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SUMMARY PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Boughton For CT 2010 E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
Title First MI Last Suffix
Roger A Palanzo Sr

4. TREASURER ADDRESS

Street Address City State Zip Code

45 Briarwood Dr Danbury CT 06810

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

11/02/2010 Lieutenant Governor

8. CANDIDATE NAME

Title First MI Last Suffix

Mark D. Boughton

9. TYPE OF REPORT

Itemized Statement accompanying application for Public Grant - Original

10. PERIOD COVERED

Beginning Date Ending Date
05/11/2010 thru 06/30/2010
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 Roger Palanzo 07/01/2010
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SUMMARY PAGE
TOTALS
NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 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) $45,035.00 $45,035.00
15. Receipts from Other Committees (Sections C1 + C2) $0.00 $0.00
16. Other Monetary Receipts (Section D-I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J2) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14-17) $45,035.00 $45,035.00
19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B) $45,035.00 $45,035.00
20. Expenses Paid by Committee (Section N) $11,473.02 $11,473.02
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 ) $33,561.98 $33,561.98
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Contributions Received (Section K) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
25. Receipts of Organization Expenditures (Section M) $0.00 $0.00
26. Beginning Loan Balance $0.00 $0.00
26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26c¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00 $0.00
27. Campaign Expenses Paid By Candidate (Section O) $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) $7,120.00
29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $7,120.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $0.00

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

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7 Prince St Danbury CT 06811 05/18/2010
Principal Occupation Name of Employer Is this contribution associated with a

Registrar of Voters

City of Danbury

fundraising event listed in Section J1?

If yes, list Event #

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

Ovee Bwo

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

Aggregate Contributions

Is yes, indicate which branch or branches of D ) D o D m $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
Palanzo Roger A D Cash D Personal Check 0002 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 Briarwood Dr Danbury CT 06810 05/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Consultant Vivere, LLC s m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Boughton Phyllis Cash Personal Check Contribution

D Money Order

0003

m Credit/Debit Card

Residential Street Address
23 Alan Ave

City
Danbury

State
CcT

Zip Code
06811

Date Received

05/25/2010

Principal Occupation

Kitchen Designer

Name of Employer

Connecticut Kitchen and Bath

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
Jeamel Joseph F D Cash Personal Check 0008 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
121 Cliffwood Dr South Windsor CcT 06074 05/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Ccoo Rockville Bank fundraising event listed in Section J1 m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ducanic George E D Cash Personal Check 0006 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
50 Bell St Apt 49 Stamford CT 06901 05/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Flanagan William H D Cash Personal Check Contribution

0004
D Money Order

Credit/Debit Card

Residential Street Address
395 Chestnut Hill Rd

City
Stamford

Date Received

05/26/2010

State Zip Code
CcT 06903

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Walsh Gerald M D Cash Personal Check 0010 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Brighton St Danbury CcT 06811 05/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 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 $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fein Seymour D Cash |ZI Personal Check 0005 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
476 Canoe Hill Rd New Canaan CcT 06840-3743 05/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
- fundraising event listed in Section J1?

Physician 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 $50.00 $50.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Casale Louis ] Cash Personal Check 0007 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
155 Frederick St Stamford CcT 06902-5208 05/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Mayer George W Cash Personal Check Contribution

D Money Order

0009

D Credit/Debit Card

Residential Street Address
14 Bouton Cir

City
Stamford

State
CcT

Date Received

05/26/2010

Zip Code
06907-1327

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Starr John H Cash Personal Check 0017 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
161 Spring House Rd Fairfield CT 06824-2161 05/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Inv. Banker Springhouse Capital 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
Zezima Anthony Cash E Personal Check 0012 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Pepper Ridge PI Stamford CcT 06905 05/27/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Manager Zody's 19th Hole 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Zezima Lilian Cash Personal Check 0013 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Pepper Ridge PI Stamford CT 06905 05/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Teacher Town of Darien 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
Derose Joseph R D Cash Personal Check Contribution

0014

D Money Order D Credit/Debit Card

Residential Street Address
49 Glen Ave

City
Stamford

Date Received

05/27/2010

State Zip Code
CcT 06906

Principal Occupation

Retired

Name of Employer

Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Slattery Joanne Cash Personal Check 0015 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
67 Fable Farm Rd New Canaan CcT 06840 05/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Housewife ) |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
Slattery James D Cash E Personal Check 0016 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
67 Fable Farm Rd New Canaan CcT 06840 05/27/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Canavan Paul K D Cash Personal Check 0011 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
82 Kidder Brook Rd Ashford CT 06278 05/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Professor Northeastern University fundraising event listed in Section J1? E

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

D Money Order

0020

D Credit/Debit Card

Residential Street Address
136 Weed St

City
New Canaan

State
CcT

Date Received

05/28/2010

Zip Code
06840

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Schmitz Janet G D Cash Personal Check 0019 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
110 Winfield Ln New Canaan CcT 06840 05/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 2 |z| N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Moran Donna P D Cash D Personal Check 0018 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
75 Deer Hill Ave Danbury CcT 06810 05/28/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundrals.mg event listed in Section J1

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Quartarone Frank Cash Personal Check 0022 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Longfellow Rd Natick MA 01760 05/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Consultant Accounting Management 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
Ippolino William Cash |ZI Personal Check Contribution

0021

D Money Order D Credit/Debit Card

Residential Street Address
53 Lanark Rd

City
Stamford

Date Received

05/31/2010

State Zip Code
CcT 06902

Principal Occupation

Executive

Name of Employer

Charmer Sunbelt

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
Di Preta Joseph ] D Cash Personal Check 0023 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
21 Lang Dr North Kingstown RI 02852-3402 06/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 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 $15.00 $15.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Raus Angelo D Cash D Personal Check 0024 Contribution

D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
80 Tupper Dr Stamford CcT 06902 06/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Programmer Pitney Bowes _ 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Seabury Gregg w D Cash Personal Check 0030 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Moody Ln Danbury CT 06811 06/03/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Meyers Earl Cash Personal Check Contribution

D Money Order

0028

D Credit/Debit Card

Residential Street Address
14 Fillmore Ln

City
Ridgefield

State
CcT

Date Received

06/04/2010

Zip Code
06877

Principal Occupation

Retired

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $10.00 $10.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Zezima Donald F D Cash Personal Check 0029 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
68 Cross Country Trl Stamford CcT 06903 06/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney Self € &

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

0026
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
238 Goodale Dr Newington CcT 06111 06/04/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Homemaker )

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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sedlak Aija Cash Personal Check 0025 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
83 Courtland Ave Apt 10 Stamford CT 06902-3461 06/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired Retired 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 $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lorenti Mary Cash Personal Check Contribution

D Money Order

0027

D Credit/Debit Card

Residential Street Address
38 Kane Ave

City
Stamford

State
CcT

Date Received

06/04/2010

Zip Code
06905

Principal Occupation

Senior

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $10.00 $10.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kayal Leila F Cash Personal Check 0031 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
9 Ohehyahtah PI Danbury CcT 06810 06/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Office Manager Dr. Frederick Keyal 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
Diorio Robert Cash D Personal Check 0032 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
15114 Skypark Dr Huntersville NC 28078 06/05/2010
Principal Occupation Name of Employer Is this contribution associated with a
President/CEO ABL Electronics 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Diorio Dena Cash D Personal Check 0033 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15114 Skypark Dr Huntersville NC 28078 06/05/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Finance Director Mecklenburg County ! € 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
Cafferelli Bryan T D Cash Personal Check Contribution

0034

Credit/Debit Card

D Money Order

Residential Street Address
150 Walden St

City
West Hartford

Date Received

06/07/2010

State Zip Code
CcT 06107

Principal Occupation

Chief of Staff

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
Fedele Michael Jr. c D Cash D Personal Check 0041 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Homestead Ln # 407 Greenwich CcT 06831 06/08/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Brand Manager The Coca-Cola Company 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
Fedele Vanessa E D Cash D Personal Check 0042 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
2 Homestead Ln # 407 Greenwich CcT 06831 06/08/2010
Principal Occupation Name of Employer Is this contribution associated with a
Health Care Stamford Hospital fundraising event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fedele Briana L D Cash Personal Check 0044 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
236 High Ridge Rd Stamford CT 06905 06/08/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . L . fundraising event listed in Section J1?

Physician Relations Liaison Stamford Hospital 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
Meek Christine Cash D Personal Check Contribution

0045

D Money Order Credit/Debit Card

Residential Street Address
20 Middle Ridge Rd

City
Stamford

Date Received

06/08/2010

State Zip Code
CcT 06903

Principal Occupation

Marketing Consultant

Name of Employer

Robustelli Corporate 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
Meek Christopher Cash D Personal Check 0046 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
20 Middle Ridge Rd Stamford CcT 06903 06/08/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Trader Goldman Sachs 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
Romano Joseph L D Cash D Personal Check 0047 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7 Linwood Ave Riverside CcT 06878 06/08/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Mortgage Broker Stamford Mortgage _ 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fedele Michael Cash D Personal Check 0039 Contribution
D Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
64 Huckleberry Holw Stamford CT 06903 06/08/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
LT Governor 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
Fedele Carol A D Cash Personal Check Contribution

0040
D Money Order

Credit/Debit Card

Residential Street Address

64 Huckleberry Holw

City
Stamford

Date Received

06/08/2010

State Zip Code
CcT 06903

Principal Occupation

LT Governor

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
Larobina Michael Cash D Personal Check 0035 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 4676 Stamford CcT 06907 06/08/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Corporation Counsel City of Stamford _ g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
DeCarlo Frances D Cash D Personal Check 0036 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
88 Thornbridge Dr Stamford CcT 06903 06/08/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DeCarlo Mario Cash Personal Check Contribution
0037
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
88 Thornbridge Dr Stamford CT 06903 06/08/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Faughnan Brian E D Cash Personal Check Contribution

D Money Order

0038
Credit/Debit Card

Residential Street Address
6 Lincoln St

City
West Haven

State
CcT

Date Received

06/08/2010

Zip Code
06516

Principal Occupation

State Trooper

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
Coburn Alyson Cash Personal Check Contribution
0048
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
6780 Calle Stornetta San Luis Obispo CA 93401 06/08/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Homemaker ) |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor 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
Coburn Robert Cash D Personal Check 0049 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
6780 Calle Stornetta San Luis Obispo CA 93401 06/08/2010
Principal Occupation Name of Employer Is this contribution associated with a
VP Sales The Pinnacle Group fundraising event listed in Section J1

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

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

0043
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Hideaway Ln Norwalk CT 06851 06/08/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Controller Pinnacle Technologies Corp. 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
Rassias Nick Cash Personal Check Contribution

D Money Order

0055
D Credit/Debit Card

Residential Street Address

78 Huckleberry Holw

City
Stamford

State
CcT

Date Received

06/09/2010

Zip Code
06903

Principal Occupation

Owner

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
Szalkiewicz Kymberly Cash Personal Check 0052 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3604 Terrace PI Carlsbad CA 92010-6591 06/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N
Homemaker 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
Szalkiewicz Joseph T D Cash D Personal Check 0053 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3604 Terrace PI Carlsbad CA 92010-6591 06/09/2010
Principal Occupation Name of Employer Is this contribution associated with a
Sales Pinnacle 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Corelli Dana Cash Personal Check 0057 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
139 Ridge Park Ave . Stamford CT 06905 06/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Jewelry Sales Ross-Simmons 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
Torrano Peter K Cash Personal Check Contribution

D Money Order

0050

Credit/Debit Card

Residential Street Address
104 Dry Hill Rd

City
Norwalk

State
CcT

Date Received

06/09/2010

Zip Code
06851

Principal Occupation

Staff Manager of Trades

Name of Employer

Unicco UGL/University of Bridgeport

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
Fedele Alesandra Cash Personal Check 0054 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
64 Huckleberry Holw Stamford CcT 06903 06/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Student 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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Russo Robert D Cash D Personal Check 0056 Contribution

D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
208 Brooklawn Ave Bridgeport CcT 06604 06/09/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Attorney Robert D. Russo, Attorney at Law 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 Yes

D Legislative

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Corelli Lucille Cash Personal Check 0058 Contribution

Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
94 Elaine Dr Stamford CT 06902 06/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Register City of Stamford 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
Corelli Pietro Cash |ZI Personal Check Contribution

0059
D Money Order

D Credit/Debit Card

Residential Street Address
94 Elaine Dr

City
Stamford

Date Received

06/09/2010

State Zip Code
CcT 06902

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Corelli John Cash D Personal Check 0051 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
94 Elaine Dr Stamford CcT 06902 06/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
CT. State Marshal Self ne &

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Yamin Robert J D Cash D Personal Check 0066 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
66 Barnum Rd Danbury CcT 06811 06/10/2010
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Yamin & Yamin LLP 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gentile Judith Cash D Personal Check 0061 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Clorinda Ct Stamford CcT 06902 06/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Terenzio Lucille Cash D Personal Check Contribution

0062
D Money Order

Credit/Debit Card

Residential Street Address
106 Club Rd

City
Stamford

Date Received

06/10/2010

State Zip Code
CcT 06905-2120

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Corelli Patrick Cash D Personal Check 0060 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
139 Ridge Park Ave Stamford CcT 06905 06/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Baker Whole Foods 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
Cohn Madeline D Cash E Personal Check 0065 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
88 Bentwood Dr Stamford CcT 06903 06/10/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Homemaker )

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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gulliver Susan M D Cash Personal Check 0063 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
93 Blue Rock Dr Stamford CcT 06903 06/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i . fundraising event listed in Section J1?
Office Support Staff Family Centers ! € 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
Gulliver William B D Cash Personal Check Contribution

D Money Order

0064

Credit/Debit Card

Residential Street Address
93 Blue Rock Dr

City
Stamford

State
CcT

Date Received

06/10/2010

Zip Code
06903

Principal Occupation

Actuary

Name of Employer

Towers Watson

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
Traynor Michael ] D Cash Personal Check 0069 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Sleepy Hollow Rd New Fairfield CT 06812 06/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . : fundraising event listed in Section J1?

Certified Public Accountant Totilo& Company 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
Pearlman Stephen Cash D Personal Check 0070 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
14 Marion St Danbury CcT 06810 06/11/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1

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

government the contract is with:

D Executive D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mengacci Adam ] Cash Personal Check 0068 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
91 Barkledge Dr Newington CT 06111 06/11/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . fundraising event listed in Section J1?
Financial Advisor Morgan Stanley 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
Yamin Dianne E D Cash Personal Check 0067 Contribution
|:| Money Order Credit/Debit Card

Residential Street Address
66 Barnum Rd

State
CcT

City
Danbury

Date Received

06/11/2010

Zip Code
06811

Principal Occupation

Name of Employer

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

Judge/Attorney State of Ct;Yamin& Yamin LLP
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Doran Margaret A D Cash Personal Check 0071 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Ponview Ter Danbury CcT 06810 06/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . : . fundraising event listed in Section J1?
Administrative Assistant Boehringer Ingelheim e {i: ) lz' .
yes, list Event
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bontempi Elizabeth C D Cash D Personal Check 0072 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
175 Kohanza St Danbury CcT 06811 06/12/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $25.00 $25.00
government the contract is with: Executive Legislative Yes No




Page 21 of 150

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Boulton John \Y D Cash Personal Check 0073 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
214 W Avenie Darien CcT 06820 06/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Reassurance Swiss Reassurance America Corp. 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 $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Conroy James S D Cash Personal Check Contribution

D Money Order

0074

Credit/Debit Card

Residential Street Address
84 High St

City
Mystic

State
CcT

Date Received

06/12/2010

Zip Code
06355

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 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
Backer Ted D D Cash Personal Check 0078 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 Terra Glenn Rd Danbury CcT 06811 06/13/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Attorney Cramer and Anderson 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
Formica Paul M D Cash E Personal Check 0079 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
20 A Bush Hill Dr Niantic CcT 06357 06/13/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

First Selectman Town of East Lyme : g

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

government the contract is with:

D Executive D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Standt Audrey Cash Personal Check Contribution
0082
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 S Mountain Rd Brookfield CT 06804 06/13/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired Retired 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 $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Nolan Vincent P D Cash Personal Check 0083 Contribution
D Money Order Credit/Debit Card

Residential Street Address

15 Hampshire Dr

State
CcT

City
New Milford

Zip Code
06716

Date Received

06/13/2010

Principal Occupation

Economic Development Supervisor

Name of Employer

Town of New Milford

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

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sherman Kate Cash Personal Check 0080 Contribution

Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
60 Crescent St Unit 8 Stamford CcT 06906 06/13/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Legal Aid Blair & Potts 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kuhn Harry G Cash |ZI Personal Check 0076 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7 Filmore Ave Danbury CcT 06811 06/13/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundrals.mg event listed in Section J1

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Forzano Frank Cash Personal Check 0075 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
812 Twin Circle Dr South Windsor CcT 06074 06/13/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . fundraising event listed in Section J1?

Legislative Operations State of CT 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
Summ Randolph Cash |ZI Personal Check Contribution

0077

D Money Order D Credit/Debit Card

Residential Street Address
161 Brushy Hill Rd

City
Danbury

Date Received

06/13/2010

State Zip Code
CcT 06810

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Ritchie Joseph A D Cash D Personal Check 0081 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
119 Midland Ave Stamford CcT 06906 06/13/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Restaurant Manager Goose Grille i 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
Shepperd Wayne D Cash |ZI Personal Check 0091 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1205 Bradford Dr Danbury CcT 06811 06/14/2010
Principal Occupation Name of Employer Is this contribution associated with a
L . : fundraising event listed in Section J1?

Administration City of Danbury _ 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Francis Laura L D Cash Personal Check Contribution
0084
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
65 Laurelbrook Rd Durham CcT 06422 06/14/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
First Selectman Town of Durham ne |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Munger Christopher D D Cash Personal Check 0099 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
32 Elaine Dr Stamford CcT 06902 06/14/2010
Principal Occupation Name of Employer Is this contribution associated with a
Law Enforcement Self fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Butera Evo J D Cash Personal Check 0088 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
48 Fairmont Dr Danbury CcT 06811 06/14/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?
Retired Retired 2 |z| N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Rizzuto Denise D Cash D Personal Check 0095 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Revonah Cir Stamford CcT 06905 06/14/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundrals.mg event listed in Section J1
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bose Robert A D Cash Personal Check 0092 Contribution

Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Hitching Post Ln Danbury CT 06811 06/14/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired Retired 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
Smith Brian Cash |ZI Personal Check Contribution

0087
D Money Order

D Credit/Debit Card

Residential Street Address
13 Lakecrest Dr

City
Danbury

Date Received

06/14/2010

State Zip Code
CcT 06811

Principal Occupation

Internet Services

Name of Employer

ENR 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
Zody Mohammed Cash D Personal Check 0094 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
451 Stillwater Rd Stamford CcT 06902 06/14/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Owner Zody's 19th Hole fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kuehner Carl J D Cash D Personal Check 0085 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
900 Brad Ave S # 2C Naples FL 34102 06/14/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Real Estate Developer 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Shepperd Doris Cash Personal Check 0090 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
180 Hawthorne Ave Derby CT 06418 06/14/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Meyers Patricia Cash Personal Check Contribution

D Money Order

0096

Credit/Debit Card

Residential Street Address
9 Stony Brook Rd

City
Darien

State
CcT

Date Received

06/14/2010

Zip Code
06820

Principal Occupation

Housewife

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Thiede Lydia Cash Personal Check 0086 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Spruce Mountain Trl Danbury CcT 06811 06/14/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?
Retired Retired 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 $10.00 $10.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Shepperd Pamela Cash |ZI Personal Check 0089 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
71 Forest Rd Monroe CcT 06468 06/14/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Social Worker Bethel Health Care Center 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DeSantis Frank Cash Personal Check 0093 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
56 Aspen Ln Stamford CT 06903 06/14/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rizzuto Leondro Cash D Personal Check Contribution

0097
D Money Order

Credit/Debit Card

Residential Street Address

1 Cummings Point Rd

City
Stamford

Date Received

06/14/2010

State Zip Code
CcT 06902

Principal Occupation

Owner

Name of Employer

Conair

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
Krupnik Stanley Cash D Personal Check 0098 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
20 Ridgecrest Rd Stamford CcT 06903 06/14/2010
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 # °
Is contributor a principal of a state contractor or prospective Is contributor 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
Pia Patricia A D Cash E Personal Check 0127 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
20 Ridgecrest Rd Stamford CcT 06903 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

HR Business Partner Xerox Corp : 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Partie Cathy M D Cash Personal Check 0100 Contribution
|:| Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3052 Via Romaza Carlsbad CA 92009 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Home Manager None w g evi 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
Partie Robert D D Cash Personal Check Contribution

D Money Order

0101

Credit/Debit Card

Residential Street Address
3052 Via Romaza

City
Carlsbad

State
CA

Date Received

06/15/2010

Zip Code
92009

Principal Occupation

Home Manager

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
Burak Dyanna Cash Personal Check 0102 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
5900 La Place Ct # 110 Carlsbad CA 92008 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Kids Stay at Home Mom 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
Burak Paul Cash D Personal Check Contribution

0104
EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
5900 La Place Ct # 110 Carlsbad CA 92008 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
Sales Pinnacle 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
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Palmieri Elise S D Cash Personal Check 0103 Contribution

|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
13 Terra Glen Rd Danbury CT 06811 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired Retired 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
Doran William Cash Personal Check Contribution

D Money Order

0117

D Credit/Debit Card

Residential Street Address
38 Stevens St

City
Danbury

State
CcT

Date Received

06/15/2010

Zip Code
06810

Principal Occupation

Managers Programs

Name of Employer
USPS

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
Totilo Mary Cash Personal Check 0121 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
112 Overbrook Dr Stamford CcT 06905 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired Retired fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lopez Luis A D Cash E Personal Check 0122 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
19 W Main St Stamford CcT 06902 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
Owner Latin Moves Dance Studios 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




Page 30 of 150

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Orsaia Silvana Cash Personal Check 0125 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
67 Grove St Stamford CcT 06905 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Realtor 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
Antonelli Annino Cash |ZI Personal Check Contribution

0128

D Money Order D Credit/Debit Card

Residential Street Address
179 Nichols Ave

City
Stamford

Date Received

06/15/2010

State Zip Code
CcT 06905-2200

Principal Occupation

Banker

Name of Employer

First County Bank

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
Maldonado Eva A D Cash Personal Check 0130 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
639-15 Summer St Stamford CcT 06902 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
PD City of Stamford fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Masone Thomas D Cash |ZI Personal Check 0131 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
28 Sunsey Hill Rd Wilton CcT 06897 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Pitney Bowes 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Totilo Brian M D Cash Personal Check 0135 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
85 Camp Ave # 16P Stamford CT 06907 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
IT Consultant Netology, 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
Kellogg Ronald E D Cash Personal Check Contribution

D Money Order

0136

D Credit/Debit Card

Residential Street Address
160 Gregory Blvd

City State
Norwalk CcT

Zip Code
06855

Date Received

06/15/2010

Principal Occupation

Land Use 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
Pirone Ciro J D Cash Personal Check 0137 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
17 Brooklawn Ave Stamford CcT 06906-2509 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
CPA Totilo & Co., LLC fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Meyers William F D Cash E Personal Check 0129 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
9 Stony Brook Rd Darien CcT 06820 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1

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

government the contract is with:

D Executive

Ove o

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Masone Frank Cash Personal Check 0132 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
65 Woodbrook Dr Stamford CcT 06907 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Minyo Michael Cash Personal Check Contribution

D Money Order

0106

Credit/Debit Card

Residential Street Address
8 Deluca Dr

City
Cos Cob

State
CcT

Date Received

06/15/2010

Zip Code
06807

Principal Occupation

Owner

Name of Employer

Michaels Fishing Touch

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
Minyo Marie Cash Personal Check 0107 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Deluca Dr Cos Cob CcT 06807 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Insight Express
VP, Group Director g p If yes, lst Event # |ZI 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
Leydon John Cash E Personal Check 0126 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
222 Roxbury Rd Stamford CcT 06902 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Law Office of John F.X. Leydon Jr. 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Smeraldi Patrick R Cash Personal Check 0123 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1258-11 Stillwater Rd Stamford CT 06902 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Director Acme United 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
Pasqua Pasquale Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0124

Residential Street Address
1258-11 Stillwater Rd

City
Stamford

State
CcT

Zip Code
06902

Date Received

06/15/2010

Principal Occupation

Retired

Name of Employer
Retired

Is this contribution associated wit

fundraising event listed in Section J1?

If yes, list Event #

ha

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?

Agg

regate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Farrell Gerald E Cash Personal Check 0120 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
106 S Whittlesey Ave Wallingford CcT 06492 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Attorney Farrell, Leslie, & Grochowski 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
Fitzgerald James ] Cash |ZI Personal Check 0118 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
30 Kinsey Rd New Hartford CcT 06057 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
Software Sales Ramco Corporation 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Boughton Mildred Cash Personal Check 0112 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Dartmouth Ln Danbury CT 06810 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Sturdevant Richard L Cash Personal Check Contribution

D Money Order

0108

Credit/Debit Card

Residential Street Address
36 Hearthstone Dr

City
Brookfield

State
CcT

Date Received

06/15/2010

Zip Code
06804

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Totilo Michael A Cash Personal Check 0133 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Rockrimmon Ln Stamford CcT 06903 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. : fundraising event listed in Section J1?

Managing Partner Totilo & Co., LLC ¢ ] ~

If yes, list Event # 0
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Totilo Kathryn J Cash E Personal Check 0134 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Rockrimmon Ln Stamford CcT 06903 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
X : fundraising event listed in Section J1?

Office Manager Totilo & Co., LLC 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hickey Victoria A D Cash Personal Check 0111 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
163 Forty Acre Mountain Rd Danbury CT 06811 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Administrator Diocese of Bridgeport 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
Randolph Patricia D D Cash Personal Check Contribution

0115

D Money Order D Credit/Debit Card

Residential Street Address
70 Deer Hill Ave

City
Danbury

Date Received

06/15/2010

State Zip Code
CcT 06810

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Beattie William G D Cash D Personal Check 0138 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Rockwood Ln Danbury CcT 06811 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 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
Farrell Mary Ann D Cash |ZI Personal Check 0119 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
106 S Whittlesey St Wallingford CcT 06492 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
Clerical Farrell, Leslie & Grochowski 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Foley Mary Cash D Personal Check 0105 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Beach Dr Danbury CT 06811 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Broker William Pitt Sothebys Realty/ Self fundraising event listed in Section J1? E
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . 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
Blansfield Henry N D Cash Personal Check Contribution

0113

D Money Order D Credit/Debit Card

Residential Street Address

1 Cedarcrest Dr

City
Danbury

Date Received

06/15/2010

State Zip Code
CcT 06811

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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 Jeffrey A D Cash D Personal Check 0110 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
108 Halleran Dr Newington CcT 06111 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . fundraising event listed in Section J1?

Certified Financial Planner Self € |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Grimes Matthew J D Cash E Personal Check 0114 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Horse Hill Rd Brookfield CcT 06804 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Insurance Adjuster The Hartford 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Scialabba Arthur ] Cash Personal Check Contribution
0109
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Acacia St Norwalk CT 06855 06/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Sales LANE Telecommunications, 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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mazzucco Ward ] Cash Personal Check Contribution

D Money Order

0116
D Credit/Debit Card

Residential Street Address
PO Box 511

City
Redding Ridge

State
CcT

Date Received

06/15/2010

Zip Code
06876

Principal Occupation

Lawyer

Name of Employer

Chipman Mazzucco

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reynolds Thomas F Cash Personal Check 0140 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
122 Old West Mountain Rd Ridgefield CcT 06877 06/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

CPA Reynolds & Rowella 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
Labriola David Cash E Personal Check 0143 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
39 Briarwood Rd Naugatuck CcT 06770 06/16/2010
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Labriola & Labriola, LLC fundraising event listed in Section J1

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

government the contract is with:

D Executive

D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Candelora Vincent ] Cash Personal Check Contribution
0152
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
405 Sea Hill Rd North Branford CcT 06471 06/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Manager Taconic Wire 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
Manacek David ] Cash Personal Check Contribution
0142
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Tarrywile Lake Rd Danbury CT 06810 06/16/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
Sales Management Joy Cone Company g
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Doran Dorene Cash Personal Check 0144 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Prince St Danbury CcT 06810 06/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Maintenance Danbury Housing i 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
Koplik Jim Cash D Personal Check 0150 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
251 Dogwood Ln Stamford CcT 06903 06/16/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?
Concert Promoter Live Nation 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Koplik Andrea w Cash Personal Check Contribution
0149
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
251 Dogwood Ln Stamford CT 06903 06/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Live Nation 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
DeCaro Fred III A Cash Personal Check Contribution

D Money Order

0154

Credit/Debit Card

Residential Street Address

3 Sweet Briar Ln

City
Cos Cob

State
CcT

Zip Code
06807

Date Received

06/16/2010

Principal Occupation

Name of Employer

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

Technology Consultant Self '
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
Panasis Evelyn Cash Personal Check 0141 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
134-136 Deer Hill Ave Unit 28C Danbury CcT 06810 06/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?
Retired Retired 2 |z| N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Kennerson Alesia R Cash D Personal Check 0148 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
198 Gillette Rd New Hartford CcT 06057 06/16/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraisi t listed in Section J1?
Tax Auditor State of CT Department of Revenue l;“ ralls_mg eve"# isted m section
Services 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Alosco Louis Cash Personal Check 0139 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Ashley Ct Danbury CT 06810 06/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired Retired 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
Weston Mitchell B D Cash Personal Check Contribution

0145
D Money Order

Credit/Debit Card

Residential Street Address
19 Brandy Ln

City
Bridgewater

Date Received

06/16/2010

State Zip Code
CcT 06752

Principal Occupation

Police Officer

Name of Employer

Danbury Police Department

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
Weston Diane E D Cash D Personal Check 0146 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
19 Brandy Ln Bridgewater CcT 06752 06/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
' fundraising event listed in Section J1?

Sales Macy's 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
Hermosura Richard J D Cash D Personal Check 0147 Contribution

EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
275 Weed Ave Stamford CcT 06902 06/16/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?

Senior Designer JCREW _ 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Russo Pat Cash Personal Check Contribution
0151
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
500 Bedford St Apt 429 Stamford CT 06901 06/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Hawley Nancy Cash Personal Check Contribution

D Money Order

0153

D Credit/Debit Card

Residential Street Address
220 Old Turnpike Rd

City
Bridgewater

State
CcT

Date Received

06/16/2010

Zip Code
06752

Principal Occupation

Homemaker

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DeCaro Frances A D Cash Personal Check 0155 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
4 Sunswept Dr New Fairfield CcT 06812 06/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Homemaker ) |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor 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
Novella Joseph Cash D Personal Check 0157 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
50 Old Farm Rd New Fairfield CcT 06812 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1

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

government the contract is with:

D Executive D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Paniccia Michele M D Cash Personal Check 0158 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
161 Brushy Hill Rd Woodbury CcT 06798 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Project Manager TMF Inc R i 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
Mallozzi Frank Cash |ZI Personal Check Contribution

0160
D Money Order

D Credit/Debit Card

Residential Street Address
85 Dean St

City
Stamford

Date Received

06/17/2010

State Zip Code
CcT 06902

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $30.00 $30.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Borduas Joann M D Cash Personal Check 0161 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Somers St Danbury CcT 06810 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Dentist Self g lz' N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wawer David ] D Cash |ZI Personal Check 0163 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
34 Carrige Dr Enfield CcT 06082 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Consultant 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 $50.00 $50.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Noce Robert N Cash Personal Check 0166 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 Garfield Ave Danbury CT 06810-7906 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Matthews Louis G Cash Personal Check Contribution

D Money Order

0167

D Credit/Debit Card

Residential Street Address
10 Cedar Crest Dr

City
Danbury

State
CcT

Date Received

06/17/2010

Zip Code
06811-4229

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
St Hilaire David W Cash Personal Check 0168 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
29 Ponderosa Blvd East Greenbush NY 12061-9609 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
CFO City of Danbury fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Haggerty Robert Cash D Personal Check 0169 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
914 Avalon Acres Ct . High Point NC 27265 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Unemployed Unemployed _ g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Muskus John Cash D Personal Check 0170 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
149 Cedar Hts Stamford CcT 06905 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

President Muskus Landscaping 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 $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
Burgoon Devin ] D Cash Personal Check Contribution

0173
D Money Order

Credit/Debit Card

Residential Street Address
345 E 72nd St # 5C

City
New York

Date Received

06/17/2010

State Zip Code
NY 10021

Principal Occupation

Marketing Coordinator

Name of Employer

Glaceau

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
Smeraldi Liza Cash D Personal Check 0175 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1258-11 Stillwater Rd Stamford CcT 06902 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Student Unemployed 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
Smeraldi Alexandra D Cash D Personal Check 0176 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1258-11 Stillwater Rd Stamford CcT 06902 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Student Unemployed _ g

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sansone David Cash Personal Check 0162 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
286 Webbs Hill Rd Stamford CT 06903 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Project Manager AV Tuhy Builders 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
Hughes Thomas H D Cash Personal Check Contribution

0171
D Money Order

Credit/Debit Card

Residential Street Address
10 Marvel Rd

City
New Haven

Date Received

06/17/2010

State Zip Code
CcT 06515

Principal Occupation

Superintendent of Construction
Serv

Name of Employer

City of Danbury

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
Sullo Arthur P D Cash Personal Check 0165 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
502 74th St Ocean Marathon FL 33050 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?
Retired Retired 2 |z| N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Hall Margot S D Cash D Personal Check 0172 Contribution
EI Money Order |Z| Credit/Debit Card

Residential Street Address Cit State Zip Code Date Received

y p
5 Nettleton Ave Newtown CcT 06470 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundrals.mg event listed in Section J1

If yes, list Event #

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hall Robert H D Cash Personal Check 0174 Contribution

D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Nettleton Ave Newtown CcT 06470 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Lawyer Robert H. Hall, P.C. 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
Michael Pamela Cash |ZI Personal Check Contribution

0156
D Money Order

D Credit/Debit Card

Residential Street Address
52 Deer Hill Ave

City
Danbury

Date Received

06/17/2010

State Zip Code
CcT 06810

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Michael Gary Cash Personal Check 0159 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
52 Deer Hill Ave Danbury CcT 06810 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 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
Bacchiochi Linda M D Cash |ZI Personal Check 0164 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
37 Beverly Dr Somers CcT 06071 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Real Estate 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 $25.00 $25.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dell Frank Cash Personal Check Contribution
0177
|:| Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
125 Hardesty Rd Stamford CT 06903 06/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Management Consultant Dellmart & Company 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
Berner Gary w D Cash Personal Check Contribution

D Money Order

0178

Credit/Debit Card

Residential Street Address
240 Spring Street Ext

City
Glastonbury

State
CcT

Date Received

06/18/2010

Zip Code
06033

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
Leydon Stacey Cash Personal Check 0189 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1314 Shippan Ave Stamford CT 06902 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Mother ) |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
Ferguson Scott M D Cash |ZI Personal Check 0196 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Old Hayrake Rd Danbury CcT 06811 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Tax Collector City of Danbury _ 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Zagrodzky Jon E D Cash Personal Check 0201 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 Crimmins Rd Darien CcT 06820 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . fundraising event listed in Section J1?

Financial Planning McKinsey & Co u g eV |z| N

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

D Money Order

0202
Credit/Debit Card

Residential Street Address
30 Crimmins Rd

City
Darien

State Zip Code
CcT 06820

Date Received

06/18/2010

Principal Occupation

Homemaker

Name of Employer

Homemaker

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
Matteis Diane J D Cash Personal Check 0182 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Robin Hood Rd Stamford CcT 06907 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Comptroller A. Poppajohn Co. _ g |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Matteis Anthony Cash E Personal Check 0181 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Robin Hood Rd Stamford CcT 06907 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Realtor AJM Real Estate 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pirone Judy A D Cash Personal Check 0183 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
17 Brooklawn Ave Stamford CcT 06906 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Homemaker . |ZI N,

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

0197

D Money Order Credit/Debit Card

Residential Street Address
90 Riverside Rd

City
Sandy Hook

Date Received

06/18/2010

State Zip Code
CcT 06482

Principal Occupation

Elected Official

Name of Employer

Town of Newtown

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
Mallozzi Pasqualle Cash Personal Check 0192 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1224 Hope St Stamford CcT 06907 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 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
Mallozzi Teresa D Cash |ZI Personal Check 0193 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1224 Hope St Stamford CcT 06907 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Servidio John Cash Personal Check 0194 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 Woodway Rd Stamford CT 06907 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Landscaping Self , 2 lz' N

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

D Money Order

0191

D Credit/Debit Card

Residential Street Address
16 Woodway Rd

City
Stamford

State
CcT

Date Received

06/18/2010

Zip Code
06907

Principal Occupation

Computer Analyst

Name of Employer

Nielsen

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
Cafferelli Mary R Cash Personal Check 0180 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
129 College PI Fairfield CcT 06824 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Lo : fundraising event listed in Section J1?

Receptionist Segar Sierra 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
Garcia Kristella Cash E Personal Check 0187 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
10 London Ln Stamford CcT 06902 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Owner 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bivona Theresa P Cash Personal Check 0184 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
190 Clay Hill Rd Stamford CT 06905 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . fundraising event listed in Section J1?

Administrative Assistant City of Stamford Y g eV |Z| N

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

D Money Order

0179

D Credit/Debit Card

Residential Street Address
4 Highwood Ave

City
Norwalk

State
CcT

Date Received

06/18/2010

Zip Code
06850

Principal Occupation

Designer

Name of Employer
Moda

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
Browne Francis J Cash Personal Check 0185 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
59 Arnold Dr Stamford CcT 06905-1303 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Lawyer Self e |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Savage Frank Cash E Personal Check 0186 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
500 Bedford St Apt 308 Stamford CcT 06901 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Consultant Savage Holdings 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DiGiovanni Stephen M Cash Personal Check 0188 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
279 Atlantic St Stamford CcT 06901 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. ' fundraising event listed in Section J1?

RC Priest St John's ! ey |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
McCabe Daniel Cash Personal Check Contribution

D Money Order

0190
D Credit/Debit Card

Residential Street Address
1286 Long Ridge Rd

City
Stamford

State
CcT

Date Received

06/18/2010

Zip Code
06903

Principal Occupation

Realtor

Name of Employer

Higgins 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
D'Agostino James Cash Personal Check 0195 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
rawberry Hill Ave amfor
187 st b Hill A Stamford CcT 06902 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Owner Netology 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
Pirri Eugenio Cash D Personal Check Contribution

0198
D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
17 Stonehedge Dr S Greenwich CcT 06851 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Landscaper 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 D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DiTeodoro Jack Cash D Personal Check 0199 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
34 Lawrence Hill Rd Stamford CcT 06903 06/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

MD Self 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
DiTeodoro Emilia G D Cash Personal Check Contribution

0200

D Money Order Credit/Debit Card

Residential Street Address
34 Lawrence Hill Rd

City
Stamford

Date Received

06/18/2010

State Zip Code
CcT 06903

Principal Occupation

Attorny

Name of Employer

Giovanni's II

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
Raimundo Madeline Cash Personal Check 0204 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
58 Chestnut Street Ext Danbury CcT 06810 06/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 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 $15.00 $15.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Clyne Lisa S D Cash E Personal Check 0203 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
54 Lanark Rd Stamford CcT 06902 06/19/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Chiropractor 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McLachlan Michael A D Cash Personal Check 0205 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 4665 Danbury CT 06813 06/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

State Senator State of Connecticut 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
Seabury Barbara D D Cash Personal Check Contribution

0206
Credit/Debit Card

D Money Order

Residential Street Address
203 Suth Benson Rd

City
Fairfield

Date Received

06/20/2010

State Zip Code
CcT 06824

Principal Occupation

Teacher

Name of Employer

Danbury Board Of Education

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
Rich Patricia Cash D Personal Check 0209 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Downdraft Cir West Haven CcT 06516 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Housewife |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
Rich Albert D Cash D Personal Check 0210 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
31 Downdraft Cir West Haven CcT 06516 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Property Manager New England Land Co i 2

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Piceu Jacqueline H D Cash Personal Check 0215 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1378 Lyonhurst St Birmingham MI 48009 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
Marketing Rep Tanner Co 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
Coppola Joseph Cash Personal Check Contribution

m Money Order

0218
D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
96 Harpichord Tpke Stamford CT 06903 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a

Sales Manager

Coppola and Sons

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
D'Agostino Mario G D Cash Personal Check 0220 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
16A Duncanson St Stamford CcT 06905 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Owner Self 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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Agostino Jane R D Cash |ZI Personal Check 0222 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
54 Mailbu Rd Stamford CcT 06903 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a
Operator Lakeside 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Agostino Dominick R D Cash Personal Check 0223 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
54 Mailbu Rd Stamford CT 06903 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Auto Body Supreme Auto 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
Cooper Christopher G D Cash Personal Check 0216 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
77 Ripley Hill Rd Coventry CcT 06238 06/21/2010

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cooper Denise E D Cash Personal Check 0217 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
77 Ripley Hill Rd Coventry CcT 06238 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
L fundraising event listed in Section J1?

WPCA Administrator Town of Hebron ne |z| N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Fagan Jonathan K D Cash D Personal Check 0211 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
51 Washington Ave Danbury CcT 06810 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Owner 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
D'Agostino Joseph Cash Personal Check 0221 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Berges Ave Stamford CT 06905 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Car Repair 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
Besser Gary S Cash Personal Check Contribution
0212
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Toby's Ln New Canaan CT 06840 06/21/2010

Principal Occupation

Physician

Name of Employer
Self

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D 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
Besser Eileen S Cash Personal Check Contribution
0213
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
23 Toby's Ln New Canaan CT 06840 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Homemaker 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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sileo Louis M Cash E Personal Check 0224 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
44 Revonah Cir Stamford CcT 06905 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a
CPA Sileo & Co. 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Waag Kirk Cash Personal Check Contribution
0207
|:| Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
162 Weyford Ter Garden City NY 11530 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

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

D Money Order

0219
D Credit/Debit Card

Residential Street Address
63 Little John Ln

City
Stamford

State
CcT

Date Received

06/21/2010

Zip Code
06907

Principal Occupation

Yoga Inst.

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
Corelli Kim Cash Personal Check Contribution
0208
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
48 Bungalow Park Stamford CcT 06902 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

X . f fundraising event listed in Section J1?
Office Manager/Executive Rain CII Carbon LLC ] e |ZI N

. If yes, list Event # o
Assistant
Is contributor a principal of a state contractor or prospective Is contributor 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
Amalfitano Joseph M D Cash |ZI Personal Check 0214 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Golden Heights Rd Danbury CcT 06811 06/21/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1
If yes, list Event #

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

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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Safranek Michael S D Cash Personal Check 0232 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
24 Jackson Dr Danbury CT 06811 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Airport Manager City of Danbury u , g ev lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jowdy Richard S D Cash Personal Check 0227 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Richter Dr Danbury CT 06811 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
fundraisi t listed in Section J1?
Realtor Self un rdlslmg event listed 1 section
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Heisler Lynn S D Cash Personal Check 0247 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
59 Rising Ridge Rd Ridgefield CT 06877 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Teacher Ridgefield Public Schools fundraising event listed in Section J1 m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Heisler Frank E D Cash D Personal Check 0248 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
y p
59 Rising Ridge Rd Ridgefield CcT 06877 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Director Dell Computers 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hielser Ashley Cash Personal Check Contribution
0246
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
59 Rising Ridge Rd Ridgefield CT 06877 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Legal Assistant Westerman Sheehy Keenan 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
Neu Robert F D Cash Personal Check Contribution

D Money Order

0226
D Credit/Debit Card

Residential Street Address
265 Blackberry Dr

City
Stamford

State
CcT

Date Received

06/22/2010

Zip Code
06903

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
DeFlumeri Jacquelyn Cash Personal Check 0233 Contribution
Money Order D Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
Yy p
25 Georges Hill Rd Newtown CT 06470 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N
Sales Armstrong Ind. 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
DeFlumeri John L D Cash E Personal Check 0236 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 Georges Hill Rd Newtown CcT 06470 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Sales Armstrong Ind. 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Estefan Sally Cash Personal Check 0238 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
156 Triangle St Danbury CT 06810 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . fundraising event listed in Section J1?

Administrative Assistant Kelly Services Y g eV |Z| N

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

D Money Order

0239
D Credit/Debit Card

Residential Street Address
156 Triangle St

City

Danbury

State
CcT

Date Received

06/22/2010

Zip Code
06810

Principal Occupation

Airport Administrator

Name of Employer

City of Danbury

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
Finn Michael Cash Personal Check 0231 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
78 Judith Dr Danbury CcT 06811 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Manager City Shelter 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
Michael Gary Jr. R D Cash |ZI Personal Check 0225 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
32 Crows Nest Ln Unit 25 Danbury CcT 06810 06/22/2010
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

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fedele Jared Cash D Personal Check 0228 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Station Ct Greenville SsC 29601 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Controller Lear Corporation 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
Avallone Frank Jr Cash D Personal Check Contribution

0229
D Money Order

D Credit/Debit Card

Residential Street Address
4 Tucker St

City
Danbury

Date Received

06/22/2010

State Zip Code
CcT 06811

Principal Occupation

Manager

Name of Employer
Avallone, LLC

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Avallone Frank Sr Cash D Personal Check 0230 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Racebrook Dr Bethel CcT 06801 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Owner Avallone, Inc. fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Newton James A D Cash |ZI Personal Check 0235 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
76 Grassy Plain St Bethel CcT 06801 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Management Armstrong : 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Newton Edward Cash Personal Check 0234 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
76 Grassy Plain St Bethel CT 06801 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Macko Steven L D Cash Personal Check Contribution

0237

D Money Order D Credit/Debit Card

Residential Street Address
20 Orchard St, P.O. BOX 114

City
Danbury

Date Received

06/22/2010

State Zip Code
CcT 06813

Principal Occupation

Real Estate

Name of Employer
Self

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Vinci Ann Cash D Personal Check 0240 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
225 Westchester Ave Port Chester NY 10573 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Accountant Saverio Terenzi CPA 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
Terenzi Samantha D Cash D Personal Check 0241 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
71 Putnam Dr Port Chester NY 10573 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
Manager Tuckahoe Station Wines 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Terenzi Jake Cash Personal Check Contribution
0242
D Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
71 Putnam Dr Port Chester NY 10573 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Student Student undraising ev |z| N

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

D Money Order

0243

Credit/Debit Card

Residential Street Address
71 Putnam Dr

City
Port Chester

State
NY

Date Received

06/22/2010

Zip Code
10573

Principal Occupation

Housewife

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Terenzi Saverio Cash Personal Check Contribution
0244
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
71 Putnam Dr Port Chester NY 10573 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Accountant Saverio L Terenzi CPA 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
Capone Joe Cash D Personal Check 0245 Contribution
D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Laurel Hill Rd Stamford CcT 06903 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
. L fundraisi t listed in Section J1?
Owner AAA Advantage Carting & Demolition undraising event tistec m Section
Service 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 Yes

D Legislative

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bartlett James Cash Personal Check Contribution
0251
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
22431-B160 Antonio Parkway Rancho Santa Margarita CA 92688 06/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Sales Copia Technologies 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
Bartlett Lisa Cash Personal Check Contribution

D Money Order

0252

Credit/Debit Card

Residential Street Address

2 Epona Way

City State
Ladera Ranch CA

Zip Code
92694

Date Received

06/22/2010

Principal Occupation

Sales

Name of Employer

Copia Technologies

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
Iannotta Hilda Cash Personal Check Contribution
0249
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
200 Freferick St Stamford CcT 06902 06/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 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
Wasserman Julia B D Cash |ZI Personal Check 0253 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
113 Walnut Tree Hill Rd Sandy Hook CcT 06482 06/23/2010
Principal Occupation Name of Employer Is this contribution associated with a
Public Health Official State of CT Dept. of Corrections 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sisco Brenda Cash D Personal Check 0250 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
10 Brockway Rd Ellington CT 06029 06/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
Acting Secretary 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
Collins Francis ] D Cash Personal Check Contribution

0265

D Money Order D Credit/Debit Card

Residential Street Address
157 Country Club Dr

City
Oxford

Date Received

06/24/2010

State Zip Code
CcT 06478

Principal Occupation

Attorney

Name of Employer

Collins & Hannafin

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
Marvin Jeffrey T D Cash D Personal Check 0271 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3159 South St Coventry CcT 06238 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Legislative Analyst State of CT _ g |z| N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Greenberg Steven D Cash D Personal Check 0278 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Wellington Ct Danbury CcT 06811 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Banker Wells Fargo 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Natale Robert Cash Personal Check 0259 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Donnelly Dr New Fairfield CT 06812 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i . . fundraising event listed in Section J1?

Deputy Fire Marshal City of Greenwich ! € e m N

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

D Money Order

0268

D Credit/Debit Card

Residential Street Address
3 Ridgewood Dr

City
Danbury

State Zip Code
CcT 06811

Date Received

06/24/2010

Principal Occupation

Customer Service

Name of Employer

Moran Em.

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
Botelho Robert Cash Personal Check 0269 Contribution
|:| Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3 Ridgewood Dr Danbury CcT 06811 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Real Estate Self ne |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Heagney Robert w D Cash D Personal Check 0276 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
8 Fawnbrook Ln Simsbury CcT 06070 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Linda McMahon for Senate 2010 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Scozzafava Joseph Cash D Personal Check 0277 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
68 Driftway Rd Danbury CT 06811 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. s fundraising event listed in Section J1?

Public Utilities Danbury 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
Scozzafava Donna E D Cash Personal Check Contribution

0275
D Money Order

Credit/Debit Card

Residential Street Address
68 Driftway Rd

City
Danbury

Date Received

06/24/2010

State Zip Code
CcT 06811

Principal Occupation

Teacher

Name of Employer

Danbury

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
Hovey Debralee Cash Personal Check 0264 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
296 Fan HI Monroe CcT 06468 06/24/2010
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 # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Natale Deborah D Cash E Personal Check 0261 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
61 Padanaram Rd Danbury CcT 06811 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
Sales Hollandia Nursery 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Yaglenski Lydia Cash Personal Check 0262 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
61 Padanaram Rd Danbury CT 06811 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Retired Retired ’ s m N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Natale Jean Cash |ZI Personal Check 0263 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
61 Padanaram Rd Danbury CT 06811 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
) fundraisi listed i ion J1?
City Clerk City of Danbury undrdlb.mg event listed in Section J
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Werner Virginia Cash Personal Check 0260 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9 Bernlou Dr Danbury CcT 06811 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Human Resources City of Danbury € I ~
If yes, list Event # °
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Quartarone Nancy E D Cash |ZI Personal Check 0266 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Longfellow Rd Natick MA 01760 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Housewife )
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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Smeriglio Richard Cash D Personal Check 0270 Contribution
D Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
140 Overbrook Dr Stamford CcT 06906 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Real Estate Plaza Realty 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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Buckley Patricia K D Cash Personal Check Contribution

0274

Credit/Debit Card

D Money Order

Residential Street Address
37 Applewood Rd

City
Branford

Date Received

06/24/2010

State Zip Code
CcT 06405

Principal Occupation

Acupuncturist

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
Munoz Elisa Cash Personal Check 0255 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
14 Dibble St Danbury CcT 06810 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
P : fundraising event listed in Section J1?

Communications City of Danbury g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Jowdy Rebecca D Cash E Personal Check 0254 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 Padanaram Rd # 42 Danbury CcT 06811 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . : fundraising event listed in Section J1?

Public Service City of Danbury _ g

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Blessey Richard Cash Personal Check 0256 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Dunsinane Rd Brookfield CcT 06804 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Owner Aldine Metal Prod 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
Natale Randy Cash Personal Check 0257 Contribution

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

Residential Street Address
11 Nicholas Sq

State
CcT

City
New Milford

Zip Code
06776

Date Received

06/24/2010

Principal Occupation

Electrical Tech

Name of Employer

Sperry Rail

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Buckley William J Cash Personal Check 0258 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
BOX 768 Litchfield CcT 06759 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . fundraisi t listed in Section J1?

Engineer Litchfield Consulting and Management undraising event fistec i Section |ZI

. If yes, list Event # No

Service
Is contributor a principal of a state contractor or prospective Is contributor 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
Botelho Grace Cash E Personal Check 0267 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Francis Rd Danbury CcT 06810 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundrals.mg event listed in Section J1
If yes, list Event #

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gagliardi Deborah Cash D Personal Check 0272 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
102 Birch Rd Franklin Lakes NJ 07417 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Project/Program Manager Pearson Education u g eV lz' N

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

0273

Credit/Debit Card

D Money Order

Residential Street Address
38 Middle River Rd

City

Danbury

Date Received

06/24/2010

State Zip Code
CcT 06811

Principal Occupation

Used Car Salesman

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
Almour Alexandra Cash D Personal Check 0279 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
38 Lakewood Dr Denville NJ 07834 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Fundraiser 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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bartlett Sarah D Cash D Personal Check 0280 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Paseo Narcissi Rancho Santa Margarita CA 92688 06/24/2010
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

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fedele Gennaro Cash Personal Check Contribution
0281
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5990 Charles Dr West Bloomfield MI 48322 06/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Finance Self u g ev lz' N

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

D Money Order

0282
Credit/Debit Card

Residential Street Address
5908 Via Lugano

City
Naples

State
FL

Date Received

06/24/2010

Zip Code
34108

Principal Occupation

Student

Name of Employer
Student

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
Castros Francis G D Cash Personal Check 0286 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
88 Elaine Dr Stamford CcT 06902-8332 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Service Manager Callari Auto Group _ 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
Lombardi Mario Cash E Personal Check 0287 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
995 Shippan Ave Stamford CcT 06902 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Landscaper 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

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Golia Camille Cash Personal Check 0290 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
237 Chestnut Hill Rd Stamford CT 06903-3925 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Secretary Golia Construction 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
Golia Joseph N Cash Personal Check Contribution
0291
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
237 Chestnut Hill Rd Stamford CcT 06903-3925 06/25/2010

Principal Occupation

Construction

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
Cognetta Nicholas F Cash Personal Check 0292 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
104 Myrtle Ave Stamford CcT 06902-3929 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Funeral Director 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

o . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Weber John J Cash E Personal Check 0294 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
59 Field Ter Irvington NY 10533 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Consultant Self e

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sandolo Sofia Cash Personal Check 0295 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
355 Westover Rd Stamford CcT 06902 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Owner Bella Nova 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
Mallozzi Vincent Cash |ZI Personal Check Contribution

0296

D Money Order D Credit/Debit Card

Residential Street Address
35 Cowpath Dr

City
Stamford

Date Received

06/25/2010

State Zip Code
CcT 06902

Principal Occupation

Builder

Name of Employer
P.F.V. Builders

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
Lombardi Kenny ] D Cash Personal Check 0297 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
35 Fairfield Ave Unit 6 Norwalk CcT 06854 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Empacador 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
Bruno Marthalou C D Cash |ZI Personal Check 0299 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
336 Sprain Rd Scarsdale NY 10583 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Bookkeeper West Heart 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

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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bruno Theresa Cash Personal Check 0301 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
336 Sprain Rd Scarsdale NY 10583 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Housewife . |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
Bruno Richard Cash |ZI Personal Check Contribution

0300
D Money Order

D Credit/Debit Card

Residential Street Address
336 Sprain Rd

City
Scarsdale

Date Received

06/25/2010

State Zip Code
NY 10583

Principal Occupation

Fireman

Name of Employer

Greenbergh

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
Cyr Andrea Cash Personal Check 0302 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
325 Barn Hill Rd Monroe CcT 06468 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Nurse St. Vincents 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
Dinino Ennio D Cash E Personal Check 0303 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
170 St Charles Ave Stamford CcT 06907 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Electrician 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Moccia Richard A D Cash Personal Check 0310 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
81 Wolfpit Ave # A7 Norwalk CT 06851 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Mayor City of Norwalk 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
Keating Cyrena M D Cash Personal Check Contribution

0312

Credit/Debit Card

D Money Order

Residential Street Address
1973 Stanley Blvd

City
Birmingham

Date Received

06/25/2010

State Zip Code
MI 48009

Principal Occupation

Teacher

Name of Employer
Walled Lake

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
Keating Walter G D Cash D Personal Check 0313 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1973 Stanley Blvd Birmingham MI 48009 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Product Manager Federal Mogul _ 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
Fanelli Nicholas A D Cash D Personal Check 0316 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
9 Laurel Way Norfolk CT 06058 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a
Insurance/RE Raynard & Peirce 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
Boughton For CT 2010
B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fanelli Roselee Cash Personal Check 0317 Contribution

|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9 Laurel Way Norfolk CT 06058 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

.. . . . Y
Insurance/RE Raynard & Peirce 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
Corelli Anthony M Cash Personal Check 0284 Contribution

|:| Money Order Credit/Debit Card

Residential Street Address

48 Bungalow Park

State
CcT

City
Stamford

Zip Code
06902

Date Received

06/25/2010

Principal Occupation

Sales Manager

Name of Employer

Stepping Stones Marble and Granite

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

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Giacomi Alan Cash Personal Check 0307 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
70 Arvida Rd Wolcott CcT 06716 06/25/2010
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 $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Castros Suellen M Cash |ZI Personal Check 0285 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
88 Elaine Dr Stamford CcT 06902 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?
Hairstylist Self e
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lamp Brian Cash Personal Check 0304 Contribution

Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9 Amber Dr New Fairfield CcT 06812 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Manager Shop Rite 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
Cafferelli Joseph Cash D Personal Check Contribution

0315
D Money Order

Credit/Debit Card

Residential Street Address
129 College PI

City
Fairfield

Date Received

06/25/2010

State Zip Code
CcT 06824

Principal Occupation

Sales Manager

Name of Employer

Calikusa

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
Denicola Marguerite Cash Personal Check 0306 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
167 Bridge St Stamford CcT 06905 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Unemployed 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
Denicola Joseph D Cash |ZI Personal Check 0305 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
167 Bridge St Stamford CcT 06905 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Insurance Salesman Met Life 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
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Esposito John F Cash Personal Check 0293 Contribution

Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
46 Stamford Ave Stamford CcT 06902 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Embalmer Cognetta Funeral Home 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
Foti John Cash |ZI Personal Check Contribution

0288
D Money Order

D Credit/Debit Card

Residential Street Address
159 Thornwood Rd

City
Stamford

Date Received

06/25/2010

State Zip Code
CcT 06903

Principal Occupation

Plumbing Contractor

Name of Employer

Murace Plumbing

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
Foti Sheryl A D Cash Personal Check 0289 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
159 Thornwood Rd Stamford CcT 06903 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
X . fundraising event listed in Section J1?

Office Manager Murace Plumbing i 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
Mead Joan S D Cash D Personal Check 0314 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
23 Jefferson Ave Danbury CcT 06810 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schoonmaker Carolyn P D Cash Personal Check 0309 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
231 Old Kings Hwy S Darien CcT 06820 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Housewife . |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
Schoonmaker Samuel \Y D Cash Personal Check Contribution

0311
D Money Order

D Credit/Debit Card

Residential Street Address
231 Old Kings Hwy S

City
Darien

Date Received

06/25/2010

State Zip Code
CcT 06820

Principal Occupation

Attorney

Name of Employer

Schoonmaker, George & Colin, PC

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Johnson James H D Cash Personal Check 0308 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
112 E Pembroke Rd Danbury CcT 06811 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Fire Marshal City of Danbury e ]~

If yes, list Event # °
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Gonza Salvatore J D Cash |ZI Personal Check 0298 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
39 Uncas Rd Stamford CcT 06902-7025 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a
Rec. Desk GE Capital 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
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cutsumpas Theodore A D Cash Personal Check 0283 Contribution

|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Maplecrest Dr Danbury CT 06811 06/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . fundraising event listed in Section J1?
Community Services City of Danbury ! € 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
Pimentel Paul Cash Personal Check Contribution

D Money Order

0322

Credit/Debit Card

Residential Street Address
125 Gilman St

City
Bridgeport

State
CcT

Date Received

06/26/2010

Zip Code
06605

Principal Occupation

Chief of Staff

Name of Employer

CT General Assembly

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McCoy Jason L D Cash Personal Check 0327 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
280 Talcottville Rd Vernon CcT 06066 06/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney/ Mayor Self/Town of Vernon _ 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
Heagney Barbara H D Cash D Personal Check 0324 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
8 Fawnbrook Ln Simsbury CcT 06070 06/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
Teacher Farmington Board of Ed. 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Heagney Addison ] Cash Personal Check Contribution
0325
|:| Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
8 Fawnbrook Ln Simsbury CcT 06070 06/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Student ) € |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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Heagney Emmet A D Cash Personal Check Contribution

D Money Order

0326
Credit/Debit Card

Residential Street Address

8 Fawnbrook Ln

City
Simsbury

State
CcT

Date Received

06/26/2010

Zip Code
06070

Principal Occupation

Student

Name of Employer
Ostiski's Scrap Yard, LLC

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Duncan Linda H D Cash Personal Check 0319 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Barn Hill Rd Bloomfield CcT 06002 06/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Librarian Loomis Chaffee School fundraising event listed in Section J1 m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Morelock Maurice M D Cash D Personal Check 0318 Contribution
EI Money Order |Z| Credit/Debit Card

Residential Street Address Cit State Zip Code Date Received

y p
4 Hall st Danbury CcT 06811 06/26/2010
Principal Occupation Name of Employer Is this contribution associated with a

. : fundraising event listed in Section J1?
Chemistry Professor Marist College _ g
If yes, list Event #

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Weitzner Jackie Cash D Personal Check 0330 Contribution
D Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
186 Fairview Rd Skillman NJ 08558 06/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Homemaker . |ZI N,

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

0329
Credit/Debit Card

D Money Order

Residential Street Address
186 Fairview Rd

City
Skillman

Date Received

06/26/2010

State Zip Code
NJ 08558

Principal Occupation

Consultant

Name of Employer

Jamestown Associates

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
Alonso Jenielle Cash D Personal Check 0331 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
5 Mapleton Rd Princeton NJ 08540 06/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Consultant Jenielle Alonso 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
D'Agostino Diana D Cash D Personal Check 0321 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
PO Box 756 Bethel CcT 06801 06/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
Business Admin Genworth Financial 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Duncan Nora Cash D Personal Check 0320 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
127 Main St # A Manchester CT 06042 06/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Executive 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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dewan Darryll E D Cash Personal Check Contribution

0323
Credit/Debit Card

D Money Order

Residential Street Address
1155 Via Tranquila Hope Rnch

City
Santa Barbara

Date Received

06/26/2010

State Zip Code
CA 93110

Principal Occupation

Software Industry Executive

Name of Employer

Credant Technologies

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
Farrington Isabelle T D Cash Personal Check 0328 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
72 Sunset Hill Rd West Redding CcT 06896 06/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?
Retired Retired 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
Gorry Beth D Cash D Personal Check 0332 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
50 Linda Ln Bethel CcT 06801 06/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Marketing Master Card 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gabriele Antonia Cash Personal Check Contribution
0337
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
24 Lawrence Hill Rd Stamford CcT 06903 06/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Hostess Giovanni's 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
Latrorraca JoAnn Cash Personal Check Contribution

D Money Order

0336
Credit/Debit Card

Residential Street Address
31 Erickson Dr

City
Stamford

State
CcT

Date Received

06/27/2010

Zip Code
06903

Principal Occupation

Banquet Manager

Name of Employer

Giovanni's

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
Bertram Susan Cash Personal Check Contribution
0333
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
28 Hill Crest Ln Weston CcT 06883 06/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Homemaker ) |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor 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
Bertram Daniel Cash D Personal Check 0334 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
28 Hill Crest Ln Weston CcT 06883 06/27/2010
Principal Occupation Name of Employer Is this contribution associated with a
Real Estate Developer BRT General Corporation 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Marrello Daniel C D Cash Personal Check 0335 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
350 E 82nd St # 7Y New York NY 10028 06/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Real Estate Citi Habitats 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
Ayars Mark Cash D Personal Check 0357 Contribution

|:| Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
37 Bungalow Park Stamford CcT 06902 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a
Roofing Self 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
Osta Nagi Cash D Personal Check 0358 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
90 W Bank Ln Stamford CcT 06902 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Jeweler Self e |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Antonetti Matthew S D Cash D Personal Check 0385 Contribution

D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Smokey Ridge Rd Simsbury CT 06070 06/28/2010
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

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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Monaco Linda N D Cash Personal Check 0372 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Mansfield Grove Rd Unit 174 East Haven CcT 06512 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Attorney Monaco Law, LLC fundralsvmg 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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Herald Geoffrey Cash |ZI Personal Check 0351 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Foster St Danbury CT 06810 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a
Fire Chief City of Danbury 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
Jones Grace Cash Personal Check 0343 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15 1/2 Vale Rd Brookfield CcT 06804 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . N
Pastor Grace & Vessels fundraising event listed in Section J1? m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DeCarlo Roxanne D Cash D Personal Check 0365 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
88 Thornridge Dr Stamford CcT 06903 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a
Admin Conair 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rassias Helen Cash Personal Check 0375 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
78 Huckleberry Holw Stamford CT 06903 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Homemaker . |ZI N,

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

D Money Order

0352

Credit/Debit Card

Residential Street Address
110 Snow Crystal Ln

City
Stamford

State
CcT

Date Received

06/28/2010

Zip Code
06905

Principal Occupation

Physician Recruiter

Name of Employer

Comphealth

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
Potolicchio Frank Cash Personal Check Contribution
0353
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
110 Snow Crystal Ln Stamford CcT 06905 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
X fundraising event listed in Section J1?

Office Manager VMS 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
Yamin Samantha Cash |ZI Personal Check 0344 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
568 Danbury Rd Ste 13 New Milford CT 06776 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a
Legal Asst. Yamin & Yamin, LLP 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Yamin Elizabeth M D Cash Personal Check 0347 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
88 Main St Apt 8B Danbury CT 06810 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Whitcomb John M D Cash Personal Check Contribution

0349

D Money Order D Credit/Debit Card

Residential Street Address
198 Southern Blvd

City
Danbury

Date Received

06/28/2010

State Zip Code
CcT 06810

Principal Occupation

Manager

Name of Employer
Self

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Williams Sean Cash D Personal Check 0356 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 7 Watertown CcT 06795 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Account Manager QScend Technologies 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
Rasamny Khalil J D Cash D Personal Check 0363 Contribution

D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Chipmunk Ter Bethel CcT 06801 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Business Owner Self e

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mead Albert Cash D Personal Check 0386 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Jefferson Ave Danbury CT 06810 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Yamin Raymond P D Cash Personal Check Contribution

0345

D Money Order D Credit/Debit Card

Residential Street Address
29 Fanton Rd

City
Danbury

Date Received

06/28/2010

State Zip Code
CcT 06811

Principal Occupation

Attorney

Name of Employer
Yamin & Yamin, LLP

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
Soderstrom Joan R D Cash Personal Check 0350 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Lawncrest Rd Danbury CcT 06810 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Lo : fundraising event listed in Section J1?
Receptionist City of Danbury e |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
DoNascimento Delfina D Cash |ZI Personal Check 0338 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
41 Corn Tassle Rd Danbury CcT 06811 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Bookkeeper Delmar Invest, 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




Page 92 of 150

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DoNascimento Alvaro Cash Personal Check 0341 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
41 Corn Tassle Rd Danbury CT 06811 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Vice President Delmar Invest, Inc 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
Boa Maria R D Cash Personal Check Contribution

D Money Order

0342

D Credit/Debit Card

Residential Street Address
41 Corn Tassle Rd

City State
Danbury CT

Zip Code
06811

Date Received

06/28/2010

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Arrington Linda A D Cash Personal Check 0346 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
2 Abbott St Danbury CcT 06810 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Secretary Yamin & Yamin, 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
Rizzuto Denise Cash D Personal Check 0367 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1 Revonah Cir Stamford CcT 06905 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Homemaker )

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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Corte-Real Sandra Cash Personal Check 0339 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
43 Corn Tassle Rd Danbury CT 06811 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Teacher City of Danbury 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
Corte-Real Antonio ] D Cash Personal Check Contribution

0340

D Money Order D Credit/Debit Card

Residential Street Address
43 Corn Tassle Rd

City
Danbury

Date Received

06/28/2010

State Zip Code
CcT 06811

Principal Occupation

Owner

Name of Employer
Dubl-Twister, LLC

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hawley Elizabeth Cash Personal Check 0348 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3 Terrace Hill St Danbury CcT 06811 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Realtor Self g lz' N

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

D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
60 Wildwood Ave Milford CcT 06460 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . fundraising event listed in Section J1?

Financial Advisor Harvest Capital _ 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 $40.00 $40.00

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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hamara John w D Cash Personal Check 0355 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
51 Schuyler Ave # 6E Stamford CT 06902 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Banker New Alliance Bank 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
Gjuraj Lushe Cash D Personal Check Contribution

0359

Credit/Debit Card

D Money Order

Residential Street Address
56 Fox Glen Dr

City
Stamford

Date Received

06/28/2010

State Zip Code
CcT 06903

Principal Occupation

Restaurant Owner

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
Sabetta Dr. Julia B D Cash D Personal Check 0360 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
126 Parsonage Rd Greenwich CT 06830 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
- fundraising event listed in Section J1?

Physician Self _ g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Simblist Jonathan G D Cash D Personal Check 0361 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
400 E 71st St New York NY 10021 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a
Sales Trading Barclay's Capital 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Toher Wayne Cash Personal Check Contribution
0362
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Woodland Rd Danbury CT 06810 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

President Reliant Air 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
Sistrunk Mary C D Cash Personal Check Contribution

D Money Order

0364

Credit/Debit Card

Residential Street Address
3 Eighth Ave

City
Danbury

State
CcT

Date Received

06/28/2010

Zip Code
06810

Principal Occupation

Executive Director

Name of Employer

Danbury Housing Authority

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
Celentano Stephen Cash Personal Check 0366 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1769 W 7th St Brooklyn NY 11223 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Trade Show Manager Conair Corp 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
Rizzuto Sherrie Cash D Personal Check 0368 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
229 Byram Shore Rd Greenwich CcT 06830 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Homemaker )

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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rizzuto Leandro P D Cash Personal Check 0369 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
75 Rapid Creek Rd Sheriden Wy 82801 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Owner Conair Corp 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
Fodiman Pamela Cash Personal Check Contribution

D Money Order

0370

Credit/Debit Card

Residential Street Address
26 Weed Hill Ave Unit H

City
Stamford

State
CcT

Date Received

06/28/2010

Zip Code
06907

Principal Occupation

Realtor

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
Elliott Dustin K D Cash Personal Check 0371 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
188 Norfolk St New York NY 10002 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Promotions Warner Music 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
Mandato Kathy Cash D Personal Check 0373 Contribution

D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Oak Rdg Gate Danbury CcT 06810 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retail 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 $25.00 $25.00

government the contract is with:

D Executive

D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cortese Frank D D Cash Personal Check 0374 Contribution

Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
41 Oak St Greenwich CcT 06830 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Owner New England Oil 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
Lovello Viola Cash Personal Check Contribution

D Money Order

0376
D Credit/Debit Card

Residential Street Address
65 Arden Ln

City
Stamford

State
CcT

Date Received

06/28/2010

Zip Code
06905-1724

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lovello Frank D D Cash Personal Check 0377 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
65 Arden Ln Stamford CcT 06905-1724 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 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
Lovello Frank C D Cash E Personal Check 0378 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
8 Middle Ridge Rd Stamford CcT 06903 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Gen. Manager C.W. Brown 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lovello Maria C Cash Personal Check 0379 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Middle Ridge Rd Stamford CT 06903 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Housewife . |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
Castellanos Julia T Cash Personal Check Contribution

D Money Order

0380

D Credit/Debit Card

Residential Street Address
29 Rembrandt Way

City
East Windsor

State
NJ

Date Received

06/28/2010

Zip Code
08520

Principal Occupation

Executive

Name of Employer

Paroxel Int.

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
Bartsch Michael R Cash Personal Check 0381 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
29 Rembrandt Way East Windsor NJ 08520 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Reg Pharmacist Medic Health Care 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
McGahey Claire Cash E Personal Check 0382 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
76 Hobson St Stamford CcT 06902 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Support Staff GE Capital : 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
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pasqua Ronald Cash Personal Check 0383 Contribution

Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
76 Hobson St Stamford CcT 06902 06/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired Retired 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
Cafferelli Christine Cash D Personal Check Contribution

0384
D Money Order

Credit/Debit Card

Residential Street Address
37432 N Boulder View Dr

City
Scottsdale

Date Received

06/28/2010

State Zip Code
AZ 85262

Principal Occupation

Homemaker

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sandor Richard Cash Personal Check 0389 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Four Sons Ct Norwalk CcT 06851 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Attorney D'Acunto & Sandor 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
Sandor Alexandra E D Cash |ZI Personal Check 0388 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7 Four Sons Ct Norwalk CcT 06851 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Homemaker )

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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Crennan Margaret Cash Personal Check 0390 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
105 Willow Brook Ave Stamford CcT 06902 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Paralegal Alladin Capital 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
D'Acunto Sebastiano Cash |ZI Personal Check Contribution

0391
D Money Order

D Credit/Debit Card

Residential Street Address
105 Willow Brook Ave

City
Stamford

Date Received

06/29/2010

State Zip Code
CcT 06902

Principal Occupation

Owner

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
Cassella Emily Cash Personal Check 0392 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
62 Buckingham Dr Stamford CcT 06902-8310 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Teacher Stamford Twin Rinks 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
Cassella Frank X D Cash |ZI Personal Check 0393 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
62 Buckingham Dr Stamford CcT 06902-8310 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
Teacher Stamford Twin Rinks 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mannion Arthur ] Cash Personal Check 0402 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7134 Avalon Valley Dr Danbury CcT 06810-4059 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Lawyer Self u 2 evi |Z| .

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
Iapaluccio Kathryn Cash Personal Check Contribution

D Money Order

0403
D Credit/Debit Card

Residential Street Address
2 Snug Harbor Rd

City
Danbury

State
CcT

Date Received

06/29/2010

Zip Code
06811

Principal Occupation

Homemaker

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Iapaluccio Carmine Jr Cash Personal Check 0405 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Snug Harbor Rd Danbury CcT 06811 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
oA isi i i i ?

HVAC Carmine's HVAC fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Iapaluccio Susan Cash |ZI Personal Check 0404 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Snug Harbor Rd Danbury CcT 06811 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Human Resources Carmine's 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Tapaluccio Carmine III Cash Personal Check 0406 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Snug Harbor Rd Danbury CT 06811 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i S fundraising event listed in Section J1?

Service Tech Carmine's 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
Koch Marion E D Cash Personal Check Contribution

0414

D Money Order D Credit/Debit Card

Residential Street Address
64 Old Studio Rd

City
New Canaan

Date Received

06/29/2010

State Zip Code
CcT 06840

Principal Occupation

Homemaker

Name of Employer

Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $5.00 $5.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Nastro Stephanie L D Cash D Personal Check 0419 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
360 Brookside Rd Darien CcT 06820 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Business Owner PSI Industries _ 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
Fairclough Amanda L D Cash |ZI Personal Check 0407 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
90 Sand Pit Rd Danbury CcT 06810 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. : fundraising event listed in Section J1?

Sheet Metal Fabricator Carmine's 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gallagher Dawn H D Cash Personal Check 0411 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
35 Kenosia Trl Danbury CcT 06810 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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 $35.00 $35.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pensiero Marco Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0413

Residential Street Address

78 Bellmere Ave

City
Stamford

State
CcT

Zip Code
06906-0000

Date Received

06/29/2010

Principal Occupation

Painter/Foreman

Name of Employer

Stamford Board of Education

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Roy Derek B Cash D Personal Check 0428 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 Crosby St Unit 429 Danbury CcT 06810 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Military US Army g |z| N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ferraro Darleen F D Cash D Personal Check 0429 Contribution
D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
533 Cheese Spring Rd New Canaan CcT 06840 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Teacher Bedford Central School 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pasqua Lucy Cash Personal Check 0437 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
76 Hobson St Stamford CcT 06902 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Homemaker . |ZI N,

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

0438

D Money Order D Credit/Debit Card

Residential Street Address
76 Hobson St

City
Stamford

Date Received

06/29/2010

State Zip Code
CcT 06902

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jaramillo Gabriel L D Cash Personal Check 0397 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
35 Fairfield Ave Unit 6 Norwalk CcT 06854 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Construction 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
Antonelli Marc D Cash E Personal Check 0435 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
179 Nichols Ave Stamford CcT 06905-2200 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Student )

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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Antonelli John Paul L D Cash Personal Check 0436 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
179 Nichols Ave Stamford CT 06905-2200 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Student ) € |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
Flynn Carol Cash D Personal Check Contribution

0424
D Money Order

Credit/Debit Card

Residential Street Address
18 Farview Rd

City
Brookfield

Date Received

06/29/2010

State Zip Code
CcT 06804

Principal Occupation

Financial Analyst

Name of Employer
IBM

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Flynn Martin Cash D Personal Check 0425 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
18 Farview Rd Brookfield CcT 06804 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Plumber Martin Flynn Plumbing fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wells Royal B D Cash E Personal Check 0416 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
34 Blueberry Ln Shelton CcT 06484 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Imbrogno Oscar E Cash Personal Check 0439 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
81 Rock Spring Rd Stamford CT 06906-1927 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Construction Self , g lz' N

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

D Money Order

0440
D Credit/Debit Card

Residential Street Address
81 Rock Spring Rd

City
Stamford

State
CcT

Date Received

06/29/2010

Zip Code
06906-1927

Principal Occupation

Homemaker

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Demarest Ethel R Cash Personal Check 0412 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
59 Barrett Ave Stamford CcT 06905 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired Retired fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Falkenthal Gary A Cash E Personal Check 0410 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
10 Terre Haute Rd Danbury CcT 06810 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Real Estate Appraiser Self e

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Carlson Arthur w D Cash Personal Check 0420 Contribution

D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Wheeler Dr Danbury CT 06811 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired Retired 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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lowenthal Eleanor L D Cash Personal Check Contribution

D Money Order

0396

D Credit/Debit Card

Residential Street Address
72 Windward Ln

City
Stamford

State
CcT

Date Received

06/29/2010

Zip Code
06903

Principal Occupation

Housewife

Name of Employer

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lowenthal Morton A D Cash Personal Check 0395 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
72 Windward Ln Stamford CcT 06903 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 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
Haddad Thodore Cash E Personal Check 0409 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
11 Valley Stream Dr Danbury CcT 06811 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1

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

government the contract is with:

D Executive D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Haddad Jeanette Cash Personal Check 0408 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Valley Stream Dr Danbury CT 06811 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Curran Philip D D Cash Personal Check Contribution

0401
D Money Order

D Credit/Debit Card

Residential Street Address
25 Belmont Cir

City
Danbury

Date Received

06/29/2010

State Zip Code
CcT 06810

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Curran Margaret M D Cash D Personal Check 0418 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 Belmont Cir Danbury CcT 06810 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 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
Bloom Barbara J D Cash E Personal Check 0415 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
25 Philo Curtis Rd Sandy Hook CcT 06482 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
PCA Danbury Nurses Registry fundraising event listed in Section J1

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cagianello Leonard Cash D Personal Check 0433 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Purcell Dr Danbury CT 06810 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Salesman Silvestri Fencing 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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Maraglino Daniel Cash D Personal Check Contribution

0426

Credit/Debit Card

D Money Order

Residential Street Address
14 Dibble St

City
Danbury

Date Received

06/29/2010

State Zip Code
CcT 06810

Principal Occupation

Manager

Name of Employer

Commercial Tire

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
Lowenthal Terri Cash D Personal Check 0422 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
320 Strawberry Hill Ave Stamford CcT 06902 06/29/2010
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 # °
Is contributor a principal of a state contractor or prospective Is contributor 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
Gerhardt Veronica T D Cash D Personal Check 0432 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
20 Moody Ln Danbury CT 06811 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
Teacher Danbury Public Schools fundraising event listed in Section J1

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Latorraca Sal Cash D Personal Check 0394 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Erickson Dr Stamford CcT 06903 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

GM Giovanni's 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
Llodra Robert M D Cash Personal Check Contribution

0417
D Money Order

D Credit/Debit Card

Residential Street Address
90 Riverside Rd

City
Sandy Hook

Date Received

06/29/2010

State Zip Code
CcT 06482

Principal Occupation

Sales and Marketing

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
Bosak Gerald Cash Personal Check 0387 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
10 London Ln Stamford CcT 06902 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Fueral Director Bosak Funeral Home 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
Cavliero Stephen D Cash D Personal Check 0423 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
36 3rd St Stamford CcT 06905 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Lawyer 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bova Paul Cash Personal Check Contribution
0430
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
35 Chatham Rd Stamford CcT 06903 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Retired Retired 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
Bova Diane D Cash Personal Check Contribution

D Money Order

0431

Credit/Debit Card

Residential Street Address
35 Chatham Rd

City
Stamford

State
CcT

Date Received

06/29/2010

Zip Code
06903

Principal Occupation

Publishing

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
Steinmetz Paul M Cash Personal Check 0427 Contribution
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
269 0Old Litchfield Rd Washington CcT 06793 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Public Relations Western CT State University fundraising event listed in Section J1

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
Traub Wendy A Cash D Personal Check 0442 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
211 Chamberlain St Torrington CcT 06790 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a
Accountant Hemlock Directional Boring, 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 $25.00 $25.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Downey John R D Cash Personal Check 0441 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Guardhouse Dr Redding CT 06896 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney Rome McGuigan 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
Toner Angela K D Cash Personal Check Contribution

D Money Order

0398

D Credit/Debit Card

Residential Street Address
107 Buckboard Ln

City
Fairfield

State
CcT

Date Received

06/29/2010

Zip Code
06824

Principal Occupation

Homemaker

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Toner Andrew c D Cash Personal Check 0399 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
107 Buckboard Ln Fairfield CcT 06824 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Partner Price Waterhouse 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
Halpin Maggie Cash |ZI Personal Check 0400 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
2 Lilac Ln Norwalk CT 06851 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Homemaker )

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
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bongiorno Frank R D Cash Personal Check 0434 Contribution

|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
79 Hardesty Rd Stamford CT 06903 06/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . fundraising event listed in Section J1?
Director of Operations AAA Advantage Carting and Y 5 eV |z| N
. . If yes, list Event # o
Demolition Services

Is contributor a principal of a state contractor or prospective D Yes m No 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
Koplik Jeremy Cash D Personal Check Contribution

0421

Credit/Debit Card

D Money Order

Residential Street Address
251 Dogwood Ln

City
Stamford

Date Received

06/29/2010

State Zip Code
CcT 06903

Principal Occupation

Concert Promoter

Name of Employer

Live Nation

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
Zinicola John Cash Personal Check 0449 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
62 Kent Hills Ln Wilton CcT 06897 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 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
King Robert L D Cash E Personal Check 0488 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
44 E Gate Rd Danbury CcT 06811 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . fundraising event listed in Section J1?

Financial Director Kraft Foods 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




Page 114 of 150

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
King Rhonwyn P Cash Personal Check 0489 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
44 E Gate Rd Danbury CT 06811 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Housewife . |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
LeBeau Irene Cash Personal Check Contribution

D Money Order

0480

Credit/Debit Card

Residential Street Address
46 Southbridge Rd

City
Southbury

State
CcT

Date Received

06/30/2010

Zip Code
06488

Principal Occupation

Comptroller

Name of Employer

QScend Technologies

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
LeBeau Keith Cash Personal Check Contribution
0471
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
46 Southridge Rd Southbury CcT 06488 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Sales QScend 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
Sturdevant Marie S Cash D Personal Check Contribution

0469
D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
36 Hearthstone Dr Brookfield CcT 06804 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Community Representative Seniors Helpers ve i i P
. es, list Event

Coordinato 4
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hawley Richard Cash Personal Check 0486 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Terrace St Danbury CT 06811 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Sales Inowpire/Plaste 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
Capeci A. Jeffrey Cash Personal Check Contribution
0476
D Money Order Credit/Debit Card

Residential Street Address
52 Bear Hills Rd

City State

CcT

Zip Code

Newtown 06470

Date Received

06/30/2010

Principal Occupation

Name of Employer

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

Engineer ASML
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00
e with- D Executive D Legislative D Yes No
government the contract is with:
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Smith Marie D Cash Personal Check 0458 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Little Brook Ln Newtown CcT 06470 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?
Retired Retired 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 $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Chieffalo Salvatore J D Cash D Personal Check 0467 Contribution
D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1307 Briar Woods Ln Danbury CcT 06810 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Accountant TargetCast tcm, 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
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Melillo Robert Cash Personal Check 0481 Contribution

Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Lois St Danbury CT 06811 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Teacher Danbury Public School 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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DeSorbo Ann Cash D Personal Check Contribution

0478

D Money Order Credit/Debit Card

Residential Street Address
494 Silver Sands Rd

City
East Haven

Date Received

06/30/2010

State Zip Code
CcT 06512

Principal Occupation

House Journal Clerk

Name of Employer

State of Connecticut

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Putnam Joseph Cash Personal Check 0485 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
14 Plumtrees Rd Danbury CcT 06810 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Auto Repair Self € |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gonza Eileen M D Cash E Personal Check 0491 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Uncas Rd Stamford CcT 06902 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Secretary Shop Rite : 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cavo Joseph M Cash Personal Check 0446 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Candlewood Dr Danbury CT 06811 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Mechanic City of Danbury 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
Lucera Ruth Cash Personal Check Contribution

D Money Order

0466
D Credit/Debit Card

Residential Street Address

11 Petersons Ln

City
Danbury

State
CcT

Date Received

06/30/2010

Zip Code
06811

Principal Occupation

Office Manager

Name of Employer

Contracting Advisors Group, LTD

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
Lucera Anthony [e] Cash Personal Check 0465 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
11 Petersons Ln Danbury CcT 06811 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Developer Contractor Advisors Group, 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
Halas Michael Cash D Personal Check 0444 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
28 Pembroke Rd Danbury CcT 06811 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Owner 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

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jowdy Daniel P D Cash Personal Check 0475 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9-11 Granville Ave Danbury CT 06810 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Funeral Director Jowdy-Kane Funeral Home 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
Stanley William ] D Cash Personal Check Contribution

0463

D Money Order D Credit/Debit Card

Residential Street Address
60 E Lake Rd

City
Danbury

Date Received

06/30/2010

State Zip Code
CcT 06811

Principal Occupation

Paving Contractor

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
Stanley Colleen A D Cash Personal Check 0462 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
60 E Lake Rd Danbury CcT 06811 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
X . fundraising event listed in Section J1?

Office Administrator 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 X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ganim Lawrence J D Cash D Personal Check 0474 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
45 Ironwood Rd Trumbull CcT 06611 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
President Ganim 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Means Beth A Cash Personal Check 0451 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
140 Middle River Rd Danbury CT 06811 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Unemployed 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
Wolk Walter Cash Personal Check Contribution

D Money Order

0452

D Credit/Debit Card

Residential Street Address
140 Middle River Rd

City
Danbury

State
CcT

Date Received

06/30/2010

Zip Code
06811

Principal Occupation

Manager

Name of Employer

Intersurface Dynamics

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
Trombetta Charles J Cash Personal Check Contribution
0443
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
2 Wellington Ct Danbury CcT 06790-0681 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

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

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Calandrino Michael J Cash |ZI Personal Check 0445 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
18 Lake Road Driftwood Pt Danbury CcT 06811 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m 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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jaber Grant Cash Personal Check 0447 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
92 Warwick Ave Fairfield CcT 06825 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Developer Avalon Bay Communities 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
Jaber Paul Jr Cash Personal Check Contribution

D Money Order

0448
D Credit/Debit Card

Residential Street Address
150 E 44th St Apt 15G

City
New York

State
NY

Date Received

06/30/2010

Zip Code
10017-4071

Principal Occupation

PR

Name of Employer

Perpetual Valve

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
DeNicola Patsy R Cash Personal Check 0450 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Daskam Ln Unit 111 Norwalk CcT 06851 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?
Retired Retired 2 |z| N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Zielinski Elizabeth Y Cash E Personal Check 0453 Contribution
D Money Order D Credit/Debit Card

Residential Street Address Cit State Zip Code Date Received

y p
45 Greenlawn Dr Danbury CcT 06810-7339 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundrals.mg event listed in Section J1

If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $15.00 $15.00
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
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
MacGeorge William D D Cash Personal Check 0454 Contribution

Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 160 Bridgewater CT 06752 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired Retired 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 $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Goff Barbara ] D Cash Personal Check Contribution

0455

D Money Order D Credit/Debit Card

Residential Street Address
6 Cotton Hill Rd

City
New Hartford

Date Received

06/30/2010

State Zip Code
CcT 06057

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mandell L.A. Cash D Personal Check 0456 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
24C Heritage Cir Southbury CcT 06488 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 2 |z| N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $10.00 $10.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DaCosta Wendy D Cash E Personal Check 0457 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 Concord Way Danbury CcT 06810 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
. : fundraising event listed in Section J1?

Executive Secretary City of Danbury _ 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 $30.00 $30.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Iadarola Antonio Cash Personal Check 0459 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Knolls Rd New Fairfield CcT 06812 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Engineer City of Danbury 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
Iadarola Susan Cash Personal Check Contribution

D Money Order

0460
D Credit/Debit Card

Residential Street Address
17 Highland Park Dr

City
Danbury

State Zip Code
CcT 06811

Date Received

06/30/2010

Principal Occupation

Sales

Name of Employer

Duracell

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
Hearty Sean Cash Personal Check 0461 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Charcoal Rdg New Fairfield CcT 06812 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . : fundraising event listed in Section J1?

Permit Coordinator City of Danbury g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Austin Patrick Cash D Personal Check 0464 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
8 Tobins Ct Danbury CcT 06811 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Retaurant Owner Self e

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Urice Joel B D Cash Personal Check 0468 Contribution

|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
44 Olympic Dr Danbury CT 06810-8239 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired Retired 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
Dailey Geraldine Cash D Personal Check Contribution

0470

D Money Order Credit/Debit Card

Residential Street Address
2000 S Ocean Blvd , White Hall

City
Boca Raton

Date Received

06/30/2010

State Zip Code
FL 33432

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Koch Valerie S D Cash D Personal Check 0472 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
69 Ramsey Ave Naugatuck CcT 06770 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
X . fundraising event listed in Section J1?

Benefit Consultant Ganim Group 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 $10.00 $10.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pinkham Lynn D Cash D Personal Check 0473 Contribution

D Money Order E Credit/Debit Card
Residential Street Address City State Zip Code Date Received
27 Turkey Hill Rd N Westport CcT 06880 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
X fundraising event listed in Section J1?

Office Manager LVA-Danbury e

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Becker David M Cash Personal Check Contribution
0477
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
857 Post Rd Ste 355 Fairfield CT 06824 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Real Estate Investor Becker Properties, LLC 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
Cafero Lawrence F Cash Personal Check Contribution

D Money Order

0479

Credit/Debit Card

Residential Street Address
6 Weed Rd

City
Norwalk

State
CcT

Date Received

06/30/2010

Zip Code
06850

Principal Occupation

Attorney/State Legislator

Name of Employer
Brown Rudnick LLP/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
Obringer Diane ] Cash Personal Check 0482 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
55 Cross St Unit A-4 Danbury CcT 06810 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Radiology Danbury Hospital fundrals.mg event listed in Section J1 m N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Forlenza Mark J Cash |ZI Personal Check 0483 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
4 Fleetwood Dr Brookfield CcT 06804 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Owner 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

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010

B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DeSousa Daniel Cash Personal Check 0484 Contribution

Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
188 Willow Spgs New Milford CT 06776 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Mech Tech Boston Garage 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
Kowalkowski Doris Cash Personal Check Contribution

D Money Order

0487

D Credit/Debit Card

Residential Street Address
68 Arrowhead Rd

City
Brookfield

State
CcT

Date Received

06/30/2010

Zip Code
06804

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Russo Albert A D Cash Personal Check 0490 Contribution
|:| Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
220 Franklyn Street Ext Danbury CcT 06811 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Police Sgt Danbury Police Department 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
Von Stuelpnagel Lisa C D Cash |ZI Personal Check 0492 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
61 St Nicholas Rd Darien CcT 06820-4706 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Homemaker )

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
Boughton For CT 2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Minella Sage Cash Personal Check 0493 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
53 Horseshoe Rd Darien cT 06820 06/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y
Teacher Greenwich School 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 X] No
Total of Section B $45,035.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14 of Summary Page) $45,035.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Boughton For CT 2010

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

Address
Is this contribution associated with a Yes If yes, list Event #
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

Boughton For CT 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
Boughton For CT 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 Zi b
City ip 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
Boughton For CT 2010
E. Personal Funds of the Candidate Received this Period
Date Received Amount Method of Payment
Cash Personal Check Credit/Debit Card

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 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

Boughton For CT 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

Boughton For CT 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 Supplemental/Excess Expenditure
General or Special Election 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
Boughton For CT 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

BOMMOTES: cT 2010

J1. Fundraising Event Information

Fundraising Event # Description Location: Street Address City State | Zip Code
Date of Fundraiser Letter
05/21/2010 A Party Event 85 Arch St Hartford CT | 06103

Was this fundraising event hosted at a personal residence?

D Yes No

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

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

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
J2. Proceeds from Tag Sale, Auction, or Other Sale of Donated Items

Name of the Purchaser Last Name First Name MI | Method of payment: Aggregate
(Individuals ONLY) Amount of
Cash Personal Check Credit/Debit Card Purchases

Residential Street Address City State Zip Code Date Received Event #

Items Purchased

Total of Section J2
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II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE FILING DUE DATE

Boughton For CT 2010

J3. In-Kind Donations Not Considered Contributions

Name of the Donor Donation Given by: Fair Market
Value of
Individual Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
Description of Donation Date Received Event #

Total of Section J3
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III. NONMONETARY RECEIPTS

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 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
Boughton For CT 2010
L. Refundable Deposit to Telephone Company
Last Name ( Individuals Only ) First Name MI Date Received Amount of
Deposit
Street Address City State Zip Code

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
Boughton For CT 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

Boughton For CT 2010

N. Expenses Paid By Committee

Name of Payee

Infinity Printing

Date of Payment

06/09/2010

Street Address City

87 Sand Pit Rd Danbury

State

CT

Zip Code
06810

Purpose of Expenditure

PRNT

Method of Payment

Check #

1002

D Debit Card

Description

Copies

Event #

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

Yes

No

Other Candidate(s) Name

Office Sought

Amount

$99.11

Name of Payee

Infinity Printing

Date of Payment

06/09/2010

Street Address City

87 Sand Pit Rd Danbury

State

CT

Zip Code
06810

Purpose of Expenditure

PRNT

Method of Payment

Check #

1001

D Debit Card

Description

Envelopes and Stationary Printing

Event #

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

Yes

No

Other Candidate(s) Name

Office Sought

Amount

$699.54

Name of Payee

Costco Wholesale

Date of Payment

06/10/2010

Street Address City

200 Federal Rd Brookfield

State

CT

Zip Code
06804

Purpose of Expenditure

POST

Method of Payment

D Check #
Debit Card

Description

Postage

Event #

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

Yes

No

Other Candidate(s) Name

Office Sought

Amount

$218.75
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
New Fairfield Press 06/23/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1003
2 Dunham Dr New Fairfield CT |06812 PRNT D Debit Card
Description Event #
Business Card Printing
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$106.00
No
Name of Payee Date of Payment Method of Payment Amount
New Fairfield Press 06/23/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1004
2 Dunham Dr New Fairfield CT |06812 PRNT D Debit Card
Description Event #
Note Card and Envelope Printing
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$275.60
No
Name of Payee Date of Payment Method of Payment Amount
Staples 06/27/2010 [ check#
Street Address City State | Zip Code Purpose of Expenditure
67 Newtown Rd Danbury CT 06810 POST Debit Card
Description Event #
Ink and Postage
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$146.27
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment Amount
Aristotle International Inc. 06/30/2010 D Check #
Street Address City State | Zip Code Purpose of Expenditure
205 Pennsylvania Ave SE Washington DC |20003 BNK Debit Card
Description Event #
Bank Fees
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?

Yes
N $1,518.80

o

Name of Payee Date of Payment Method of Payment Amount
Fedele 2010 06/30/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1005
PO Box 2010 Stamford CT |06906-0010 [A-DM D Debit Card
Description Event #
Bulk Mailing
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes Mike Fedele Governor
D $1,234.38

No
Name of Payee Date of Payment Method of Payment Amount
Cricket Press 06/30/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1009
236 Park Rd West Hartford CT 06119 PRNT D Debit Card
Description Event #
Printing
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?

Yes
N $768.50

o
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Mike Fedele 06/30/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1008
64 Huckleberry Holw Stamford CT 06903 RCW I:l Debit Card
Description Event #
Reimbursement 05212010A
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes Mike Fedele Governor
D $1,967.33
No
Name of Payee Date of Payment Method of Payment Amount
Sir Speedy 06/30/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1007
15 Bank St Stamford CT 06901 A-DM I:l Debit Card
Description Event #
Mailing Services
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,258.66
No
Name of Payee Date of Payment Method of Payment Amount
Vivere, LLC 06/30/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1006
45 Briarwood Dr Danbury CT 06810 CNSLT I:l Debit Card
Description Event #
Campaign Services
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
No $2,000.00
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IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Tovino Brothers 06/30/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1011
20 Crosby St Danbury CT 06810 Misc * I:l Debit Card
Description Event #
Tee Shirt Printing
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$240.00
No
Name of Payee Date of Payment Method of Payment Amount
Wooster Square Development 06/30/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1012
30 Germantown Rd Danbury CT |06810 OVHD D Debit Card
Description Event #
Headquarters Rent
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$550.00
No
Name of Payee Date of Payment Method of Payment Amount
Infinity Printing 06/30/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 100
87 Sand Pit Rd Danbury CT 06810 PRNT I:l Debit Card
Description Event #
Palm Card Printing
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$390.08
No
Total of Section N $11,473.02
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 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
Boughton For CT 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

Boughton For CT 2010
Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor Date Incurred Event # Amount

Wooster Square Developmen 06/30/2010 Incurred
(Estimate or
Street Address City State Zip Code Actual)
30 Germantown Rd Danbury cT 06810
Description

Purpose of Utilities HQ

Expenditure

OVHD

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

which reimbursement is sought?

Yes $120.00

No

Name of Creditor Date Incurred Event # Amount
Vivere, LLC 06/30/2010 Incurred

(Estimate or
Street Address City State Zip Code Actual)
45 Briarwood Dr Danbury cT 06810
Description

Purpose of Consulting Fees

Expenditure

CNSLT

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

which reimbursement is sought?

Yes $7,000.00

No

Total of Section Q $7,120.00
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 2010
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
Mike Fedele 05/21/2010 Check #
1008
Secondary Payee Purpose of Expenditure
D Debit Card

Arch Street Tavern FOOD

Street Address City State Zip Code

85 Arch St Hartford CT 06103

Description Event #

Party Event

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

which reimbursement is sought?

v, Mike Fedele Governor
es
D No $1,967.33
Total of Section R $1,967.33
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Boughton For CT 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




