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
276 Merline Rd Vernon CcT 06066 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
doctor 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 $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
Farber Stephanie S Cash |ZI Personal Check 0024 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
14 Ozone Rd Branford CcT 06405 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired None . g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Khentigan Richard Cash Personal Check 0015 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
79 Whitewood Rd Newington CT 06111 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Insurance Agent Khentigan Agency ! € 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 . 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
Bellamy Penelope I Cash |ZI Personal Check Contribution

D Money Order

0009
D Credit/Debit Card

Residential Street Address
276 Thimble Island Rd

City
Branford

Date Received

02/02/2010

State Zip Code
CcT 06405

Principal Occupation

retired

Name of Employer

None

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Peck Michael R Cash Personal Check 0019 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
101 Main St Chester CcT 06412 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney self _ g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Gilman Michelle H D Cash E Personal Check 0010 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
247 Woodbine Rd Colchester CcT 06415 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
L fundraising event listed in Section J1?

Administrator State of 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 $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jaff Jennifer Cash Personal Check 0021 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Timberline Dr Farmington CT 06032 02/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Attorney Advocacy for Patients with Chronic fu"dra'?'“g event listed in Section J17 |z| o
Iliness 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 $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
Goldstein Melvin S D Cash Personal Check Contribution

D Money Order

0003
D Credit/Debit Card

Residential Street Address
87 Sanford Ln

City
Stamford

State Zip Code
CcT 06905

Date Received

02/02/2010

Principal Occupation

retired

Name of Employer

None

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Fisher Charles ] D Cash Personal Check 0031 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1760 New London Tpke Glastonbury CcT 06033 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
State Marshal State of 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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Keenan Walter R D Cash |ZI Personal Check 0043 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
156 Coventry Rd Mansfield Center CT 06250 02/05/2010
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 $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sternbach Mary Cash Personal Check 0064 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
315 Central Ave New Haven CcT 06515 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
retired None ! g 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 . 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
Ryan Kathleen M D Cash Personal Check Contribution

0045

D Money Order D Credit/Debit Card

Residential Street Address

18 Maryanne Dr

City
Coventry

Date Received

02/05/2010

State Zip Code
CcT 06238

Principal Occupation

teacher

Name of Employer
East Catholic High School

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
Zenko William J D Cash Personal Check 0047 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Maryanne Dr Coventry CcT 06238 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired None e &

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
Doyle Anne R D Cash E Personal Check 0066 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
269 Wolcott Hill Rd Wethersfield CcT 06109 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired None . g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Chiaramonte Francis ] Cash Personal Check 0041 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
131 Burlington Rd Harwinton CT 06791 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

First Selectman Town of Harwinton 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 . 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
Jepson Alan H D Cash Personal Check Contribution

0034

D Money Order D Credit/Debit Card

Residential Street Address
77 Plains Rd

City
Milford

Date Received

02/05/2010

State Zip Code
CcT 06461

Principal Occupation

retired

Name of Employer

None

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Rosso Peter A D Cash Personal Check 0053 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
34 Briar Ln Kensington CcT 06037 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired None e |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Fischbach Nancy D Cash |ZI Personal Check 0027 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
401 River Rd Deep River CT 06417 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Volunteer None 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rubino, Jr. Robert A D Cash Personal Check 0048 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
296 Weigold Rd Tolland CT 06084 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

engineer Stran Technologies 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
Pomazon Todd F D Cash Personal Check Contribution

D Money Order

0063

D Credit/Debit Card

Residential Street Address
90 Pequot Rd

City
Uncasville

State
CcT

Date Received

02/05/2010

Zip Code
06382

Principal Occupation

manager

Name of Employer

Electric boat

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
Olender Cheryl Cash Personal Check 0060 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
90 Irene Dr Vernon CcT 06066 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

owner Olender's Body Shop 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
Courtney Joseph D D Cash |ZI Personal Check 0037 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
9 Tobias Ct Vernon CcT 06066 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
US Congressman US Government _ 2

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

NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Murray Michael F D Cash Personal Check 0067 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
195 West St Vernon CcT 06066 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
retired None undratsing ev & ~
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
Farber Leonard R D Cash Personal Check Contribution

D Money Order

0039
D Credit/Debit Card

Residential Street Address
14 Ozone Rd

City State
Branford CcT

Zip Code
06405

Date Received

02/05/2010

Principal Occupation

Physician

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?

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
Attanasio Anthony F D Cash Personal Check 0058 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
97 W Main St Niantic CcT 06357 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
engineer General Dynamics 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
Frankel Robert F D Cash E Personal Check 0054 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
27 Shawnee Ln Monroe CcT 06468 02/05/2010
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 m No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Romero Karen A D Cash Personal Check 0052 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
215 Woodbine Rd Colchester CcT 06415 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Examiner 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 . 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
Brenneman Barbara Cash Personal Check Contribution

D Money Order

0061
D Credit/Debit Card

Residential Street Address
15 Twin Ponds Dr

City
Unionville

State
CcT

Date Received

02/05/2010

Zip Code
06085

Principal Occupation

Registrar of Voters

Name of Employer

Town of Farmington

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
Marcus Mark ] D Cash Personal Check 0038 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15 Oakwood Ln Westport CcT 06880 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired None e |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Gerratana Frank J D Cash |ZI Personal Check 0046 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
674 Lincoln St New Britain CcT 06052 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a
Physician Grove Hill Medical 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 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Steinmetz Shirley w D Cash Personal Check 0051 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
375 Brimfield Rd Wethersfield CT 06109 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
retired None undraising ev & ~
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
Ryder Robert G D Cash Personal Check 0044 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
305 Tolland Tpke Willington CT 06279 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraisi t listed in Section J1?
Ret|red None un rdlslmg event listed 1 section
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
Gramling Lawrence ] D Cash Personal Check 0049 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15 Andrew Way Tolland CcT 06084 02/05/2010
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 $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
Krol Michael P D Cash E Personal Check 0036 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
152 Chestnut HI Stafford Springs CcT 06076 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
CPA self 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Grinsfelder Peter Cash Personal Check 0028 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
372 Waterville Rd Avon CcT 06001 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
contractor HazPros, Inc. undratsing ev &
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
Kelly Jeffrey Cash Personal Check Contribution

D Money Order

0040
D Credit/Debit Card

Residential Street Address
64 Tolland Grn

City
Tolland

State
CcT

Date Received

02/05/2010

Zip Code
06084

Principal Occupation

restaurant owner

Name of Employer

Willington Pizza

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
Barber James ] D Cash Personal Check 0042 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
169 Colebrook River Rd . Winsted CcT 06098 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
State Marshal State of 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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Brown Sherry L D Cash |ZI Personal Check 0055 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
161 Tremont Hartford CcT 06105 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a
Manager US Senator Joseph Lieberman 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Palermo Tony Cash Personal Check 0056 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
79 W Pond Meadow Rd Westbrook CcT 06492 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
retired None undratsing ev & ~
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
Tyson Audrey Cash Personal Check Contribution

D Money Order

0057
D Credit/Debit Card

Residential Street Address
471 Whalley Ave

City

New Haven

State
CcT

Date Received

02/05/2010

Zip Code
06511

Principal Occupation

retired

Name of Employer

None

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Bellone Lucy A D Cash Personal Check 0062 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
125 Sprindale Rd Wethersfield CcT 06109 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
retired None fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $75.00 $75.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McLoughlin Bernard Cash |ZI Personal Check 0065 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1248 Ridge Rd Hamden CcT 06473 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a
Development Officer Community Health Charities 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
D'Agonsinto Deborah A D Cash Personal Check 0033 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
319 Thomaston Rd Watertown CT 06795 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

manager State of CT fundraising event listed in Section J1? m N

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

0030

D Money Order

D Credit/Debit Card

Residential Street Address
99 Todds Hill Rd

City
Branford

Date Received

02/05/2010

State Zip Code
CcT 06405

Principal Occupation

retired

Name of Employer

None

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Flynn Jr Charles W D Cash Personal Check 0050 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Wellsweep Dr Madison CT 06443 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. X : fundraising event listed in Section J1?

Police Officer City of New London _ 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 $75.00 $75.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Taylor Michael M D Cash E Personal Check 0035 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
12 Stone Mill Rd Storrs CcT 06268 02/05/2010
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 $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cirillo Frank ] Cash Personal Check 0029 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Truman Way Rocky Hill CT 06067 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
retired None 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
Brown Elizabeth Cash |ZI Personal Check 0032 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
225 Alexander Ave Waterbury CcT 06705 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a
retired None 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
Davis Sandra K D Cash Personal Check 0059 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
154 Woodchuck Ln Harwinton CcT 06791 02/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . N
attorney Hartford Insurance Group 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
McDowell Patience D Cash D Personal Check 0068 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 Woodside Cir Hartford CcT 06105 02/08/2010
Principal Occupation Name of Employer Is this contribution associated with a
Consultant Duby McDowell Communications, LLC 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mudano William G Cash Personal Check 0072 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
82 Brigham Tavern Rd Coventry CT 06238 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Administrator CT State Management Group, 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 . 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
Pane Nicole M Cash Personal Check Contribution

D Money Order

0073
D Credit/Debit Card

Residential Street Address
638 Church Steet

City
Newington

State
CcT

Date Received

02/09/2010

Zip Code
06111

Principal Occupation

Manager

Name of Employer

Pane Enterprises

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
Damato Raymond F Cash Personal Check 0075 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
24 Homestead St Manchester CcT 06040 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Sales self fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Rothman Gayle Cash E Personal Check 0077 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1336 Newfield Ave Stamford CcT 06905 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a
. : fundraising event listed in Section J1?

speech therapist Eagle Hill School : 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rothman Howard Cash Personal Check 0078 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1336 Newfield Ave Stamford CcT 06905 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
cFo Vision Financial Markets 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 . 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
Muller David G D Cash Personal Check Contribution

D Money Order

0069
D Credit/Debit Card

Residential Street Address
221 Weston Rd

City
Weston

State
CcT

Date Received

02/09/2010

Zip Code
06883

Principal Occupation

investment

Name of Employer

TRG Management LP

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
Weiner Geraldine T D Cash Personal Check 0079 Contribution
Money Order D Credit/Debit Card

Residential Street Address Cit State Zip Code Date Received

Yy p
15 Bishop Dr Woodbridge CT 06525 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

. . . . fundraisi t listed in Section J1?
Attorney Weinstein, Weiner,Ignal, Napolitano & undraising event istec m Section |ZI N
) If yes, list Event # °
Shapiro
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
DiNardo Nancy J D Cash E Personal Check 0071 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
61 Suzanne Cir Trumbull CcT 06611 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
retired None . g
If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cacace Michael ] Cash Personal Check 0074 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
316 Scofieldtown Rd Stamford CcT 06903 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney Cacace Tusch & Santagata 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
Cacace Maureen R D Cash Personal Check Contribution

D Money Order

0082

D Credit/Debit Card

Residential Street Address
316 Scofieldtown Rd

City
Stamford

State
CcT

Date Received

02/09/2010

Zip Code
06903

Principal Occupation

Teacher

Name of Employer
Stanford BOE

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
McGee Karen Cash Personal Check 0076 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
35 Tolland Grn Tolland CT 06084 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

engineer uTc |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
Swafford Roberta A D Cash |ZI Personal Check 0081 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
81 Juniper Ln Glastonbury CcT 06033 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired None . g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pakenham Richard w Cash Personal Check 0070 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
29 Lynwood Dr Willimantic CT 06226 02/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
retired None ! g 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 . 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
Archer, Jr Girvice Cash Personal Check Contribution

D Money Order

0080
D Credit/Debit Card

Residential Street Address
131 Burlington Rd

City
Harwinton

State
CcT

Date Received

02/09/2010

Zip Code
06791

Principal Occupation

Physician

Name of Employer

Waterbury Anesthesiologist Assoc.

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
Dimenstein Donald L Cash Personal Check 0087 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
140 Lakeview Ter New Haven CcT 06515 02/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired None ¢ |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 $75.00 $75.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Papa Steven T Cash E Personal Check 0083 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
23 Shanti PI Tolland CcT 06084 02/10/2010
Principal Occupation Name of Employer Is this contribution associated with a
Acct Management Jackson National 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Papa Stacey w Cash Personal Check 0084 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Shanti PI Tolland CT 06084 02/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Market Research The Hartford u g eV |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 . 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
Mioli Joseph S Cash EI Personal Check 0090 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
90 Main St Unit 6 Westport CcT 06880 02/10/2010

Principal Occupation

State Representative

Name of Employer
ST 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
Kozak David ] Cash Personal Check 0085 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Hunters Rdg Rocky Hill CcT 06067 02/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Federal Govt Relations Kozak & Salina LLC i s |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
Bacon Christopher S D Cash |ZI Personal Check 0086 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
63 Winesap Rd Kensington CcT 06037 02/10/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
IT worker 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sullivan John D D Cash Personal Check 0088 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
239 Baxter Rd Storrs CcT 06268 02/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Manager UCONN undratsing ev &
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 $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
Salina Adam P D Cash Personal Check Contribution

D Money Order

0089
D Credit/Debit Card

Residential Street Address

95 Spicewood Ln

City State
Berlin CcT

Zip Code
06037

Date Received

02/10/2010

Principal Occupation

Federal Govt Relations

Name of Employer
Kozak & Salina 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?

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
Kissmann, Jr Rudolph C D Cash Personal Check 0091 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
60 Carpenter Rd Manchester CT 06042 02/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired None ne &

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Scheffler William Cash D Personal Check 0092 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
17 Stony Point Rd Westport CcT 06880 02/11/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Attorney Self . g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Inglis Richard H D Cash Personal Check 0096 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
985 Burlington Ave Bristol CT 06010 02/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
retired None ! g 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 . o 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
Stolpen Aaron Cash Personal Check Contribution

D Money Order

0093
Credit/Debit Card

Residential Street Address
900 C Lake St

City
Ramsey

State
NJ

Date Received

02/12/2010

Zip Code
07446

Principal Occupation

Self

Name of Employer

None

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Stolpen Anastasia Cash Personal Check 0094 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
900 C Lake St Ramsey NJ 07446 02/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
student None 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
Hollander Ross Cash |ZI Personal Check 0095 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3 High Ledge Rd Bloomfield CcT 06002 02/12/2010
Principal Occupation Name of Employer Is this contribution associated with a
Owner Hartford Distributors, Inc fundraising event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lahman, MD Jerome E D Cash Personal Check 0097 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 Lakeview Hts Tolland CcT 06084 02/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Physician self w g ev! lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McDonagh Joseph Cash D Personal Check Contribution

0098

D Money Order Credit/Debit Card

Residential Street Address
3656 Whitney Ave Apt 38

City
Hamden

Date Received

02/16/2010

State Zip Code
CcT 06518

Principal Occupation

Insurance Agent

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
Scheffler William Cash D Personal Check 0099 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
17 Stony Point Rd Westport CcT 06880 02/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney Self _ g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $200.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cosgrove Daniel D Cash |ZI Personal Check 0100 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
99 Todds Hill Rd Branford CcT 06405 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired None 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




Page 28 of 114

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barrow David K Cash Personal Check 0101 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
252 Merrow Rd Tolland CcT 06084 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
Retail Owner 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 . 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
Bissell Roger E Cash |ZI Personal Check Contribution

D Money Order

0108
D Credit/Debit Card

Residential Street Address
78 Candlewood Dr

City
Tolland

Date Received

02/17/2010

State Zip Code
CcT 06084

Principal Occupation

President/CEO

Name of Employer

BSL Telephony Services

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
Pizzola Lorena Cash Personal Check 0103 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Old Quarry Rd Woodbridge CcT 06525 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Iron Worker Fel Ironworks 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
Ferraiolo Jill E D Cash E Personal Check 0106 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
108 G Seaside Ave Milford CcT 06480 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
L fundraising event listed in Section J1?

Administrator State of 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 $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Newth Lillian M D Cash Personal Check 0102 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
86 Town Farm Rd Putnam CcT 06260 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
retired None ! g 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 . 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
Killian, Jr David ] D Cash Personal Check Contribution

D Money Order

0105

D Credit/Debit Card

Residential Street Address
149 Brandy St

City
Bolton

State
CcT

Date Received

02/17/2010

Zip Code
06043

Principal Occupation

Executive Assistant

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
Bzdyra Amalia Y D Cash Personal Check 0104 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
47 Fairlawn Dr Wallingford CcT 06492 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney 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 $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
Brancati Salvatore J D Cash |ZI Personal Check 0107 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
58 Vista Ter New Haven CcT 06515 02/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
Financial Advisor Maritime Advisors 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pizzo Paul S D Cash Personal Check 0113 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
75 Long Hill Rd Middlefield CT 06455 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Architect Landmark Architects 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
Stanback Anne Cash Personal Check Contribution

D Money Order

0111
D Credit/Debit Card

Residential Street Address
44 Wright Dr

City
Avon

State
CcT

Date Received

02/18/2010

Zip Code
06001

Principal Occupation

None

Name of Employer

None

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Leichter Maryanne C D Cash Personal Check 0117 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
62 Wellswood Rd Amston CcT 06231 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . fundraising event listed in Section J1?

Special Services Director Lebanon BOE 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
Bloss William M D Cash E Personal Check 0118 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1165 Great Hill Rd Guilford CcT 06437 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Koskoff, Koskieff, & Bieder 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Salemi Pasquale ] Cash Personal Check 0112 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
17 Pheasant Ln East Hartford CT 06108 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y

Manager Goodwin College, Inc. fundraising event listed in Section J1? m

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

0109
D Money Order

D Credit/Debit Card

Residential Street Address
595 Church St

City
Newington

Date Received

02/18/2010

State Zip Code
CcT 06111

Principal Occupation

President

Name of Employer
C&A Distibutors 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
Aieta Madeline T D Cash Personal Check 0110 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7615 Peyraud Dr North Fort Myers FL 33917 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
None None e |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Furey Lucille L D Cash |ZI Personal Check 0114 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
8 Aspen Rdg Somers CcT 06071 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Teacher Bristol BOE 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pane Domenic Cash Personal Check 0115 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
638 Church St Newington CT 06111 02/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Owner Pane Enterprises, 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 . 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
Pane Maria A D Cash Personal Check Contribution

0116

D Money Order D Credit/Debit Card

Residential Street Address
638 Church St

City
Newington

Date Received

02/18/2010

State Zip Code
CcT 06111

Principal Occupation

None

Name of Employer

None

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Hanchuruk Stephen P D Cash Personal Check 0122 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1 Arrowhead Ln Branford CcT 06405 02/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney State of 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
Carrano Michael A D Cash |ZI Personal Check 0123 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
52 Stuyvesant Ave New Haven CcT 06512 02/20/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Welder 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 $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Phillips Alva H D Cash Personal Check 0124 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Broad Oak Dr Ashford CcT 06278 02/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
retired None undratsing ev & ~
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 $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
Gold Lindy Lee Cash Personal Check Contribution

D Money Order

0125
D Credit/Debit Card

Residential Street Address
360 Fountain St Unit 13

City State Zip Code

New Haven CcT 06515

Date Received

02/20/2010

Principal Occupation

Manager

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

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
Pelletier Elaine P D Cash Personal Check 0126 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18-5 Arthur Dr South Windsor CcT 06074 02/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Manager State of CT 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
Widlitz Patricia M D Cash E Personal Check 0121 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Island Bay Cir Guilford CT 06437 02/20/2010
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 $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Matthews A. Cynthia Cash Personal Check 0120 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
13 Riverside Dr Waterford CcT 06385 02/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
retired None ! g 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 . o 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
Morico William Cash Personal Check Contribution

D Money Order

0119
D Credit/Debit Card

Residential Street Address
470 Ellsworth Ave

City State Zip Code

New Haven CT 06511

Date Received

02/20/2010

Principal Occupation

Manager

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

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
Saddlemire Patricia Cash Personal Check Contribution
0127
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
235 Woodhaven Rd Glastonbury CcT 06033 02/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired None e |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Kraselksy Paul L D Cash |ZI Personal Check 0128 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1600 Asylum Ave . West Hartford CcT 06105 02/23/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired None e

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pepin Barbara L Cash Personal Check 0129 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Forest Dr Colchester CcT 06415 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Manager Open Solutions 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 . 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
Pepin Paul A D Cash Personal Check Contribution

0138

D Money Order

D Credit/Debit Card

Residential Street Address
8 Forest Dr

City
Colchester

State
CcT

Zip Code
06415

Date Received

02/24/2010

Principal Occupation

retired

Name of Employer

None

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Leonard Sharon P Cash Personal Check 0130 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
155 Oakridge Unionville CcT 06085 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

. . . . N
Secretary Jeffrey Arnold & Assoc 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
Leonard Thomas E Cash |ZI Personal Check 0133 Contribution
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
155 Oakridge Unionville CT 06085 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a

. . . . N
Insurance Agent The Leonard Insurance Group, Inc fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lee Sandra ] Cash Personal Check 0131 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Lawler Rd Vernon CcT 06066 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Admin Asst R&L Drywall u g ev m N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . 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
Lohr Wallace I D Cash Personal Check Contribution

D Money Order

0132
D Credit/Debit Card

Residential Street Address

63 Pippin Way

City State
Glastonbury CT

Zip Code
06033

Date Received

02/24/2010

Principal Occupation

Insurance Broker

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?

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
Farrah Georgeann Cash Personal Check 0134 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
297 Sabin St Unit 17 Putnam CcT 06260 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Teacher Putnam BOE 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
Lally Gwenne Cash E Personal Check 0135 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
14 Jenifer Ln Killingworth CT 06419 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Marketing self e

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

government the contract is with:

D Executive

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

NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Baker Marcia T D Cash Personal Check 0137 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9 Cheryl Ave Dayville CT 06241 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y

Teacher Canterbury BOE 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 . 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
Lohr Patricia M D Cash Personal Check Contribution

0136

D Money Order D Credit/Debit Card

Residential Street Address
63 Pippin Dr W

City
Glastonbury

Date Received

02/24/2010

State Zip Code
CcT 06033

Principal Occupation

retired

Name of Employer

None

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Allain Bonnie S D Cash Personal Check 0139 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
224 Puddin Ln Mansfield Center CcT 06250 02/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Teacher Canterbury BOE 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
Santos Laurie D Cash D Personal Check 0141 Contribution

D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
73 Commerce St Clinton CcT 06413 02/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired None e

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ginott Roni Cash D Personal Check 0140 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
650 Lake Ave Greenwich CcT 06830 02/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

CEO Rayburn Music 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 . 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
Hallden Kenneth Cash D Personal Check Contribution

0142

Credit/Debit Card

D Money Order

Residential Street Address
221 Trumbull St

City
Hartford

Date Received

02/28/2010

State Zip Code
CcT 06103

Principal Occupation

Claims Director

Name of Employer
The Hartford

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
Ball James R D Cash Personal Check 0144 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
133 Overlook Rd Madison CcT 06443 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired None e &

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
Walsh M. Deborah D Cash E Personal Check 0147 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
110 Nathan Hale Rd Coventry CcT 06238 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired None . g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Wyman 2010 Original 04/12/2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cini Holly L D Cash Personal Check 0149 Contribution

Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
19 South Trl Niantic CT 06357 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Attorney Jackson Lewis LLP 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
Schaffer Catherine H D Cash Personal Check Contribution

0152

D Money Order D Credit/Debit Card

Residential Street Address
33 Mansfield Rd

City
Ashford

Date Received

03/03/2010

State Zip Code
CcT 06278

Principal Occupation

retired

Name of Employer

None

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Deasy Thomas C D Cash Personal Check 0153 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
63 Bucks Xing Rocky Hill CcT 06067 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Manager State of CT 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
Belgrade Neale S D Cash |ZI Personal Check 0156 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
607 Old Post Rd Tolland CcT 06084 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired None . g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DeRocco Andrew G D Cash Personal Check 0160 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1360 Asylum Ave Hartford CT 06105 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Education 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 . 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
McNally Timothy Cash Personal Check Contribution

D Money Order

0155
D Credit/Debit Card

Residential Street Address
60 Chase Hill Rd

City State
Pomfret Center CT

Zip Code
06259

Date Received

03/03/2010

Principal Occupation

Manager

Name of Employer
BCS CO 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?

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
Gebrian Jeffrey A D Cash Personal Check 0159 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
56 Sunrise Hill Rd West Hartford CcT 06107 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Landscape architect CR3 LLP 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
Leighton Mark D D Cash E Personal Check 0158 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
21 Birch View Dr Ellington CcT 06029 03/03/2010
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 $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Beck Curt F D Cash Personal Check 0157 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 September Rd Storrs CT 06268 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
retired None ! g 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 . 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
Duff Tracey K D Cash Personal Check Contribution

0148

D Money Order D Credit/Debit Card

Residential Street Address

50 Toilsome Ave

City
Norwalk

Date Received

03/03/2010

State Zip Code
CcT 06851

Principal Occupation

Accountant

Name of Employer

General Atlantic Service Co

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
Pakulis William K D Cash Personal Check 0150 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
146 Virginia Ln Tolland CcT 06084 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Manager WellPoint 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
Daniels, D.D.S. Frederick M D Cash |ZI Personal Check 0154 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
69 Elna Dr Tolland CcT 06084 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Dentist 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 $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sullivan Michael ] Cash Personal Check 0146 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
22 Hartwell Rd West Hartford CcT 06117 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney State of CT fundraising event listed in Section J1? m N

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

D Money Order

0151
D Credit/Debit Card

Residential Street Address
255 Tunxis Rd

City
Farmington

State
CcT

Date Received

03/03/2010

Zip Code
06032

Principal Occupation

Engineer

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
Crawford James M D Cash Personal Check 0143 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
112 Spencer Plains Rd Westbrook CT 06498 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

. . . . N
Teacher Westbrook BOE 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
Squatrito Carla Cash |ZI Personal Check 0145 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
192 Knollwood Rd Manchester CcT 06040 03/03/2010
Principal Occupation Name of Employer Is this contribution associated with a

. . . . N
President Carla's Pasta, Inc. fundrals.mg event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Palermo Tony Cash Personal Check Contribution
0161
D Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
79 W Pond Meadow Rd Westbrook CcT 06498 03/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
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 . 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
Calderone Theresa Cash Personal Check Contribution

D Money Order

0162

Credit/Debit Card

Residential Street Address
27 Montoe Rd

City
Waterbury

State
CcT

Date Received

03/05/2010

Zip Code
06704

Principal Occupation

Attorney

Name of Employer

City of Waterbury

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
Hoffman 1. Bradley Cash Personal Check 0163 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
20 Dear Ridge Rd Avon CcT 06011 03/06/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Manager Hoffman Auto 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
Shaw Anne Cash EI Personal Check 0164 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
6 Hollister Ln Darien CcT 06820-5404 03/06/2010
Principal Occupation Name of Employer Is this contribution associated with a
Nurse Nursing & Homecare 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Eckhaus Ethel Cash Personal Check 0165 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Beechwood Ln Ridgefield CcT 06877-5824 03/06/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
retired None u g ev lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pantalena Roberta Cash |ZI Personal Check Contribution

0167

D Money Order D Credit/Debit Card

Residential Street Address
180 Beers Rd

City
Easton

Date Received

03/06/2010

State Zip Code
CcT 06612-1607

Principal Occupation

sales

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
Goldberg Carol Cash Personal Check 0168 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
5 N Humiston Dr Bethany CcT 06524-3116 03/06/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney State of CT e &

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
Regan Charles D Cash |ZI Personal Check 0166 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
49 Center Rd Tolland CcT 06084 03/06/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired None . g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jarmoc Karen Cash Personal Check 0169 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
33 School St Enfield CT 06082-4726 03/06/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?

Legislator State of CT R g eV |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 . 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
Juliano James Cash |ZI Personal Check 0170 Contribution

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

Residential Street Address City State Zip Code Date Received
36 Hundred Acres Rd Newtown CcT 06470-2409 03/06/2010
Principal Occupation Name of Employer Is this contribution associated with a
retired None 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
Cibes Margaret Cash Personal Check 0174 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Woodland St # 12B Hartford CcT 06105 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired Nones ne |z| N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cibes William J D Cash E Personal Check 0179 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Woodland St # 12B Hartford CcT 06105 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired None 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 $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cooney David w D Cash Personal Check 0177 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
27 Carnoustie Cir Bloomfield CcT 06002 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney Roncassi & Davis 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
Blondin Audrey B D Cash Personal Check Contribution

0181

D Money Order D Credit/Debit Card

Residential Street Address
66 Talmadge Ln

City
Litchfield

Date Received

03/11/2010

State Zip Code
CcT 06759

Principal Occupation

attorney

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
Pakulis Bettye Jo Cash Personal Check 0171 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
146 Virginia Ln Tolland CcT 06084 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . N

Manager State of CT 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
Holmes M. Susan D Cash |ZI Personal Check 0172 Contribution

D Money Order D Credit/Debit Card
esidential Street ress it tate ip Code ate Receive
Residential Street Add City S Zip Cod Date R d
5 Dean Dr Bolton CcT 06043 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired None _ 2

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

NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Machado Scott E D Cash Personal Check 0173 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1414 Asylum Ave Hartford CcT 06105-2207 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i . . fundraising event listed in Section J1?
Marketing Executive Unger Industrial LLC u g ev |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 . 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
Alvarado Frank Cash m Personal Check Contribution

0175
D Money Order

D Credit/Debit Card

Residential Street Address
140 Mill St

City
East Haven

Date Received

03/11/2010

State Zip Code
CcT 06512

Principal Occupation

Administrator

Name of Employer
SAMA

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
Ritter Matthew D D Cash Personal Check 0176 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
65 Goodwin Cir Hartford CcT 06105-5204 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Attorney Shipman & Goodwin LLP 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
Baum Lester J D Cash E Personal Check 0178 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Reed St Vernon CcT 06066-3731 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired None e

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Burt Christopher G Cash Personal Check 0180 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
21 Day Pt , P.O. Box 26 East Hampton CT 06424 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Real Estate self 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 . 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
Findley James M D Cash Personal Check Contribution

D Money Order

0182
D Credit/Debit Card

Residential Street Address
414 S Eagleville Rd

City
Storrs

State
CcT

Date Received

03/11/2010

Zip Code
06268-1815

Principal Occupation

Tax Examiner

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
Murphy Maureen Cash Personal Check 0183 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1678 Randolph Rd Middletown CcT 06457 03/14/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?

Attorne Murphy, Murphy & Nugent

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
Nivison Sarabeth Cash E Personal Check Contribution

0192
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
351 Gehring Rd Tolland CcT 06084 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
None none fundraising event listed in Section J1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Meyer J. Edward Cash Personal Check 0188 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
407 Mulberry Point Rd Guilford CT 06437 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
State Senator State of CT 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 . 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
Meyer Patricia Ann Cash |ZI Personal Check Contribution

0185

D Money Order D Credit/Debit Card

Residential Street Address
407 Mulberry Point Rd

City
Guilford

Date Received

03/15/2010

State Zip Code
CcT 06437

Principal Occupation

Tennis Coach

Name of Employer
Town of Westbrook

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
McGonigal Richard Cash Personal Check 0186 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Swale Rd Norwalk CcT 06855 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

retired none e |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Esposito Carmine M D Cash |ZI Personal Check 0189 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
685 Matson Hill Rd South Glastonbury CcT 06073 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired none e

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Esposito Rosalie Cash Personal Check 0187 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
685 Matson Hill Rd South Glastonbury CT 06073 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired none undratsing ev & ~
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
Farrow Charles E Cash Personal Check Contribution

D Money Order

0191
D Credit/Debit Card

Residential Street Address
1 Cold Spring Rd

City
East Haddam

State
CcT

Date Received

03/15/2010

Zip Code
06423

Principal Occupation

retired

Name of Employer

none

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Bannon Timothy Cash Personal Check 0184 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
57 Arvine Pl Manchester CcT 06040 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Administrator CT Housing Finance Authority 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 0190 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
57 Arvine Pl Manchester CcT 06040 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired none . g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rifkin Howard Cash D Personal Check 0193 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
144 Sunny Reach Dr West Hartford CT 06117 03/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Deputy Treasurer State of CT ! € eV |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 . 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
Birdwhistell Nan Cash m Personal Check Contribution

0201

D Money Order D Credit/Debit Card

Residential Street Address
16 Cleft Rock Ln

City
Woodbridge

Date Received

03/17/2010

State Zip Code
CcT 06525

Principal Occupation

Attorney

Name of Employer

Murtha Cullina

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
Rothberg David Cash Personal Check 0206 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
16 Cleft Rock Ln Woodbridge CcT 06525 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Executive Laticrete International 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
Tomassetti Anthony D D Cash |ZI Personal Check 0203 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
64 Nutmeg Dr Apt A Meriden CcT 06451 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
President Tomassetti Distributors 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
Wyman 2010 Original 04/12/2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McClutchy John H Cash Personal Check 0197 Contribution

Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Molly Ln Darien CT 06820 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Real Estate Developer JHM Financial Group ! € 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 . 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
McClutchy Janet Cash Personal Check Contribution

D Money Order

0207
D Credit/Debit Card

Residential Street Address
11 Molly Ln

City
Darien

State
CcT

Date Received

03/17/2010

Zip Code
06820

Principal Occupation

None

Name of Employer

none

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Cusick Karen T Cash Personal Check 0202 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Diana Dr Woodbridge CcT 06525 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. : fundraising event listed in Section J1?
Adminsitrator Cusick & Co LLC ne |z| N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cole-Chu Leeland J Cash E Personal Check 0196 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
300 Hartford Rd Salem CcT 06420 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraisi t listed in Section J1?
Attorney Kepple, Cole-Chu, Cipparone, Avena undraising event tistec m Section
& Zaccaro, PC 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Williams, Jr. Dudley N Cash Personal Check 0200 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
101 Dogwood Ln Stamford CT 06903 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y

Manager GE Asset Management 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 . 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
Gray Charles R Cash Personal Check Contribution

D Money Order

0198

D Credit/Debit Card

Residential Street Address
23 Pierce PI

City
Stamford

State
CcT

Date Received

03/17/2010

Zip Code
06906

Principal Occupation

Manager

Name of Employer

Radiant Systems

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
Grady Dorothy M Cash Personal Check 0199 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
42 Cornwall Dr Coventry CcT 06238 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
caseworker 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
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Findlay Barbara N Cash |ZI Personal Check Contribution

0205
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
606 Toilsome Hill Rd Fairfield CcT 06825 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired none . g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $80.00 $80.00
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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Muller David G D Cash Personal Check 0194 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
221 Weston Rd Weston CT 06883 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y
investment TRG Management LP 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 . o D $200.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Nassi Joshua Cash D Personal Check Contribution

0204

D Money Order D Credit/Debit Card

Residential Street Address
43 Girard Ave

City
Hartford

Date Received

03/17/2010

State Zip Code
CcT 06105

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 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
Kinlock Charlotte Cash D Personal Check 0195 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
44 Wright Dr Bristol CcT 06011 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Consultant Kinlock & Co 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
Field Richard J D Cash E Personal Check 0208 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
139 Trolley Rd Tolland CcT 06084 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired none . g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bracken Barton A D Cash Personal Check 0209 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
24 Woodruff Rd West Hartford CT 06107 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i . fundraising event listed in Section J1?

consultant Scioinspire u g eV lz' N

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

0211

D Money Order D Credit/Debit Card

Residential Street Address

The Crossing - Purchase

City
Purchase

Date Received

03/19/2010

State Zip Code
NY 10577

Principal Occupation

real estate

Name of Employer

self

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Mulhall Patricia M D Cash Personal Check 0212 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
60 Wayland Ave Waterbury CcT 06708 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney Self _ g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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 D Cash |ZI Personal Check 0217 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Westwynde Ter Middletown CcT 06457 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

real estate appraiser 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lomonte Teresa Cash Personal Check 0215 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Westwynde Ter Middletown CT 06457 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Office Clerk John Lomonte Appraisers 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
Glantz Paul D D Cash Personal Check Contribution

0214

D Money Order D Credit/Debit Card

Residential Street Address
150 E 69th St

City
New York

Date Received

03/19/2010

State Zip Code
NY 10021

Principal Occupation

real estate

Name of Employer

Windsor Properties

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
Spader, Jr. Walter M D Cash Personal Check 0216 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
15 Leighton Ct North Haven CT 06473 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
manager 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 Is 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
Wheeler, Jr John D Cash E Personal Check 0213 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Walter Fish Ave Mystic CcT 06355 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired none . g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Marcus Shelley A Cash Personal Check 0210 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received

16 Highland Ave Branford CT 06405 03/19/2010

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

.. . . . Y
Attorney Marcus Law Firm 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
McMahon Patricia R Cash Personal Check Contribution

D Money Order

0219
D Credit/Debit Card

Residential Street Address
49 Billow Rd

City
Niantic

State
CcT

Date Received

03/19/2010

Zip Code
06357

Principal Occupation

legal admin

Name of Employer

Riscasi & Davis

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
Mellen Neil Cash Personal Check 0218 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 Shady Ln Monroe CcT 06468 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
P fundraising event listed in Section J1?

Manager Town Fair Tires

g If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Kendrick Dorsey L Cash |ZI Personal Check 0221 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Ira St New Haven CcT 06512 03/20/2010
Principal Occupation Name of Employer Is this contribution associated with a
President Gateway Community College 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Angelillo Tracy Cash Personal Check 0224 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
10 Wildcat Rd Burlington CT 06013 03/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Quality Assurance Connecticare Inc. ! € 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 . 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
Hennessy Matthew Cash |ZI Personal Check Contribution

0228

D Money Order D Credit/Debit Card

Residential Street Address
161 Tremont St

City
Hartford

Date Received

03/20/2010

State Zip Code
CcT 06105

Principal Occupation

Managing Director

Name of Employer

Tremont Public Advisors

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
Hennessy Barbara N D Cash Personal Check 0229 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
161 Tremont St Hartford CcT 06105 03/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney Aetna Inc _ g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Cody Mary Ellen D Cash |ZI Personal Check 0227 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
290 Old Farms Rd South Glastonbury CcT 06073 03/20/2010
Principal Occupation Name of Employer Is this contribution associated with a
L fundraising event listed in Section J1?

Administrator State of 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 $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rosa Peter M D Cash Personal Check 0223 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
13 Cavendish PI Avon CcT 06001 03/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Program Officer Hartford Foundation 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
Vitrano Salvatore Cash |ZI Personal Check Contribution

0220

D Money Order D Credit/Debit Card

Residential Street Address
139 E Chippen Hill Rd

City
Burlington

Date Received

03/20/2010

State Zip Code
CcT 06013

Principal Occupation

Attorney

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
Waters Barbara A D Cash Personal Check 0222 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
14 Copley Rd South Glastonbury CcT 06073 03/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired None ne &

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
Waters Barbara E. D Cash |ZI Personal Check 0226 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
14 Copley Rd South Glastonbury CcT 06073 03/20/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

retired none . g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Moukawsher Thomas G D Cash Personal Check 0225 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
71 Central Ave Groton CcT 06340 03/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney self undraising ev |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 . 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
Waters Cindy Cash |ZI Personal Check Contribution

0230

D Money Order D Credit/Debit Card

Residential Street Address
46 Sea Mist Ln

City
South Chatham

Date Received

03/20/2010

State Zip Code
MA 02659

Principal Occupation

retired

Name of Employer

none

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Heffernan James Cash D Personal Check 0231 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
107 Apple HI Wethersfield CT 06109 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Insurance Travelers Insurance 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
Feldman Barry D Cash D Personal Check 0232 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
29 Ruff Cir Glastonbury CcT 06033 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Attorney Self . g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Van Munching Leo Cash Personal Check 0234 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
800 Hollow Tree Rdg Darien CT 06820 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired None ! g 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 . 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
Temkin Steve Cash Personal Check Contribution

D Money Order

0236

D Credit/Debit Card

Residential Street Address
144 Chestnut Hill Rd

City State Zip Code

Torrington CT 06790

Date Received

03/24/2010

Principal Occupation

Home Builder

Name of Employer
T&M Building

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
Twigg, Jr. Gerald F D Cash Personal Check 0240 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7 Daynard Dr Canton CT 06019 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
self-employed None _ 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
Kaskel Brian S D Cash E Personal Check 0242 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
101 Brooks Rd Middletown CcT 06457 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

None None fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Abikoff William Cash Personal Check 0244 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
280 Perry Hill Rd Ashford CT 06278 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Professor UCONN ! € eV |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 . o 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
Leary James W D Cash Personal Check Contribution

0245

D Money Order D Credit/Debit Card

Residential Street Address
317 Coleman Rd

City
Middletown

Date Received

03/24/2010

State Zip Code
CcT 06457

Principal Occupation

Manager

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
Perkins Brewster Cash Personal Check 0249 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
180 Fern St Unit 2-5 West Hartford CcT 06119 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Insurance Willis of CT 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
Mellen Michael D Cash E Personal Check 0233 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
23 Blackberry Ln Shelton CcT 06484 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
Executive Town Fair Tires, Inc. fundraising event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Briganti Susan Cash Personal Check 0251 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
142 Ballard Dr West Hartford CT 06119 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Admin Assistant 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 . 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
Anderson David B D Cash Personal Check Contribution

0255

D Money Order D Credit/Debit Card

Residential Street Address
83 Oak Hill Dr .

City
Bristol

Date Received

03/24/2010

State Zip Code
CcT 06010

Principal Occupation

Maintenance Supervisor

Name of Employer

City of Bristol

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
Michaud Ryan M D Cash Personal Check 0256 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
4 Driftwood Ln Bristol CcT 06010 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Manager ESPN 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
Hauser Debra D Cash |ZI Personal Check 0250 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
396 Livingston St New Haven CcT 06511 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

None None fundrals.mg event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No




Page 64 of 114

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barrett Susan Cash D Personal Check 0237 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
122 Wilton Rd Fairfield CT 06824 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
educator retired ne |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . 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
Cappetta Aniello Cash EI Personal Check Contribution

0248

D Money Order D Credit/Debit Card

Residential Street Address
10 Pagano Ct

City
West Haven

Date Received

03/24/2010

State Zip Code
CcT 06516

Principal Occupation

Retail Food Service

Name of Employer

Cappetta Import Foods

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
Russo Patricia M D Cash Personal Check 0243 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
191 Smith Ridge Rd New Canaan CT 06840 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

None None fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Camhi Ellen D Cash E Personal Check 0239 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
50 Arnold Dr Stamford CcT 06905 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired None e

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Favrow Mark Cash Personal Check 0253 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Hillcrest Hts Lebanon CcT 06249 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
self-employed None , 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 . 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
Brouillet Nancy A D Cash Personal Check Contribution

D Money Order

0254
D Credit/Debit Card

Residential Street Address
5 Hillcrest Hts

City
Lebanon

State
CcT

Date Received

03/24/2010

Zip Code
06249

Principal Occupation

Assistant Attorney General

Name of Employer

Office of the Attorney General

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
Perkins Judith B D Cash Personal Check 0238 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
180 Fern St West Hartford CcT 06119 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Professor St. Joseph's College 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
Tisdale Charles B D Cash E Personal Check 0247 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
192 Frenchtown Rd Bridgeport CcT 06606 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Manager ABLD, Inc. : 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Abdelsami Diaa E D Cash Personal Check 0241 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
84 Collier Ave Bristol CcT 06010 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Owner Applewood Restaurant & Bar 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
Gamache Timothy ] D Cash Personal Check 0235 Contribution

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

Residential Street Address City State Zip Code Date Received
79 Cypress St Bristol CT 06010 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired None 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
Ragaini Thomas Cash Personal Check 0257 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
39 Upson St Bristol CT 06010 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Storekeeper UCHC 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
Hogan, Jr James C D Cash |ZI Personal Check 0252 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
51 Pool Rd North Haven CcT 06473 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired None e

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No




Page 67 of 114

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mellen Diane R D Cash Personal Check 0246 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 Shady Ln Monroe CT 06468 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Homemaker None ! € 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 . 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
McCarty Janet M D Cash Personal Check Contribution

0281

D Money Order D Credit/Debit Card

Residential Street Address
15 Cella Ter

City
North Haven

Date Received

03/25/2010

State Zip Code
CcT 06473

Principal Occupation

None

Name of Employer

None

Is this contribution associated with a

fundraising event listed in Section J1?

[
03232010a 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
Leiserson William M D Cash Personal Check 0263 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
15 Cella Ter North Haven CcT 06473 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Scientist Yale University fundraising event listed in Section J1 D

Ifyes, list Event# 03232010a 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
McCarthy Lyn F D Cash |ZI Personal Check 0284 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Adirondack Trl Easton CcT 06612 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a
X N fundraising event listed in Section J1?

Development Officer American Red Cross i 2

Ifyes, list Event# 03232010a
Is contributor a principal of a state contractor or prospective D Yes m No Is 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Collins, Jr. Thomas P D Cash Personal Check 0266 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
67 Cranbury Dr Trumbull CT 06611 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
- . . fundraising event listed in Section J1?

Investment Advisor Ameriprise Financial

Ifyes, list Event# 03232010a 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 $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
Steeneck Sherri A D Cash Personal Check Contribution

0268

D Money Order D Credit/Debit Card

Residential Street Address

75 Parkway

City
Fairfield

Date Received

03/25/2010

State Zip Code
CcT 06824

Principal Occupation

Realtor

Name of Employer
Self

Is this contribution associated with a

fundraising event listed in Section J1?

[
03232010a 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
Santa John S D Cash Personal Check 0267 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
33 Chester PI Southport CcT 06890 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

Director self ne O~

Ifyes, list Event# 03232010a 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
Walkley John T D Cash E Personal Check 0279 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
9 Hill Cir Trumbull CcT 06611 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Attorney Self . g

Ifyes, list Event# 03232010a
Is contributor a principal of a state contractor or prospective D Yes m No Is 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Norton Keith M D Cash Personal Check 0270 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
110 High St Portland CcT 06480 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

Manager State of CT fundraising event listed in Section J1? D N

Ifyes, list Event# 03232010a 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
DiNardo Peter Cash Personal Check Contribution

D Money Order

0282
D Credit/Debit Card

Residential Street Address
1883 Fairfield Beach Rd

City State
Fairfield CcT

Zip Code
06824

Date Received

03/25/2010

Principal Occupation

Property Developer and Investor

Name of Employer

Peter DiNardo Enterprises

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

If yes, list Event #

[
e

03232010a

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
DiNardo Salvatore K D Cash Personal Check 0259 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
323 North Ave Bridgeport CcT 06606 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . fundraising event listed in Section J1?

Property Investor and Developer Peter DiNardo Enterprises i € |:| N

Ifyes, list Event# 03232010a 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
Chaco Matthew Cash E Personal Check 0260 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
93 Ruth Ann Ter Milford CcT 06461 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a
Inspector Sikorsky Aircraft 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Zeidel Peter I Cash Personal Check 0283 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
61 Mt Pleasant Dr Trumbull CcT 06611 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . fundraising event listed in Section J1?

Real Estate Appraiser The Valuation Group, Inc.

PP ! Ifyes, list Event# 03232010a 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 $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
Sandberg Margaret R D Cash Personal Check Contribution

0278

D Money Order D Credit/Debit Card

Residential Street Address
69 High Ridge Rd

City
West Hartford

Date Received

03/25/2010

State Zip Code
CcT 06117

Principal Occupation

Consultant

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
Delorenzo Anita Cash Personal Check 0264 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Pheasant Ln Bloomfield CcT 06002 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Legislative Clerk 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 $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
Geballe Shelley D Cash E Personal Check 0261 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
19 Flying Point Rd Branford CT 06405 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a
Lecturer Yale University 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Christiano Thomas Cash Personal Check 0262 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
831 White Plains Rd Trumbull CcT 06611 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
i fundraising event listed in Section J1?
Builder Self ! € e D N
Ifyes, list Event# 03232010a 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
Andersen Janice Cash |ZI Personal Check Contribution

0258

D Money Order D Credit/Debit Card

Residential Street Address
879 Wilcoxson Ave

City
Stratford

Date Received

03/25/2010

State Zip Code
CcT 06614

Principal Occupation

Deputy Director

Name of Employer

Ryasap

Is this contribution associated with a

fundraising event listed in Section J1?

[
03232010a 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
Wood Adam Cash Personal Check 0265 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
260 France St Rocky Hill CcT 06067 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. : : fundraising event listed in Section J1?

Chief of Staff City of Bridgeport _ g D N

Ifyes, list Event# 03232010a 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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Greenfield Jeffrey S D Cash |ZI Personal Check 0271 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
111 Apple HI Newington CT 06111 03/25/2010
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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pearson Trish Cash Personal Check 0285 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
281 Bittersweet Rd Orange CT 06477 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

insurance Agent Self

9 Ifyes, list Event# 03232010a 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 $60.00 $60.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Olsen John w Cash Personal Check Contribution

D Money Order

0280
D Credit/Debit Card

Residential Street Address
101 Pratt Rd

City
Clinton

State
CcT

Date Received

03/25/2010

Zip Code
06413

Principal Occupation

President

Name of Employer
CT AFL CIO

Is this contribution associated with a

fundraising event listed in Section J1?

[
03232010a 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
Wright Stephen P Cash Personal Check 0274 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
21 White Tail Ln Trumbull CcT 06611 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Attorney Harlow, Adams & Friedman, PC fundraising event listed in Section J1 D

Ifyes, list Event# 03232010a 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
Testa Mario Cash E Personal Check 0269 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
40 Bridge Rd Monroe CT 06468 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a
Restaurant Owner Self fundraising event listed in Section J1?

Ifyes, list Event# 03232010a
Is contributor a principal of a state contractor or prospective D Yes m No Is 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




Page 73 of 114

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Goncalves Gary M D Cash Personal Check 0272 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
55 Lawrence Ave Danbury CT 06810 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
Retired None undratsing ev O~
Ifyes, list Event# 03232010a 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
Kantor Robert Cash EI Personal Check Contribution

0275

D Money Order D Credit/Debit Card

Residential Street Address
20 Arnondale Rd

City
West Hartford

Date Received

03/25/2010

State Zip Code
CcT 06119

Principal Occupation

Real Estate Finance

Name of Employer

Fannie Mae

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
Lehn David M D Cash Personal Check 0276 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
48 Woodland Dr Greenwich CcT 06830 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Attorney Withers Bergman LLP fundraising event listed in Section J1 D

Ifyes, list Event# 03232010a 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
Chaco Patricia D Cash E Personal Check 0277 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
93 Ruth Ann Ter Milford CcT 06461-2325 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a
Administrator Sikorsky Aircraft 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Van Der Werff Jan P D Cash Personal Check 0286 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
234 R Duncaster Rd Bloomfield CcT 06002 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney Self undraising ev |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 . 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
Picarazzi Michael Cash Personal Check Contribution

D Money Order

0287
D Credit/Debit Card

Residential Street Address
40 Lance Cir

City
Bridgeport

State
CcT

Date Received

03/25/2010

Zip Code
06606

Principal Occupation

Contractor

Name of Employer

G Pic & Sons Construction

Is this contribution associated with a

fundraising event listed in Section J1?

[
03232010a 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
Kinsella James H D Cash Personal Check 0273 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
70 Elizabeth St Hartford CcT 06105 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired None ne &

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Skelley Mike Cash D Personal Check 0288 Contribution

D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Skippers Way South Chatham MA 02659 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

consulting 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 $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Loeb Rhoda Cash Personal Check 0289 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
130 Johnson Point Rd Branford CcT 06405 03/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired None undratsing ev & ~
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
Santini Evandro S D Cash Personal Check 0291 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
41 Alfred Dr Tolland CcT 06084 03/27/2010

Principal Occupation

Name of Employer

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

Builder/Developer self 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 $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
Johnson Susan M D Cash Personal Check 0297 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
120 Bolivia St Willimantic CcT 06226 03/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney Self 2 lz' N
If yes, list Event # °
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
Marino Joseph D D Cash |ZI Personal Check 0292 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
38 Ash Ct Middletown CcT 06457 03/27/2010
Principal Occupation Name of Employer Is this contribution associated with a
Probate Judge Middletown Probate District 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wyman R. Michael Cash Personal Check 0293 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Pilgrim Dr Tolland CT 06084 03/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Registrar of Voters Town of Tolland ! € eV & ~
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
Carbone Nicholas R D Cash Personal Check Contribution

0290

D Money Order D Credit/Debit Card

Residential Street Address
2 Park Pl Apt 23A

City
Hartford

Date Received

03/27/2010

State Zip Code
CcT 06106

Principal Occupation

Retired

Name of Employer

none

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Warburg Joan Cash Personal Check 0299 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
216 John St Greenwich CcT 06831 03/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Volunteer None 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
Avallone Vincent A D Cash |ZI Personal Check 0296 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1 Ashford Ct Wallingford CcT 06492 03/27/2010
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 $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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Havens, Sr Edward F D Cash Personal Check 0295 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 Imperial Dr South Windsor CT 06074 03/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired None ! g 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 . 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
Koskoff Charlotte Cash |ZI Personal Check Contribution

0298

D Money Order D Credit/Debit Card

Residential Street Address
8 River Edge Ct

City
Plainville

Date Received

03/27/2010

State Zip Code
CcT 06062

Principal Occupation

Retired

Name of Employer

None

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Banks-Cohn Sherry Cash Personal Check 0294 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
38 Cary Ln Bloomfield CcT 06002 03/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
None None e |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Tessier Robert D Cash D Personal Check 0301 Contribution

D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
32 Griswold St Hartford CcT 06114 03/28/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

EXECUTIVE DIRECTOR CT COALITION T-H HEALTH FUNDS 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Benson Jesse Cash Personal Check Contribution
0300
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
200 John Olds Dr Apt 212 Manchester CT 06042 03/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Mechanical Engineer CT Dept. of Transportation fundraising event listed in Section J1? m N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . 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
Heft Martin L D Cash Personal Check Contribution

D Money Order

0302
D Credit/Debit Card

Residential Street Address
38 W Main St

City
Chester

State
CcT

Date Received

03/30/2010

Zip Code
06412-1345

Principal Occupation

Executive Assistant

Name of Employer
State of CT

Is this contribution associated with a

fundraising event listed in Section J1?

[
03282010a 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
Ojakian Mark Cash Personal Check 0303 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
55 Bloomfield Ave Hartford CcT 06105-1007 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Deputy Comptroller State of CT fundraising event listed in Section J1?

Y Ifyes, list Event# 03282010a 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 $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
Culliton Charles R D Cash E Personal Check 0304 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
127 Oxford St Hartford CcT 06105-2515 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
Information Requested Information Requested fundraising event listed in Section J1?
Ifyes, list Event# 03282010a

Is contributor a principal of a state contractor or prospective D Yes m No Is 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 $75.00 $75.00
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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kennelly John B D Cash Personal Check 0305 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Lewis St Hartford CT 06103-2506 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

Lawyer Self Employed

Y If yes, list Event# 03282010a 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 $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
Fowler Kathanne w D Cash Personal Check Contribution

0306

D Money Order D Credit/Debit Card

Residential Street Address
74 Whetton Rd

City
West Hartford

Date Received

03/30/2010

State Zip Code
CcT 06117-2856

Principal Occupation

Homemaker

Name of Employer

None

Is this contribution associated with a

fundraising event listed in Section J1?
If yes, list Event# 03282010a

[
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 $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
Ritter Penn J D Cash Personal Check 0307 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
14 Birch Rd West Hartford CcT 06119-1007 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Manager Business Lenders fundraising event listed in Section J1 D

Ifyes, list Event# 03282010a 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 Xl No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fairbanks Marri D D Cash |ZI Personal Check 0308 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
86 Terry Rd Hartford CT 06105-1109 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

None None fundraising event listed in Section J1?

Ifyes, list Event# 03282010a
Is contributor a principal of a state contractor or prospective D Yes m 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Musumeci Joseph Cash Personal Check 0309 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Russ St Hartford CcT 06106-1586 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
State Marshall, Real Estate Self Employed
! If yes, list Event# 03282010a 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 $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
Zyskowski Carl Cash |ZI Personal Check Contribution

0310

D Money Order D Credit/Debit Card

Residential Street Address
1 Gold St Apt 21E

City
Hartford

Date Received

03/30/2010

State Zip Code
CcT 06103-2908

Principal Occupation

Doctor

Name of Employer

Central Optica

Is this contribution associated with a

fundraising event listed in Section J1?

[
03282010a 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
Arena Sean P D Cash Personal Check 0311 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
79 Morris St Hartford CcT 06114-6004 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
Real Estate Self Employed _ g D N

Ifyes, list Event# 03282010a 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
Mullarkey James D Cash |ZI Personal Check 0312 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
105 Bloomfield Ave Hartford CcT 06105-1007 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
Vice President Ticket Network fundrals.mg event listed in Section J1

Ifyes, list Event# 03282010a
Is contributor a principal of a state contractor or prospective D Yes m No Is 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

Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of

Gray Peggy Cash Personal Check 0313 Contribution

Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received

25 Court Park West Hartford CcT 06119-2002 03/30/2010

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

. fundraising event listed in Section J1?
Executive Secretar State of CT
Y If yes, list Event# 03282010a 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 $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

Veretto Jason E D Cash Personal Check Contribution

D Money Order

0314
D Credit/Debit Card

Residential Street Address
PO Box 228

City
Avon

State
CcT

Date Received

03/30/2010

Zip Code
06001-0228

Principal Occupation

Carrier

Name of Employer
USPS

Is this contribution associated with a

fundraising event listed in Section J1?

[
03282010a 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
Beccaro William P D Cash Personal Check 0315 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 New City St Essex CcT 06426-1018 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . . . N

Attorney Self/State of CT fundraising event listed in Section J1? D

Ifyes, list Event# 03282010a 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ritter John L D Cash E Personal Check 0316 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
37 Sunset Farm Rd West Hartford CcT 06107-1313 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
Manager Finel Group fundraising event listed in Section J1

Ifyes, list Event# 03282010a
Is contributor a principal of a state contractor or prospective D Yes m 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dowling Anne Melissa Cash Personal Check 0318 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
37 Sunset Farm Rd West Hartford CcT 06107-1313 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Self Employed None
ploy If yes, list Event# 03282010a 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 $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
Cliff Bruce A D Cash Personal Check Contribution

D Money Order

0319
D Credit/Debit Card

Residential Street Address
7 Golf Rd

City
West Hartford

State
CcT

Date Received

03/30/2010

Zip Code
06117-2828

Principal Occupation

Insurance Management

Name of Employer

Travelers

Is this contribution associated with a

fundraising event listed in Section J1?

[
03282010a 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
Blinder Catherine Cash Personal Check 0320 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Regent St Hartford CT 06105-3920 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
P . : : fundraising event listed in Section J1?
Communications Director CT Fair Housing Center g D N
Ifyes, list Event# 03282010a 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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mills Jamie L D Cash E Personal Check 0317 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1678 Randolph Rd Middletown CcT 06457-4043 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Attorney Self Employed fundraising event listed in Section J1?
Ifyes, list Event# 03282010a
Is contributor a principal of a state contractor or prospective D Yes m No Is 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mandell Bruce A D Cash Personal Check 0326 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 Lois Dr Woodbridge CT 06525 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Owner Data-Mail, 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 . 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
Ojakian Gene Cash |ZI Personal Check Contribution

0321

D Money Order D Credit/Debit Card

Residential Street Address
33 Mill St # 4F

City
Wethersfield

Date Received

03/31/2010

State Zip Code
CcT 06109

Principal Occupation

Retired

Name of Employer

None

Is this contribution associated with a

fundraising event listed in Section J1?

[
03282010a 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
Ojakian Nancy Cash Personal Check 0322 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
33 Mill St # 4F Wethersfield CcT 06109 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . . . N

Retired None fundrals.mg event listed in Section J1? D N

Ifyes, list Event# 03282010a 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
Nuzzo Frank L D Cash |ZI Personal Check 0323 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
4 Dug Hill Rd Newtown CT 06470 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a
Electrician Nuzzo Electric fundrals.mg event listed in Section J1

Ifyes, list Event# 03232010a
Is contributor a principal of a state contractor or prospective D Yes m No Is 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




Page 84 of 114

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gomez Oscar Cash Personal Check 0324 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
33 Sylvester St Springfield MA 01109 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
IT Analysis State of CT ! € eV &
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
Hutensky Allan Cash m Personal Check Contribution

0327

D Money Order D Credit/Debit Card

Residential Street Address
100 Constitution Plz

City
Hartford

Date Received

03/31/2010

State Zip Code
CcT 06103

Principal Occupation

Real Estate Exec.

Name of Employer

The Hutensky 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
Stiepock Christine Cash Personal Check 0328 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1974 Chalker HI Glastonbury CcT 06033 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Realtor Century 21 Clemens and Sons 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
Kaplan Kathleen D Cash |ZI Personal Check 0330 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
54 Lake Dr S New Fairfield CcT 06812 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

VP Finance ING . 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Betkoski III John w Cash Personal Check 0332 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
118 Munson Rd . Beacon Falls cT 06403 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
DPUC Vice Chairman State of CT u g eV m N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . 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
Olints Jr. Robert R Cash Personal Check Contribution

D Money Order

0334

D Credit/Debit Card

Residential Street Address
100 Pine Tree Ln

City
South Windsor

State
CcT

Date Received

03/31/2010

Zip Code
06074

Principal Occupation

Scheduling Cordinator

Name of Employer

Middlesex 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
Zavarella Katherine A Cash Personal Check 0333 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
317 Coleman Rd Middletown CcT 06457 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Finance Analyst UTC Sikorsky Aircraft 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
Bieder Richard A Cash E Personal Check Contribution

0329
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
illertown edror
19 Millert Rd Bedford NY 10506 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a
Attorne Self fundraising event listed in Section J1?
yes, list Event a
Y Ifyes, list Event # 03232010

Is contributor a principal of a state contractor or prospective D Yes m No Is 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
Wyman 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fell Labella Lisa M Cash Personal Check 0325 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9 Sally Ann Dr Trumbull CT 06611 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . fundraising event listed in Section J1?

Executive Director Bridgeport Regional Business Council

Ifyes, list Event# 03232010a 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 $80.00 $80.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hoffman Paul A Cash Personal Check Contribution

D Money Order

0331
D Credit/Debit Card

Residential Street Address
829 Glenbrook Rd

City
Orange

State
CcT

Date Received

03/31/2010

Zip Code
06477

Principal Occupation

President

Name of Employer

Orange Research, 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 $100.00 $100.00
government the contract is with: D Executive D Legislative D Yes No

Total of Section B $33,020.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14 of Summary Page) $41,597.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Wyman 2010

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

Wyman 2010

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
Wyman 2010 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

Wyman 2010 Original 04/12/2010
E. Personal Funds of the Candidate Received this Period

Date Received Amount Method of Payment

01/11/2010 $100.00 Cash D Personal Check D Credit/Debit Card

Total of Section E $100.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE

Wyman 2010 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

Wyman 2010

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
Wyman 2010 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
Wyman 2010 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
MMI .

GV D Original 04/12/2010

J1. Fundraising Event Information

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

Date of Fundraiser Letter

03/23/2010 a Cocktail Event Testo's Restaurant 1775 Madison Ave Bridgeport CT

Was this fundraising event hosted at a personal residence? D Yes

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

03/28/2010 a Cocktail Event Ojakian Residence Bloomfield Avenue Hartford CT | 06107

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? D Yes
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II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
J2. Proceeds from Tag Sale, Auction, or Other Sale of Donated Items
Name of the Purchaser Last Name First Name MI | Method of payment: Aggregate
(Individuals ONLY) Amount of
Cash Personal Check Credit/Debit Card Purchases
Residential Street Address City State Zip Code Date Received Event #
Items Purchased

Total of Section J2
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II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE

Wyman 2010

FILING DUE DATE

Original 04/12/2010

Name of the Donor

J3. In-Kind Donations Not Considered Contributions

Donation Given by: Fair Market
Mark Ojakian Individual D Business Entity ;2:1;5,2
Street Address City State | Zip Code Aggregate value
55 Bloomfield Ave Hartford o os105-1007 for this evel;;tlgs o
Description of Donation Date Received Event #
03/28/2010 032810a $195.84

Total of Section J3 $195.84
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III. NONMONETARY RECEIPTS

NAME OF COMMITTEE

FILING DUE DATE

Wyman 2010 Original 04/12/2010
K. In-Kind Contributions

Name Date Received Fair Market

Value of this

Contribution

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

Is this contribution associated with a fundraising event

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

Description of In-Kind Contribution

Aggregate contributions

Total of Section K
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II1. Non Monetary Receipts

NAME OF COMMITTEE

FILING DUE DATE

Wyman 2010

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
Wyman 2010 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
Wyman 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
ActBlue 02/01/2010 |:| Check #
Street Address City State | Zip Code Purpose of Expenditure
14 Arrow St Ste 11 Cambridge MA ]02138 OVHD Debit Card
Description Event #
Online Contribution Fee
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1.65
No
Name of Payee Date of Payment Method of Payment Amount
Chase Payment Tech 02/03/2010 I:l Check #
Street Address City State | Zip Code Purpose of Expenditure
14221 Dallas Pkwy Dallas Tx  |75254 OVHD Debit Card
Description Event #
online contribution fees
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
0.54
No ’
Name of Payee Date of Payment Method of Payment Amount
New Alliance Bank 02/10/2010 I:l Check #
Street Address City State | Zip Code Purpose of Expenditure
215 Merrow Rd Tolland CT |06084 OVHD Debit Card
Description Event #
Bank checks
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
29.33
No $
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Nancy Wyman 02/17/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1001
18 Pilgrim Dr Tolland CT |06084 OVHD D Debit Card
Description Event #
Postage
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
N $200.08
o
Name of Payee Date of Payment Method of Payment Amount
Royal Printing Service 02/17/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1002
588 Boston Post Rd Guilford CT 06437 OVHD I:l Debit Card
Description Event #
printing service-fundraising letter
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
N $2,618.20
o
Name of Payee Date of Payment Method of Payment Amount
Design Intervention LLC 02/26/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1004
89 Edgecomb St Mystic CT 06355 OVHD I:l Debit Card
Description Event #
graphic design
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
No $63.60
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Frank Aieta 02/26/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1003
595 Church St Newington CT 06111 OVHD I:l Debit Card
Description Event #
Refund of Contribution - State Contractor
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$100.00
No
Name of Payee Date of Payment Method of Payment Amount
Amrican Express 03/01/2010 I:l Check #
Street Address City State | Zip Code Purpose of Expenditure
PO Box 53852 Phoenix AZ |85072 OVHD Debit Card
Description Event #
online contribution fees
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
6.08
No i
Name of Payee Date of Payment Method of Payment Amount
US Postmaster 03/03/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1006
Water Street Guilford cT  |06437 OVHD I:l Debit Card
Description Event #
postage for fundraising letter
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,240.19
No ’
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Chase Payment Tech 03/03/2010 D Check #
Street Address City State | Zip Code Purpose of Expenditure
14221 Dallas Pkwy Dallas TX 75254 OVHD Debit Card
Description Event #
Online contribution Fees
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
24.69
No s
Name of Payee Date of Payment Method of Payment Amount
Martin L Heft 03/09/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1008
38 W Main St Chester CT |06412-1345 [OVHD D Debit Card
Description Event #
reimbursement for website costs
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$162.33
No
Name of Payee Date of Payment Method of Payment Amount
State of CT 03/11/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1010
55 Elm St Hartford CT 06106-1746 |OVHD D Debit Card
Description Event #
car lease March
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$507.00
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
US Postmaster 03/11/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1009
Ann Street Station Hartford CT 06106 OVHD I:l Debit Card
Description Event #
Postage
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
N $308.00
o
Name of Payee Date of Payment Method of Payment Amount
Connecticut Democrats 03/15/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1011
330 Main St Fl 3 Hartford CT 06106 OVHD D Debit Card
Description Event #
rent-February
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
N $500.00
o
Name of Payee Date of Payment Method of Payment Amount
Connecticut Democrats 03/15/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1012
330 Main St FI 3 Hartford CT 06106 OVHD I:l Debit Card
Description Event #
RENT-mARCH
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
N $500.00
o
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
P. Martha Carlson 03/16/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1013
33 Horseshoe Rd Guilford CT 06437 OVHD I:l Debit Card
Description Event #
reimbursement for office supplies
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
96.45
No s
Name of Payee Date of Payment Method of Payment Amount
Royal Printing Service 03/19/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1016
588 Boston Post Rd Guilford CT 06437 OVHD I:l Debit Card
Description Event #
Printing of fundraising letter
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,791.40
No
Name of Payee Date of Payment Method of Payment Amount
Jonathan Pelto 03/19/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1014
35 Hunters Run Storrs CT |06268-2748 |OVHD I:l Debit Card
Description Event #
Consulting
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$2,000.00
No ’
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
NGP Software 03/19/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1015
1225 Eye St NW Washington oc  |2000s OVHD [ pevit cara
Description Event #
campaign software
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$2,450.00
No
Name of Payee Date of Payment Method of Payment Amount
State of CT 03/20/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1017
55 Elm St Hartford CT |06106-1746 [OVHD D Debit Card
Description Event #
Car Lease April
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$507.00
No
Name of Payee Date of Payment Method of Payment Amount
Nancy Wyman 03/20/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1019
18 Pilgrim Dr Tolland CT |06084 OVHD D Debit Card
Description Event #
reimbursement for postage
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,153.88
No ’
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Nancy Wyman 03/20/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1018
18 Pilgrim Dr Tolland CT |06084 OVHD D Debit Card
Description Event #
Reimbursement of Jan/Feb Car Lease
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$624.00
No
Name of Payee Date of Payment Method of Payment Amount
Tony Palermo 03/24/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1021
79 W Pond Meadow Rd Westbrook CT |06498 OVHD D Debit Card
Description Event #
refund of contribution/over limit
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$100.00
No
Name of Payee Date of Payment Method of Payment Amount
William Scheffler 03/24/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1020
17 Stony Point Rd Westport CT 06880 OVHD I:l Debit Card
Description Event #
refund of contribution/over limit
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$100.00
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Wyman 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Nancy Wyman 03/31/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1022
18 Pilgrim Dr Tolland CT |06084 OVHD D Debit Card
Description Event #
reimburse gasoline
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$455.36
No
Name of Payee Date of Payment Method of Payment Amount
Testo's Ristorante 03/31/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1023
1775 Madison Ave Bridgeport CT |06606 OVHD D Debit Card
Description Event #
fundraisaing expense 3/23 event 03232010a
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$212.00
No
Name of Payee Date of Payment Method of Payment Amount
American Express 03/31/2010 I:l Check #
Street Address City State | Zip Code Purpose of Expenditure
PO Box 53852 Phoenix AZ 85072-3852 |OVHD Debit Card
Description Event #
online contribution fees
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$5.22
No
Total of Section N $15,757.00
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IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Wyman 2010 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
Wyman 2010 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

Wyman 2010 Original 04/12/2010

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

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

Total of Section O
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Wvman 2010

Original 04/12/2010

R. Itemization of Reimbursements to Committee Workers and Consultants

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

Secondary Payee Purpose of Expenditure
Debit Card

Street Address City State Zip Code

Description Event #

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

which reimbursement is sought?
Yes

No

Total of Section R
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Wyman 2010

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




