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SUMMARY PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Jodi Rell, Governor D Candidate Committee
’
E Exploratory Committee
3. TREASURER NAME
Title First MI Last Suffix
Thomas J Filomeno

4. TREASURER ADDRESS

Street Address City State Zip Code

31 Bonny View Rd West Hartford CT 06107

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

11/02/2010

8. CANDIDATE NAME

Title First MI Last Suffix

M. Jodi Rell

9. TYPE OF REPORT

July 10 Filing - Original

10. PERIOD COVERED

Beginning Date Ending Date
04/01/2009 thru 06/30/2009
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 Thomas Filomeno 07/10/2009
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED
PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SEEC FORM 30

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

Rev. 1/08
SUMMARY PAGE
TOTALS
NAME OF COMMITTEE FILING DUE DATE
Jodi Rell, Governor Original 07/10/2009
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 $58,370.58
14. Contributions received from Individuals (Section A and B) $20,010.00 $90,463.00
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) $20,010.00 $90,463.00
19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B) $78,380.58 $90,463.00
20. Expenses Paid by Committee (Section N) $7,829.74 $19,912.16
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 ) $70,550.84 $70,550.84
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) $88.64
29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $110.60
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Jodi Rell, Governor Original 07/10/2009
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
Grimes, Jr. Matt Cash Personal Check 0941 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
6 Horse Hill Rd Brookfield CcT 06804 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a

Insurance Adjuster

The Hartford

fundraising event listed in Section J1?

If yes, list Event #

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

D Yes

B o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D ) o D m $25.00 $25.00
government the contract is with: Exccutive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Smith James A D Cash Personal Check 0958 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
47 Wayne St Norwich CT 06360 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fi isi listed i ti 1?
Retail Sales/Mgmt. Grader Jewelers undraising event listed in Section J m

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

0938
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
314 Mapleridge Dr Waterbury CT 06705 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . N

Real Estate Self(Showcase Realty) fundraising event listed in Section J1? . .

If yes, list Event #

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

D Yes

B 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 m $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
Cottle Dorothy J Cash Personal Check 0939 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
166 Clinton Dr South Windsor CcT 06074 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired ) |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $50.00 $50.00

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ingersoll John L D Cash Personal Check 0943 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
52 Ryders Ln Wilton CT 06897 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McKeon Robert Cash EI Personal Check Contribution

0975

D Money Order D Credit/Debit Card

Residential Street Address
73 New Village St

City
Norwich

Date Received

04/02/2009

State Zip Code
CcT 06360

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 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
Eisenhandler Noah Cash Personal Check 0969 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
616 Fawn Dr Orange CcT 06477 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney self ne &

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Hartch Thomas F D Cash E Personal Check 0977 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
19 Greenbriar Ln Greenwich CcT 06831 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Attorney WBAM 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




Page 5 of 101

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Herman, Jr. John E D Cash Personal Check 0936 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Mountain Park Ave Waterbury CT 06708 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Karabin Elaine Cash |ZI Personal Check Contribution

0937

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
63 North St Plymouth CcT 06782 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a

Homemaker

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
Kershner Bonnie Cash Personal Check 0940 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
55 Bishop Ln Avon CcT 06001 04/02/2009
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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Howe Shirley D Cash |ZI Personal Check 0942 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 Seneca Dr Vernon CcT 06066 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
O'Neill Mary Anne Cash Personal Check 0944 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1977 Asylum Ave West Hartford CT 06117 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney State of CT & 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
O'Neill James Cash Personal Check Contribution

D Money Order

0945
D Credit/Debit Card

Residential Street Address
1977 Asylum Ave

City
West Hartford CT

State Zip Code

06117

Date Received

04/02/2009

Principal Occupation

Liason

Name of Employer
State of CT

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

If yes, list Event #

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Oldham George Cash Personal Check 0946 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 High Ridge Rd Brookfield CcT 06804 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Khamhoung Bounnhon Cash |ZI Personal Check 0947 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
128 Birmingham St Bridgeport CcT 06606 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $10.00 $10.00

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hathaway Fenn Cash Personal Check 0948 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
265 College St PH 12-C New Haven CT 06510 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kopp Walter Cash |ZI Personal Check Contribution

0949

D Money Order

D Credit/Debit Card

Residential Street Address
16 Hunting Ridge Rd

City
Brookfield

Date Received

04/02/2009

State Zip Code
CcT 06804

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 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
Bates, Jr. Chandler Cash Personal Check 0950 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
517 W Lyon Farm Dr . Greenwich CT 06831 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Robbins Walter S D Cash E Personal Check 0951 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
139 Brett Rd Fairfield CcT 06824 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Klein Jonathan ] Cash Personal Check 0952 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1445 Capitol Ave Bridgeport CcT 06604 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney Self , 2 lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Terrill Stuart F D Cash Personal Check Contribution

0953
D Money Order

D Credit/Debit Card

Residential Street Address
103 Whisconier Rd

City
Brookfield

Date Received

04/02/2009

State Zip Code
CcT 06804

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 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
Swett William R D Cash Personal Check 0954 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Nylked Ter Norwalk CcT 06853 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired A |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Vriga Tasi D Cash E Personal Check 0955 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 34 18 Linda Ln Quinebaug CcT 06262 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Tedesco Fred Cash Personal Check 0956 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9216 Spring Run Blvd Bonita Springs FL 34135 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Danly Charlotte Cash |ZI Personal Check Contribution

0957

D Money Order D Credit/Debit Card

Residential Street Address
40 Burr Rd

City
Lyme

Date Received

04/02/2009

State Zip Code
CcT 06371

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 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
Belperron Jean-Pierre Cash Personal Check 0959 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
436 Morehouse Rd Easton CcT 06612-1638 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired A |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $10.00 $10.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Diana, Sr. Vincent L D Cash |ZI Personal Check 0960 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 3833 253 Blue Ridge Manchester CcT 06045 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired attorney )

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gammon James L D Cash Personal Check 0961 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2820 Burr St Fairfield CT 06824 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Snakard, Jr. John W D Cash Personal Check Contribution

D Money Order

0962
D Credit/Debit Card

Residential Street Address
20 Bobby's Ct

City
Ridgefield

State
CcT

Date Received

04/02/2009

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 $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
Garcia, Jr. Rafael Cash Personal Check 0963 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
119 Rolling Meadow Rd Madison CT 06443 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ajello Ann K D Cash E Personal Check 0965 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
164 Great Hill Rd Seymour CcT 06483 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $5.00 $5.00
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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gray Norma Cash Personal Check 0966 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
21 Great Hill Rd Newtown CcT 06470 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Dept. Registrar of Voters Town of Newtown 2 |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $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
Ryan David A D Cash Personal Check Contribution

0967

D Money Order D Credit/Debit Card

Residential Street Address
44 Driftwood Ln

City
Milford

Date Received

04/02/2009

State Zip Code
CcT 06460

Principal Occupation

Labor relations 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 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
Webster Ruth Cash Personal Check 0968 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
459 Fishtown Rd Mystic CcT 06355 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Montano George P D Cash |ZI Personal Check 0970 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
63 Sherman Ln New Haven CcT 06514 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Self employed 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 $10.00 $10.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kiah Donna Cash Personal Check 0971 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 Sunset Hill Rd Bethel CT 06801 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Realtor Self € |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Graham Delores Cash |ZI Personal Check Contribution

0972

D Money Order

D Credit/Debit Card

Residential Street Address
1 Cottonwood Dr

City
Avon

Date Received

04/02/2009

State Zip Code
CcT 06001

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 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
Gish Alice Cash Personal Check 0973 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
4 Hidden Brook Dr Brookfield CcT 06804 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Corp. Manager 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
Wells Royal B D Cash E Personal Check 0974 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
34 Blueberry Ln Shelton CcT 06484 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Vlahos Olivia Cash Personal Check 0976 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Crawford Rd Westport CcT 06880 04/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired professor . |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $10.00 $10.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Harding Lillian B D Cash Personal Check Contribution

0964

m Money Order D Credit/Debit Card

Residential Street Address
45 Main St Unit 409

City
Plainfield

Date Received

04/02/2009

State Zip Code
CcT 06374

Principal Occupation

n/a

Name of Employer

n/a

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mantzaris Jean A D Cash Personal Check 0989 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
34 Academy St Wallingford CcT 06492 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Director, Adult Ed Bd of Ed, Wallingford CT 2 |z| N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Madden Marge D Cash E Personal Check 0993 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
205 Four Bridges Rd Somers CcT 06071 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $30.00 $30.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Nardini Joseph Cash Personal Check 0978 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9 Northford Rd Branford CcT 06405 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Self fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
H. Darrell Harvey Cash |ZI Personal Check Contribution

0979
D Money Order

D Credit/Debit Card

Residential Street Address
18 Peach Hill Rd

City
Darien

Date Received

04/04/2009

State Zip Code
CcT 06820

Principal Occupation

Co-CEO

Name of Employer

The Ashforth Company

Is this contribution associated 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
Bombaci Lucian Cash D Personal Check Contribution
0980
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 Hillcrest Rd Niantic CcT 06357 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

CONNDOT Engr. Formerly CONNDOT 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 $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
Goodhall Andy D Cash E Personal Check 0981 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
69 Cemetery Rd Union CcT 06076 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Real Estate Broker 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mendenhall Susan B D Cash Personal Check 0982 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
61 Inchcliff Dr Gales Ferry CcT 06335 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wadsworth Lois Cash Personal Check Contribution

D Money Order

0983
D Credit/Debit Card

Residential Street Address
107 Main St

City
Farmington

State
CcT

Date Received

04/04/2009

Zip Code
06032

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 D $35.00 $35.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Babiyan Paul Cash Personal Check 0984 Contribution
Money Order |:| Credit/Debit Card
esidential Street ress it tate ip Code ate Receive:

Residential S Add City S Zip Cod Date R d
51 Pumpkin Hill Rd New Milford CcT 06776 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Bernard Allyson ] D Cash |ZI Personal Check 0987 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
96A Franklin St Danbury CcT 06810 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Realtor Self employed fundrals.mg event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $25.00 $25.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Howe Carol A Cash Personal Check 0990 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
60 Whisconier Rd Brookfield CcT 06804 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Semi-retired . |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wabhlstrom Helen R Cash |ZI Personal Check Contribution

D Money Order

0991
D Credit/Debit Card

Residential Street Address
22 S Obtuse Rd .

City
Brookfield

Date Received

04/04/2009

State Zip Code
CcT 06804

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 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
Macri Michael Cash Personal Check 0992 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
29 Whitmore La Stamford CcT 06902 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired A |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Klatt Betty D Cash E Personal Check 0994 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
104 Harvest Hill Rd Kensington CcT 06037 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

government the contract is with:

D Executive D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Smith Alberta G Cash Personal Check 0995 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
130 Willow St Apt 217 Winsted CT 06098-6010 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $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
Loughlin Jeanne Cash Personal Check Contribution

D Money Order

0997
D Credit/Debit Card

Residential Street Address
154 Dannell Dr

City
Stamford

State
CcT

Date Received

04/04/2009

Zip Code
06905

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 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
Branigan Jane F Cash Personal Check 0988 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
26 Deepwood Rd Darien CT 06820 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Homemaker n/a ne |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Linderman John Cash |ZI Personal Check 0996 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
28 Brae Burn Glastonbury CcT 06033 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
Attorney McCormick, Paulding & Huber fundraising event listed in Section J1

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

government the contract is with:

D Executive

D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cafero, Jr. Lawrence F D Cash Personal Check 0985 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Weed Ave Norwalk CT 06850 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney Brown Rudnick, LLP fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . 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
Cafero Barbara Cash |ZI Personal Check 0986 Contribution

|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Weed Ave Norwalk CcT 06850 04/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?

Contract Negotiator Xerox Corporation g

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

state contractor?

dependent child of a lobbyist?

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Beaulieu Paul C D Cash Personal Check 1016 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
468 Main St Cromwell CcT 06416 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired A |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bach Kathleen D Cash E Personal Check 1004 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
255 Tolland Stage Rd Tolland CcT 06084 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a

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

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

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Campbell William F Cash Personal Check 1009 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
214 Tracy Dr Vernon CT 06066 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $20.00 $20.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mastrogiovanni William Cash m Personal Check Contribution

D Money Order

1010
D Credit/Debit Card

Residential Street Address
3 Serra Dr

City
Unionville

Date Received

04/07/2009

State Zip Code
CcT 06085

Principal Occupation

Attorney

Name of Employer

Scully, Nicksa & Reeve

Is this contribution associated 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
Mead Al Cash Personal Check 1014 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Jefferson Ave Danbury CcT 06810 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired A |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Carlson Walter D Cash E Personal Check 1012 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
113 Little Standard Bch Westbrook CcT 06498 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

government the contract is with:

D Executive D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Paradiso Joseph Cash Personal Check 1006 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
19 Laurel Dr Stafford Springs CT 06076 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney Paradiso & Muska fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $75.00 $75.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Johnson Loering M D Cash Personal Check Contribution

D Money Order

1013
D Credit/Debit Card

Residential Street Address
14 Lewis St

City State
Tariffville CcT

Zip Code
06081

Date Received

04/07/2009

Principal Occupation

Engineering services

Name of Employer
Self

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

If yes, list Event #

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kirchberger Michael Cash Personal Check 1008 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Stonegate Dr Portland CT 06480 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired A |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Guberman Sylvia Cash |ZI Personal Check 1002 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
582 Nichols Ave Stratford CcT 06614 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
n/a fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Flor Holly Cash Personal Check 0998 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
160 North St Roxbury CT 06783 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Executive : 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
Sleath B. Kent Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0999

Residential Street Address
255 Lake Shore Dr

City State

Lebanon CT

Zip Code
06249

Date Received

04/07/2009

Principal Occupation

Retired

Name of Employer

Aetna Life & Casualty

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

If yes, list Event #

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

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

Oves o

Agg

regate Contributions

Is yes, indicate which branch or branches of D D D $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
Porter Robert B D Cash Personal Check 1000 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
101 Legion Ave Stratford CT 06614 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired A |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $20.00 $20.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pardo Peter R D Cash E Personal Check 1001 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
19 Thelbridge St Madison CcT 06443-3412 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

government the contract is with:

D Executive

Ove o

D Legislative




Page 22 of 101

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Richter Gary M D Cash Personal Check 1005 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
64 Duck Pond Rd Glastonbury CcT 06033 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Manager State of CT fundraising event listed in Section J1? E N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Spaulding Jacqueline Cash |ZI Personal Check Contribution

1007

D Money Order

D Credit/Debit Card

Residential Street Address
411 West St

City
Hebron

Date Received

04/07/2009

State Zip Code
CcT 06248

Principal Occupation

Retired engineer

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 $20.00 $20.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Theroux David Cash Personal Check 1011 Contribution
Money Order |:| Credit/Debit Card
esidential Street ress ity tate ip Code ate Receive:

Residential S Add Ci S Zip Cod Date R d
500 Breakneck HI Middlebury CcT 06762 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Real Estate Self 2 |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Ferry Mary D Cash |ZI Personal Check 1015 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Chapel Ln Riverside CcT 06878 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kermashek John Cash Personal Check 1017 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Greenknoll Dr Brookfield CcT 06804 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Pilot |ZI N

If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kaley Carol Cash |ZI Personal Check 1018 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Long Meadow Hill Rd Brookfield CcT 06804 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired . ¢

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

state contractor?

dependent child of a lobbyist?

Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Durrschmidt Frank Cash Personal Check 1003 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
333 Old Evarts Ln Mystic CcT 06355 04/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Van Munching, Jr. Leo D Cash |ZI Personal Check 1039 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
800 Hollow Tree Ridge Rd Darien CcT 06820 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wilcox Helen S D Cash Personal Check 1037 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
114 Neck Rd Madison CcT 06443 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Homemaker . |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Tyrrell Peter ] D Cash Personal Check Contribution

D Money Order

1021

D Credit/Debit Card

Residential Street Address
PO Box 374

City
Middlebury

State
CcT

Date Received

04/09/2009

Zip Code
06792

Principal Occupation

Attorney

Name of Employer

Solix, Inc.

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lane Edward Cash Personal Check 1022 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4321 Black Rock Tpke Fairfield CcT 06824 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barry Robert ] D Cash |ZI Personal Check 1023 Contribution
D Money Order D Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
y p
74 Scuppo Rd Woodbury CcT 06798 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Attorney Sturges & Mathos 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bassett William C D Cash Personal Check 1024 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
52 Homestead Rd Southbury CcT 06488 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Executive W.E. Bassett Co. fundralsvmg 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 . 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
Murphy Deann E D Cash Personal Check 1025 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
19 Greens Way New Rochelle NY 10805 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
Self employed 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
Smith Leonard w D Cash Personal Check 1026 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Beverly Rd New Haven CT 06515 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bingham Anne C D Cash |ZI Personal Check 1027 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
42 Round Hill Rd Salem CcT 06420 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
Attorney U.S. DoHS ' 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 $20.00 $20.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Neckermann James A D Cash Personal Check 1029 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2350 Chamberlain Hwy Kensington CT 06037 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Real Estate Comm Real Estate fundraising event listed in Section J1? E

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

1030

D Money Order D Credit/Debit Card

Residential Street Address
59 Barrett Ave

City
Stamford

Date Received

04/09/2009

State Zip Code
CcT 06905

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 $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Devlin Laura Cash Personal Check 1032 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
85 Brett Ln Fairfield CcT 06430 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. I fundraisi t listed in Section J1?

Communication Consultant Self- Strategic Communications undraising event istec m Section |ZI N

) If yes, list Event # °

Consulting LLC
Is contributor a principal of a state contractor or prospective D Yes . No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schullery Robert C D Cash |ZI Personal Check 1034 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
57 Candlewood Lake Rd Brookfield CcT 06804 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired )
If yes, list Event #

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Adams Daniel D Cash Personal Check 1035 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
160 Morgan Ave East Haven CT 06512 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

President & CEO Protein Sciences 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 . 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
Tagliatela, Sr. Louis F Cash Personal Check Contribution

D Money Order

1040
D Credit/Debit Card

Residential Street Address
1621 State St

City
New Haven

State
CcT

Zip Code
06511

Date Received

04/09/2009

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 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
Casares Henry Cash Personal Check 1041 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
60 Overlook Rd Glastonbury CcT 06033 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired A |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Gilbert Charles J Cash E Personal Check 1043 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
26 Dean Rd Brookfield CcT 06804 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

government the contract is with:

D Executive

D Legislative

D Yes

ENO




Page 28 of 101

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kolbe Paul Cash Personal Check 1044 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Mile Hill South Rd Newtown CcT 06470 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Russell Timothy Cash EI Personal Check Contribution

1045

D Money Order D Credit/Debit Card

Residential Street Address
54 Toddy Hill Rd

City
Sandy Hook

Date Received

04/09/2009

State Zip Code
CcT 06480

Principal Occupation

Inusrance

Name of Employer
The Russell Agency, 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 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 $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
Allaire Lois Cash Personal Check 1047 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
146 Boy St Bristol CcT 06010 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hertz Susan D Cash E Personal Check 1048 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
58 Holly PI Larchmont NY 10538-1346 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $10.00 $10.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gustafsson Magnus Cash Personal Check 1049 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
253 Putnam Rd New Canaan CcT 06840 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Self fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fitzgibbons James F Cash |ZI Personal Check Contribution

D Money Order

1050
D Credit/Debit Card

Residential Street Address
165 South St

City
Litchfield

Date Received

04/09/2009

State Zip Code
CcT 06759

Principal Occupation

President

Name of Employer
ISPA, Inc

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Witkin Roy Cash Personal Check 1031 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Beachside Ave Westport CcT 06880 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stankiewicz Mildred D Cash |ZI Personal Check 1046 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
100 Blakeslee Ave North Haven CcT 06473 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

government the contract is with:

D Executive D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ferguson Anne R D Cash Personal Check 1038 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
92 Half Mile Rd Darien CcT 06820 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
n/a n/a : * |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Riley Donald Cash Personal Check Contribution

D Money Order

1042
D Credit/Debit Card

Residential Street Address
14 Carver Cir

City
Simsbury

State
CcT

Date Received

04/09/2009

Zip Code
06070

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 $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Caffrey Carrolla Cash Personal Check 1033 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
164 Creamery Rd Durham CcT 06422 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Arbitrator- Trainer Retired VP Northeast Utilities 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 $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
Schaffer Frank Cash E Personal Check 1036 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
72 Butternut Hollow Rd Greenwich CcT 06830 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired fundraising event listed in Section J1?

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Piscopo John Cash Personal Check 1028 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
50 Judson St Thomaston CcT 06787 04/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
State Representative State of CT , 2 lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Devanney Timothy ] Cash Personal Check Contribution

D Money Order

1082

D Credit/Debit Card

Residential Street Address
70 Porter St

City
Manchester

State
CcT

Date Received

04/14/2009

Zip Code
06040

Principal Occupation

Retail Grocer

Name of Employer
Highland Park Markets

Is this contribution associated 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
Ward Robert M Cash Personal Check 1085 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
819 Totoket Rd Northford CcT 06472 04/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Commissioner State of CT 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
Congdon Myron Cash |ZI Personal Check 1077 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
188 Westmont West Hartford CcT 06117 04/14/2009
Principal Occupation Name of Employer Is this contribution associated with a
Services Asylum Hill Learning Zone fundraising event listed in Section J1?

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Marvell John L D Cash Personal Check 1078 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Washington St Milford CT 06460 04/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Clerk State of CT fundraising event listed in Section J1? m

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

D Money Order

1068
D Credit/Debit Card

Residential Street Address
80 Ocean Ave

City State
Milford CcT

Zip Code
06460

Date Received

04/14/2009

Principal Occupation

Professor

Name of Employer

Fairfield University

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

If yes, list Event #

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D 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
Ragland Tom R D Cash Personal Check 1070 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Spring St Riverside CcT 06878 04/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Grzech Marcia Cash |ZI Personal Check 1051 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Marilyn Rd Brookfield CcT 06804 04/14/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bradford Linda Cash Personal Check 1069 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
435 Widlwood Dr Orange CT 06477 04/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kaletsch Otto A D Cash Personal Check Contribution

D Money Order

1071

D Credit/Debit Card

Residential Street Address
193 W Cornwall Rd

City State
West Hartford CT

Zip Code
06796-

Date Received

1026 04/14/2009

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?

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hoctor Robert F D Cash Personal Check 1072 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
615 James Farm Rd Stratford CcT 06614 04/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired ) |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $15.00 $15.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Beecher John Cash E Personal Check 1073 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
65 Seiter Hill Rd Wallingford CcT 06492 04/14/2009
Principal Occupation Name of Employer Is this contribution associated with a
Manager Yale University fundraising event listed in Section J1

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

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bastien Samuel Cash Personal Check 1074 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
388 Birch Rd Fairfield CT 06824 04/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $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
Decker Melinda Cash Personal Check Contribution

D Money Order

1075
D Credit/Debit Card

Residential Street Address
254 S Main St

City
West Hartford

State
CcT

Date Received

04/14/2009

Zip Code
06107

Principal Occupation

Attorney

Name of Employer

State of CT- Dept of Environ.

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

If yes, list Event #

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

Protection
EI No

D Yes

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
Freiberg Reagan Jo Ann Cash Personal Check 1076 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Irene Ln Farmington CcT 06032 04/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Education Consultant/Professor CT State Dept. of Education/ CCSU e
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
Williamson Laurie Cash |ZI Personal Check 1079 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Tinywood Rd Darien CcT 06820-2429 04/14/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Lawyer Self employed 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Thiel Klaus R Cash Personal Check 1080 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
68 Gillotti Rd New Fairfield CT 06812 04/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schappert William E Cash Personal Check Contribution

D Money Order

1081
D Credit/Debit Card

Residential Street Address
20 White Pine Dr

City
Brookfield

State
CcT

Date Received

04/14/2009

Zip Code
06804

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 $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
Schoolcraft Donald E Cash Personal Check 1083 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
350 Ring Dr Groton CcT 06340 04/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Ward Anita Cash E Personal Check 1084 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
813 Totoket Rd Northford CcT 06472 04/14/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Teacher North Branford 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 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Radcliffe Mary Cash Personal Check 1055 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
34 Cathlow Dr Riverside CcT 06878 04/15/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired teacher-volunteer ) ¢ |Z| N

If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Prokai Bela Cash |ZI Personal Check 1067 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Wilderness West Rd Newtown CT 06470 04/15/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired ) ¢

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

state contractor?

dependent child of a lobbyist?

Is yes, indicate which branch or branches of D D D $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
Maynard George B D Cash Personal Check 1053 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
174 Ingham Hill Rd Old Saybrook CcT 06475 04/15/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sansevrino Alfred D Cash |ZI Personal Check 1054 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
118 Winesap Rd Stamford CcT 06903 04/15/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Electrical Contractor Camsan, Inc. _ g

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Parker Frank Cash Personal Check 1056 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
276 Taconic Rd Greenwich CT 06831 04/15/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
CFO Skawmp Shipping fundraising event listed in Section J1? E
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Callgari JoAnn Cash Personal Check Contribution
1057
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
29 Platt Ave West Haven CcT 06516 04/15/2009

Principal Occupation

Reg of Voters

Name of Employer

City of West Haven

Is this contribution associated 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 $20.00 $20.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hansen Peter \% D Cash Personal Check 1058 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
255 Cole Ln Kensington CcT 06037 04/15/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Funeral Director Erickson-Hansen Funeral Home 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
Roth Helen Cash E Personal Check Contribution

1059
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
96 Van Buren Ave West Hartford CcT 06107 04/15/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Volunteer work )

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $10.00 $10.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Walczewski Stan Cash Personal Check 1060 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
76 Hunt Glen Dr Granby CcT 06035 04/15/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
n/a fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Granquist Nels Cash |ZI Personal Check Contribution

1061

D Money Order D Credit/Debit Card

Residential Street Address
68 Pilgrim Ln

City
Manchester

Date Received

04/15/2009

State Zip Code
CcT 06040

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 $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
Breed Corrine Cash Personal Check 1062 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 260 Mystic CT 06355 04/15/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Amato Vincent D Cash |ZI Personal Check 1063 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
9 Ridgewood Dr Middletown CcT 06457 04/15/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Realtor 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 $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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Smalley Genvieve Cash Personal Check 1064 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
55 N Obtuse Rd Brookfield CcT 06804 04/15/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
n/a fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Burnside Bill Cash |ZI Personal Check Contribution

1066

D Money Order D Credit/Debit Card

Residential Street Address
808 Moffat Ct

City
Virginia Beach

Date Received

04/15/2009

State Zip Code
VA 23464

Principal Occupation

Lawyer

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
Bazzano Gary Cash Personal Check 1065 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
53 Spinners Run South Windsor CT 06074 04/15/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Sales Self fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Burke Carol D Cash |ZI Personal Check 1052 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
507 Bolton Rd Vernon CcT 06066 04/15/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lasprogato Robert Cash Personal Check 1089 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Drumlin Rd Westport CcT 06880 04/17/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $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
Hudak Len Cash EI Personal Check Contribution

1094

D Money Order D Credit/Debit Card

Residential Street Address
33 Mill St

City
Wethersfield

Date Received

04/17/2009

State Zip Code
CcT 06109

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 $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
Keating Ann M D Cash Personal Check 1097 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
45 Crest St New London CcT 06320 04/17/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Teacher Mitchell College 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 $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
Ebner Lawrence J D Cash |ZI Personal Check 1092 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
152 Ox Yoke Dr Wethersfield CcT 06109 04/17/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wilson Steven E D Cash Personal Check 1086 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Orchard St Niantic CcT 06357 04/17/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pollastro, Sr. Sabatino Cash Personal Check Contribution

D Money Order

1087
D Credit/Debit Card

Residential Street Address
7 Stephen St

City
Derby

State
CcT

Date Received

04/17/2009

Zip Code
06418

Principal Occupation

Shoe repair

Name of Employer

Self employed

Is this contribution associated 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
Moonesinghe A. Cash Personal Check 1088 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
177 Ellsworth Ave New Haven CcT 06511 04/17/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $20.00 $20.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Benedict Bruce Cash E Personal Check 1090 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
58 Laurel Dr Monroe CcT 06468 04/17/2009
Principal Occupation Name of Employer Is this contribution associated with a
Officer W.M. Benedict, 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 $75.00 $75.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hamilton Kenneth Cash Personal Check 1091 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 208 Sparta NJ 07871 04/17/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

G.M. Lift One fundraising event listed in Section J1? E

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

D Money Order

1093
D Credit/Debit Card

Residential Street Address
66 Ashlar Vig

City State
Wallingford CT

Zip Code
06492

Date Received

04/17/2009

Principal Occupation

Name of Employer

n/a

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

If yes, list Event #

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D 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
Andrews, Jr. Ralph ] D Cash Personal Check 1095 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
64 Briarwood Rd West Hartford CcT 06107 04/17/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired ) |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $30.00 $30.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Johnson Nora Cash |ZI Personal Check 1096 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
200 River Rd Pomfret CcT 06259 04/17/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Asst.Town Clerk/Treasurer Town of Pomfret 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 m No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Franklin John F Cash Personal Check 1098 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Davis Ln Westport CcT 06880 04/17/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Boorom Warren ] Cash |ZI Personal Check Contribution

D Money Order

1099
D Credit/Debit Card

Residential Street Address
24 Hearthstone Dr

City

Riverside

Date Received

04/22/2009

State Zip Code
CcT 06878

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 $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Persico Charles J Cash Personal Check 1100 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
510 Round Hill Rd Greenwich CcT 06830 04/22/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Real Estate Perbar Realty _ 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
Altermatt Mark T D Cash E Personal Check 1102 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
160 Brandy St Bolton CcT 06043 04/22/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Attorney Halloran & Sage 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Beach Beverly ] D Cash Personal Check 1104 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Cromwell Ct Old Saybrook CT 06475 04/22/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mink Townsend T D Cash Personal Check Contribution

1106

D Money Order D Credit/Debit Card

Residential Street Address
12 Madison Ln

City
Avon

Date Received

04/22/2009

State Zip Code
CcT 06001

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 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
Gravino Ronald Cash Personal Check 1108 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 225 Colonia NJ 07067 04/22/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
VP Finance Invidi Technologies 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
Johnson Nancy D Cash |ZI Personal Check 1111 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
141 S Mountain Dr New Britain CcT 06052 04/22/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraisi t listed in Section J1?
Public Policy Advisor Baker, Donelson, Bearman, Caldwell, undraising event tistec m Section
& Berkowi If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes m 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cohen Brad A D Cash Personal Check 1112 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Jensen Farm Rd Oxford CcT 06478 04/22/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Owner B&B Transportation, Inc. fundraising event listed in Section J1? E

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

1113

D Money Order D Credit/Debit Card

Residential Street Address

12 Jensen Farm Rd

City
Oxford

Date Received

04/22/2009

State Zip Code
CcT 06478

Principal Occupation

Owner

Name of Employer

B&B Transportation

Is this contribution associated 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
Ragona Andrew Cash Personal Check 1114 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Maplecrest Dr Danbury CcT 06811 04/22/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired A |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Barnes Wallace D Cash |ZI Personal Check 1107 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1875 Perkins St Bristol CcT 06010 04/22/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

Jodi Rell, Governor Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Knapsack Glenn Cash Personal Check 1105 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 Tinsmith Xing Wethersfield CT 06109 04/22/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Accountant State of CT , 2 lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kowalsky Marilyn Cash |ZI Personal Check 1109 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1027 Worthington Rdg Berlin CcT 06037 04/22/2009
Principal Occupation Name of Employer Is this contribution associated with a
. A fi aisi listed i i 1?
Teacher City of New Britain Board of Ed undrdls.mg event listed in Section J
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ruestow Edward H D Cash Personal Check 1103 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 High Gate Ln West Hartford CT 06107 04/22/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
o . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Griswold Timothy D Cash |ZI Personal Check 1101 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
13 Griswold Pt Old Lyme CcT 06371 04/22/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
First Selectman Town of Old 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 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Healy Christopher Cash Personal Check 1110 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
27 Dorchester Rd Wethersfield CT 06109 04/22/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Chairman CT Republicans fundraising event listed in Section J1? E

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

1123

D Money Order D Credit/Debit Card

Residential Street Address

14 Aramon Cir

City
Brookfield

Date Received

04/24/2009

State Zip Code
CcT 06804

Principal Occupation

Real Estate Developer

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
Antonelli Marylena Cash Personal Check 1115 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
179 Nichols Ave Stamford CcT 06905 04/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Exec. Secretary General Electric fundrals.mg event listed in Section J1 m 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
Dephtereos Marjorie B D Cash |ZI Personal Check 1119 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
193 Whipstick Rd Wilton CcT 06897 04/24/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gary Donald Cash Personal Check 1124 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
165 Old Redding Rd Weston CT 06883 04/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Sale & Installation of GEO Geothermal Technologies,LLC 2 m N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lowenthal Mort Cash Personal Check Contribution

D Money Order

1125
D Credit/Debit Card

Residential Street Address
72 Windward Ln

City
Stamford

State
CcT

Date Received

04/24/2009

Zip Code
06903

Principal Occupation

Name of Employer

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

n/a

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reiss Robert L Cash Personal Check 1118 Contribution

Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
112 Chaplin Rd Eastford CcT 06242 04/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Machinist Fiberoptics Technology, Inc 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 $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
Gfeller, M.D. Robert J Cash E Personal Check 1116 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
10 Biltmore Park Bloomfield CcT 06002 04/24/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

M.D. Self fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $10.00 $10.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Duffy James B Cash Personal Check 1117 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Running Brook Ln New Canaan CT 06840 04/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Finance Oak Leaf g m N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gross Ethel Cash Personal Check Contribution

D Money Order

1120
D Credit/Debit Card

Residential Street Address
257 Candlelight Dr

City
Glastonbury

State
CcT

Date Received

04/24/2009

Zip Code
06033

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 $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
Slopak Dianne M Cash Personal Check 1121 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 N 2nd Ave Taftville CcT 06380 04/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
CGA 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
Wilde Wilson Cash E Personal Check 1122 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
odage br es’ artror

5 Dodge D West Hartford CcT 06107 04/24/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired fundraising event listed in Section J1?

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Langelier Carolyn Cash Personal Check 1126 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
103 Stephen Mather Rd Darien CT 06820 04/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Self fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Studwell Chloe Cash EI Personal Check Contribution
1129
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 5053 Brookfield CcT 06804 04/27/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired ) ¢
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Brooks Kathryn Cash Personal Check 1130 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
34 Jennie Ln Westport CcT 06880 04/27/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
n/a fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Gabriel Serge D Cash E Personal Check 1132 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
101 Lewis St Unit H Greenwich CcT 06830 04/27/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired )
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Buckenmaier Donna Cash Personal Check 1133 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
170 Cross Hwy Westport CcT 06880 04/27/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Exec Savetoon 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 . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hughes, Jr. M.D. Calvin T Cash Personal Check Contribution

D Money Order

1134
D Credit/Debit Card

Residential Street Address
27 Waterside Ln

City
West Hartford

State
CcT

Date Received

04/27/2009

Zip Code
06107

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 $20.00 $20.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Northrop Diane L Cash Personal Check 1135 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
122 Conestoga Way Glastonbury CT 06033 04/27/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired fundraising event listed in Section J1?

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

1127
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Muirfield Ln Bloomfield CcT 06002 04/27/2009
Principal Occupation Name of Employer Is this contribution associated with a
. : fundraising event listed in Section J1?

Dir. of Workforce Development State of CT /CT Community Colleges 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Burnham Carol B Cash Personal Check 1128 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
243 Waterville Rd Avon CcT 06001 04/27/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Interior Designer The Detricks Interiors, Inc. fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $20.00 $20.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Burnside June T Cash Personal Check Contribution

D Money Order

1131
D Credit/Debit Card

Residential Street Address
808 Moffat Ct

City
Virginia Beach

State
VA

Date Received

04/27/2009

Zip Code
23464

Principal Occupation

Human Resources Manager

Name of Employer

Hilton Garden Inn, Greenbriar

Is this contribution associated 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
Meyer Alice \% Cash Personal Check 1144 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Lantern Hill Rd Easton CcT 06612 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Motycka Susan G Cash E Personal Check 1139 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
22 Applewood Ln Glastonbury CcT 06033 05/04/2009
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




Page 53 of 101

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rodgers William F D Cash Personal Check 1148 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
208 Hattertown Rd Newtown CcT 06470 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney Self , 2 lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Holmes Susan M D Cash Personal Check Contribution

D Money Order

1153
D Credit/Debit Card

Residential Street Address
17 Teresa Rd

City
Manchester

State
CcT

Date Received

05/04/2009

Zip Code
06040

Principal Occupation

Admin/Secretary

Name of Employer
C.R.E.C

Is this contribution associated 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
Leone John Cash Personal Check 1149 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
60 Maureen Dr Bristol CcT 06010 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
) ) . fundraising event listed in Section J1?
Benefit Center Admin Support Greater Bristol Chamber of eI “i: |ZI No
Commerce yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes . No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Garrity Edward Cash |ZI Personal Check 1154 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Butternut Ln Westport CcT 06880 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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 $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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schaffrick Gary Cash Personal Check 1141 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
33 Forest St Bristol CT 06010 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Retired-Disabled . ¢ |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
Conroy Kathleen M D Cash Personal Check Contribution

D Money Order

1147
D Credit/Debit Card

Residential Street Address
39 Beekman PI

City
Madison

State
CcT

Date Received

05/04/2009

Zip Code
06443

Principal Occupation

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Scheck Linnea A D Cash Personal Check 1143 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
72 Howard St Stratford CcT 06615 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Co-owner Butterworth & Scheck, Inc 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
Serrano Stacey Cash |ZI Personal Check 1136 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Silver Dr Middletown CcT 06457 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
Attorne State of CT fundraising event listed in Section J1?
4 If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Blessey Richard B D Cash Personal Check 1137 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 5081 Brookfield CT 06084-5081 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

President Aldine Metal Products 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 . 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
Guay Edward Cash |ZI Personal Check Contribution

1138

D Money Order D Credit/Debit Card

Residential Street Address
10 Birch Rd

City
Bloomfield

Date Received

05/04/2009

State Zip Code
CcT 06002

Principal Occupation

Consulting Economist

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
Fischer Dorothy Cash Personal Check 1140 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
135 Waterman Rd Lebanon CcT 06249 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Housewife Retired ne |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Borrero Debra M D Cash |ZI Personal Check 1142 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
724 Plainville Ave Farmington CcT 06032 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
X fundraising event listed in Section J1?

Governor's office State of CT e

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

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
DiNardo Richard Cash Personal Check 1145 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
276 Water St Guilford CT 06437 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Lawyer CT Apellate Court fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bruno John E D Cash Personal Check 1146 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Riverford Rd Brookfield CcT 06804 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . : I, fundraising event listed in Section J1?

Residential Building Elite Building, Inc. 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
Engel Christine L D Cash Personal Check 1150 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
43 Kinney Hill Rd New Preston CT 06777 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Administrator State of CT ne |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Holbrook John D Cash E Personal Check 1151 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
45 Turkey Plain Rd Bethel CcT 06801 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Farmer Self o

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

D Executive D Legislative

government the contract is with:

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schreiner, Jr. Edward Cash Personal Check 1152 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
36 Pineridge Dr Oakville CT 06779 05/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Pharmacist Stoll's Pharmacy 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 . 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
Ramirez William Cash |ZI Personal Check Contribution
1158
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Alyce Ter Waterbury CcT 06708 05/11/2009
Principal Occupation Name of Employer Is this contribution associated with a
- fundraising event listed in Section J1?
Deputy Commissioner- DMV State of CT . g
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
Redgate, II William T D Cash Personal Check 1159 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
26 Rock Major Rd Fairfield CcT 06824 05/11/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired ) |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hayes William D Cash E Personal Check 1160 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
y p
130 Long Neck Point Rd Darien CcT 06820 05/11/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired )
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Labb Barbara Ann Cash Personal Check 1162 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
88 Strickland St Glastonbury CT 06033 05/11/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Owner/Bookkeeper Dave's Service Center fundraising event listed in Section J17 |z| N

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

1163

D Money Order D Credit/Debit Card

Residential Street Address
324 Fitchville Rd , P.O. Box 103

City
Bozrah

Date Received

05/11/2009

State Zip Code
CcT 06334

Principal Occupation

Registrar of Voters

Name of Employer

Town of Bozrah

Is this contribution associated 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
Guerrera Olga Cash Personal Check 1164 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
293 Gaylord Dr Waterbury CcT 06780 05/11/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
S L fundraising event listed in Section J1?
Adjudication Specialist State of CT Dept of Labor 0 ) «‘i: .y lz' o
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
Lynch Marcia D Cash E Personal Check 1166 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
26 Juniper Point Rd Branford CcT 06405 05/11/2009
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No




Page 59 of 101

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stephan Gesella Cash Personal Check 1167 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
132 Westmont West Hartford CcT 06117 05/11/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
n/a n/a : * |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pruett David R D Cash Personal Check Contribution

1170

D Money Order D Credit/Debit Card

Residential Street Address
50 Whitney Ridge Ter

City
North Haven

Date Received

05/11/2009

State Zip Code
CcT 06473

Principal Occupation

Financial Planner

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 $15.00 $15.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reed David Cash Personal Check 1171 Contribution
|:| Money Order |:| Credit/Debit Card
esidential Street ress it tate ip Code ate Receive:
Residential S Add City S Zip Cod Date R d
46 Pequot Ln New Canaan CT 06840 05/11/2009
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
Fitzgerald Vera M D Cash |ZI Personal Check 1172 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
11 Shadow Ln Ridgefield CcT 06877 05/11/2009
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 $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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Strunk Lucas Cash Personal Check 1174 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
138 Charles Ln Hebron CT 06248 05/11/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney Pomcranz, Drayton & Stabrick fundraising event listed in Section J1? E

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

D Money Order

1175
D Credit/Debit Card

Residential Street Address
17 Simms Rd

City
Kensington

State
CcT

Date Received

05/11/2009

Zip Code
06037

Principal Occupation

Pres/CEO

Name of Employer

Nutmeg State Federal Credit Union

Is this contribution associated 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
Eaton Maureen M Cash Personal Check 1173 Contribution
Money Order |:| Credit/Debit Card
esidential Street ress ity tate ip Code ate Receive:

Residential S Add Ci S Zip Cod Date R d
1159 Buckley Hwy Union CcT 06076 05/11/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Tax Collector Town of Union fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Testani Jack Cash E Personal Check 1155 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
50 Cranbury Dr Trumbull CcT 06611 05/11/2009
Principal Occupation Name of Employer Is this contribution associated with a
Sales ICON International. 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Santarsiero Christopher G D Cash Personal Check 1165 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Boulder Dr Wolcott CcT 06716 05/11/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney Self , 2 lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Hamzy William Cash |ZI Personal Check Contribution

1157

D Money Order D Credit/Debit Card

Residential Street Address
2 Minor Rd

City
Terryville

Date Received

05/11/2009

State Zip Code
CcT 06786

Principal Occupation

Attorney/State Rep

Name of Employer
Hamzy & Conlin/State of CT

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Crawford Eric Cash Personal Check 1168 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3521 Main St Hartford CcT 06120 05/11/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Board of Pardon/Parole 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
Barnes Carlyle F D Cash |ZI Personal Check 1169 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
400 Peacedale St Bristol CcT 06010 05/11/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pizzitola Nancy Cash Personal Check 1161 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
352 Dunham St Southington CT 06489 05/11/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Arthur Barbara Cash |ZI Personal Check Contribution

D Money Order

1156
D Credit/Debit Card

Residential Street Address
10 Robin Hood Dr

City
Gales Ferry

Date Received

05/11/2009

State Zip Code
CcT 06335

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 $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DelGobbo Kevin M Cash Personal Check 1179 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
69 N Hoadley St Naugatuck CcT 06770 05/18/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
- fundraising event listed in Section J1?

Commissioner, DPUC 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
Soper A. Tappen D Cash |ZI Personal Check 1176 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
75 Beaver Brook Rd Lyme CcT 06371 05/18/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Boehle, Jr. John Cash Personal Check 1182 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
39 Cedar Ln Ridgefield CT 06877 05/18/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rawn Stanley Cash |ZI Personal Check 1177 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 Benson Dr Cos Cob CcT 06807 05/18/2009

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 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
Sorisio Barbara N Cash Personal Check 1178 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3391 Shingletown Rd State College PA 16801 05/18/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired A |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $75.00 $75.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Harrington Roger F D Cash |ZI Personal Check 1180 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1076 North Rd Dayville CcT 06241 05/18/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $10.00 $10.00

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Walsh, Jr. Charles E Cash Personal Check 1181 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Freddy's Ln Brookfield CT 06804 05/18/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sandhu Jeet Cash Personal Check Contribution

D Money Order

1183
D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
90 Chestnut Hill Rd Ridgefield CcT 06877 05/18/2009
Principal Occupation Name of Employer Is this contribution associated with a

Physician

Danbury Radiology Associates

If yes, list

fundraising event listed in Section J1?

Event #

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

Oves 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
Archambault Lillith Cash Personal Check 1184 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
341 Wiese Rd Cheshire CcT 06410 05/18/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired teacher Board of Education 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 $20.00 $20.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Banfe June F Cash E Personal Check 1185 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
341 Wiese Rd Cheshire CcT 06410 05/18/2009
Principal Occupation Name of Employer Is this contribution associated with a
Semi-retired school teacher Cheshire Board of Education Iﬁ;ndralls.mgl‘:even:#llsled in Section J1
yes, list Event

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $20.00 $20.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Treat Carol Cash Personal Check 1186 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
524A Chapokele Ln Stratford CT 06614 05/26/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
D'Addeo B. Dante Cash EI Personal Check Contribution

1188

D Money Order D Credit/Debit Card

Residential Street Address
9 Highfields Dr

City
Canton

Date Received

05/26/2009

State Zip Code
CcT 06019

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 $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
Volpe Frederick ] D Cash Personal Check 1190 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
47 Thorson Rd Oxford CcT 06478 05/26/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired ) |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pettit Steve D Cash E Personal Check 1191 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
84 Stonebridge Rd Wilton CcT 06897 05/26/2009
Principal Occupation Name of Employer Is this contribution associated with a
Financial Advisor Wells Fargo Advisors 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Porter Winthrop Cash Personal Check 1192 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
70 Columbus St Manchester CcT 06042 05/26/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Comas Rita Cash Personal Check Contribution

D Money Order

1187
D Credit/Debit Card

Residential Street Address
66 Manor Rd

City State
Ridgefield CT

Zip Code
06877

Date Received

05/26/2009

Principal Occupation

Retired

Name of Employer
N/A

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

If yes, list Event #

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Wright Jeffrey A D Cash Personal Check 1189 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
108 Halleran Dr Newington CcT 06111 05/26/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Insurance & Investment 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
Zotos Nicholas Cash |ZI Personal Check 1196 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
49 Garfield Ave Danbury CcT 06810 06/01/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . : fundraising event listed in Section J1?

Public Utilities 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 m No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Montano Daniel P D Cash Personal Check 1193 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
435 Old Reservoir Rd Wethersfield CcT 06109 06/01/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Salesman KOWA Pharma fundraising event listed in Section J1? E N

If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $20.00 $20.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
O'Connor Kevin ] D Cash Personal Check Contribution

1194

D Money Order D Credit/Debit Card

Residential Street Address
94 Garfield Rd .

City
West Hartford

Date Received

06/01/2009

State Zip Code
CcT 06107

Principal Occupation

Attorney

Name of Employer

Bracewell & Giulioni

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schwartz Kenneth A D Cash Personal Check 1195 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
135 Farmington Ave Waterbury CcT 06710 06/01/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Architect 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
Wollschlager, Jr. Warren Cash |ZI Personal Check 1197 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
123 Beach Rd Bristol RI 02809 06/01/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Manager State of CT fundrals.mg event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $25.00 $25.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bruno Joseph A D Cash Personal Check 1198 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9 Hillwood Rd E Old Lyme CT 06371 06/12/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Tuller Barbara S D Cash Personal Check Contribution

1199

D Money Order D Credit/Debit Card

Residential Street Address
259 Farms Village Rd

City
West Simsbury

Date Received

06/12/2009

State Zip Code
CcT 06092

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 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
Ferris Shirley Cash Personal Check 1200 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
4 Robin Hill Rd Newtown CcT 06470 06/12/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Co-manager Ferris Acres Farms,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
Brady June D Cash |ZI Personal Check 1201 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
80 West Rd South Windsor CcT 06074 06/12/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $10.00 $10.00

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Harp Elsie Cash Personal Check 1202 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
184 Wood Pond Rd West Hartford CcT 06107 06/12/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kruk, Jr. Anthony Cash Personal Check Contribution

m Money Order

1204
D Credit/Debit Card

Residential Street Address
80 Woodruff Rd

City
Farmington

State
CcT

Date Received

06/12/2009

Zip Code
06032-2028

Principal Occupation

First Class Machinist-Reworker

Name of Employer

Dell Manufacturing Company

Is this contribution associated 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
Russo, M.D. A.l. Cash Personal Check 1205 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
691 Button Ball Rd Orange CcT 06477 06/12/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Dentist-Retired Self Employed g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Blum Peter R D Cash D Personal Check 1207 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
21 Falton PI West Hartford CcT 06107 06/12/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Attorney-Labor Arbitrator Self Employed _ 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cavanaugh Donald R D Cash Personal Check 1203 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
132 Main St Danbury CT 06810 06/12/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $15.00 $15.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McLachlan Michael Cash |ZI Personal Check Contribution

1206

D Money Order D Credit/Debit Card

Residential Street Address
PO Box 4665

City
Danbury

Date Received

06/12/2009

State Zip Code
CcT 06813

Principal Occupation

State Senator

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
Ancona, Jr. Ben Cash Personal Check 1208 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1598 Main St Newington CcT 06111 06/22/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Lawyer Self fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Deephouse James R D Cash |ZI Personal Check 1209 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Linden PI Madison CcT 06443 06/22/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired )

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bacchiochi Allen Cash Personal Check 1210 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Hopyard Rd Stafford CT 06076 06/22/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
First Selectman Town of Stafford ne |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Winkley Don Cash |ZI Personal Check 1211 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
33 Flax Hill Rd Brookfield CcT 06804 06/22/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired . ¢
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $20.00 $20.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Toomey Thomas E D Cash Personal Check 1212 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
33 Hebron Rd Bolton CcT 06043 06/22/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired A |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jacobson Charles E D Cash D Personal Check 1213 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 Wyllys St Manchester CcT 06040 06/22/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired )
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Novella Joseph Cash Personal Check 1215 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
50 Old Farms Rd New Fairfield CT 06812 06/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Self fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Larkin James T D Cash Personal Check Contribution

D Money Order

1216
D Credit/Debit Card

Residential Street Address
5 Hillside Dr

City
Greenwich

State
CcT

Date Received

06/24/2009

Zip Code
06831-4502

Principal Occupation

International Consultant

Name of Employer

Self employed

Is this contribution associated 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
Meyer Patricia Cash Personal Check 1217 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
146 Springside Ave New Haven CT 06515 06/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Veterinarian Self 2 |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Pace Michael A D Cash E Personal Check 1218 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Old Boston Post Rd Old Saybrook CcT 06475 06/24/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
First Selectman Town of Old Saybrook 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Egan David Cash Personal Check 1219 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
273 Weatherly Trl Guilford CT 06437 06/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney State of CT s m N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Radin Joan P D Cash Personal Check Contribution

D Money Order

1214
D Credit/Debit Card

Residential Street Address
198 Wakelee Ave

City
Ansonia

State
CcT

Date Received

06/24/2009

Zip Code
06401

Principal Occupation

Pharmacist

Name of Employer

Lear Pharmacy

Is this contribution associated 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
Hetherington John W D Cash Personal Check 1220 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
Yy p

697 Valley Rd New Canaan CT 06840 06/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney State of CT _ g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stripp John E D Cash E Personal Check 1229 Contribution

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

4 Scatacook Trl Weston CcT 06883 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
Banker Fairfield County Bank 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Aubel Ronald Cash Personal Check 1225 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
596 Colebrook Rd Colebrook CcT 06021 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired : |ZI N,
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hassett Raymond M D Cash Personal Check Contribution

D Money Order

1242
D Credit/Debit Card

Residential Street Address
35 Pilgard Ln

City
Glastonbury

State
CcT

Date Received

06/30/2009

Zip Code
06033

Principal Occupation

Attorney

Name of Employer

Hassett & George, P.C.

Is this contribution associated 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
Glazier Douglas C D Cash Personal Check 1228 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
167 Taft Ln Windsor Locks CcT 06096 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $30.00 $30.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Miller Donald K D Cash E Personal Check 1224 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
588 Round Hill Rd Greenwich CcT 06831 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
Asset Management Axiom International Investors 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sisco Brenda L D Cash Personal Check 1221 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
10 Brockway Rd Ellington CT 06029 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Commissioner State of CT g lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Wilcox David E D Cash Personal Check Contribution

1222
D Money Order

D Credit/Debit Card

Residential Street Address

8 Aspen Dr

City
South Glastonbury

Date Received

06/30/2009

State Zip Code
CcT 06073

Principal Occupation

Physican

Name of Employer

Self Employed

Is this contribution associated 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
Cantwell Susanne Cash Personal Check 1223 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
153 McClave Rd Colebrook CcT 06021 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Social Worker CT Community Care 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 $20.00 $20.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Roxe Joseph D D Cash E Personal Check 1226 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
459 Middlesex Rd Darien CcT 06820 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . : fundraising event listed in Section J1?

Chairman Holding Co. Bay Holdings, LLC i 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Petrikas Aloyzas Cash Personal Check 1227 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
215 Thayer Pond Rd Wilton CT 06897 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i . fundraising event listed in Section J1?

President Vitta Corp. € |ZI N

If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reed Irving F D Cash Personal Check 1230 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
14 Highland Ave Ansonia CcT 06401-2518 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
Q.C. Manager Materials Testing, Inc 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
Guandalini Richard Cash Personal Check 1231 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1810 Ridge Rd North Haven CT 06473 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Insurance Sales 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
Trefz Eva D Cash |ZI Personal Check 1232 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
21 Burritts Lndg S Westport CcT 06880 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Bookkeeper Trefz 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

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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Knag Paul Cash Personal Check 1233 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
27 Miller Rd Darien CcT 06820 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney Murtha Cullina, LLP fundraising event listed in Section J1? m

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

D Money Order

1234
D Credit/Debit Card

Residential Street Address
34 Baldwin Farms N

City
Greenwich

State
CcT

Date Received

06/30/2009

Zip Code
06831

Principal Occupation

Executive

Name of Employer

Genspring Family Offices

Is this contribution associated 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
Keller Flor M Cash Personal Check 1235 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8232 Stoner Rd Riverview FL 33569 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hoffman James Cash |ZI Personal Check 1236 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
19 Ford Ln Old Greenwich CcT 06810 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
President Hoffman Engineering 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

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Williams Arthur C D Cash Personal Check 1237 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
348 Sunnieholme Dr Fairfield CcT 06824 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Lawyer Self € |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Schenk Edward Cash |ZI Personal Check Contribution

1238

D Money Order D Credit/Debit Card

Residential Street Address
58 Meridian St

City
Groton

Date Received

06/30/2009

State Zip Code
CcT 06340-4054

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 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
French Larry S D Cash Personal Check 1239 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Hubbard St Middlefield CcT 06455 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N
Env Mgt Consultants, 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 $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
Uhrich Marcellus D Cash |ZI Personal Check 1240 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
50 Cody Dr Stamford CT 06905 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired )
If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $10.00 $10.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Santiago Rafael A Cash Personal Check 1241 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
104 Whetten Rd West Hartford CT 06117 06/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Lawyer Santiago Law Group, LLC fundraising event listed in Section J1? E
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes X] No
Total of Section B $20,010.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14 of Summary Page) $20,010.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

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

City State Zip Code Date Received Aggregate Contributions

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

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
Jodi Rell, Governor Original 07/10/2009
D. Loans Received this Period
Name of Lender Source of Loan: Is there a Amount
cosigner or Received
Bank Guarantor of
his loan?
Street Address i State i b
City Zip Code Candidate
Yes
Individual
Name of Cosigner/Guarantor Other No
Committee
Street Address City State Zip Code Date Received

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

NAME OF COMMITTEE FILING DUE DATE
Jodi Rell, Governor Original 07/10/2009
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

Jodi Rell, Governor Original 07/10/2009
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

Jodi Rell, Governor

Original 07/10/2009

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
Jodi Rell, Governor Original 07/10/2009
H. Public Grant Funds Received from the Citizen's Election Fund
Purpose of Grant:
Initial Supplemental/Independent Expenditure Date Received Amount

Primary General or Special Election

Primary General or Special Election

Supplemental/Post Election Deficit

General or Special Election

Supplemental/Excess Expenditure

Primary General or Special Election

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

NAME OF COMMITTEE FILING DUE DATE
Jodi Rell, Governor Original 07/10/2009
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

AR 1B vernor Original 07/10/2009
J1. Fundraising Event Information

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

Date of Fundraiser Letter

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

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

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

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

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

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

Jodi Rell, Governor

Original 07/10/2009

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

Jodi Rell, Governor

Original 07/10/2009

K. In-Kind Contributions

Name

Date Received

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

Is this contribution associated with a fundraising event

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

Description of In-Kind Contribution

Aggregate contributions

Fair Market
Value of this
Contribution

Total of Section K
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II1. Non Monetary Receipts

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

L. Refundable Deposit to Telephone Company

Last Name ( Individuals Only )

First Name

MI

Street Address

City

State

Zip Code

Date Received

Amount of
Deposit

Name of Telephone company

Street Address

City

State

Zip Code

Total of Section L
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III. NONMONETARY RECEIPTS

NAME OF COMMITTEE FILING DUE DATE
Jodi Rell, Governor Original 07/10/2009
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
Jodi Rell, Governor Original 07/10/2009
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Cricket Press 05/01/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 1027
19 Sedgwick Rd West Hartford CT |06107 PRNT D Debit Card
Description Event #
Thank you letters
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$219.42
No
Name of Payee Date of Payment Method of Payment Amount
Cricket Press 05/01/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 1028
19 Sedgwick Rd West Hartford CT |06107 PRNT D Debit Card
Description Event #
cards
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
41.34
No ’
Name of Payee Date of Payment Method of Payment Amount
Braun Research, Inc. 05/01/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 1026
271 Wall St Princeton NJ 08540 POLLS I:l Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$6,000.00
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Jodi Rell, Governor Original 07/10/2009
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Cricket Press 05/11/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 1029
19 Sedgwick Rd West Hartford CT 06107 PRNT D Debit Card
Description Event #
Cards w/ envelopes
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$527.88
No
Name of Payee Date of Payment Method of Payment Amount
Flagship Mailing 06/04/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 1030
44 Chase River Rd Waterbury CT |06704 POST D Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$130.00
No
Name of Payee Date of Payment Method of Payment Amount
Flagship Mailing 06/05/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 1031
44 Chase River Rd Waterbury CT 06704 POST I:l Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$49.34
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Jodi Rell, Governor Original 07/10/2009
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Flagship Mailing 06/15/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 1032
44 Chase River Rd Waterbury CT |06704 POST I:l Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
110.00
No i
Name of Payee Date of Payment Method of Payment Amount
Cricket Press 06/30/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 1033
19 Sedgwick Rd West Hartford CT |06107 PRNT D Debit Card
Description Event #
Letter
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$264.16
No
Name of Payee Date of Payment Method of Payment Amount
Cricket Press 06/30/2009 Check #
Street Address City State | Zip Code Purpose of Expenditure 1034
19 Sedgwick Rd West Hartford CT 06107 PRNT D Debit Card
Description Event #
Letter
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$487.60
No
Total of Section N $7,829.74
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Jodi Rell, Governor Original 07/10/2009
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
Jodi Rell, Governor Original 07/10/2009
P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover American

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

Purpose of Expenditure

Description

Event #

Total of Section P




Page 99 of 101

IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Jodi Rell, Governor Original 07/10/2009

Q. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred Event # Amount
Filomeno & Company, P.C. 06/30/2009 Incurred
(Estimate or
Street Address City State Zip Code Actual)
80 S Main St West Hartford cT 06107
Description
Purpose of Reimbursement for certified letters to return checks to contributors
Expenditure
POST
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
$88.64

Yes
No

Total of Section O

$88.64
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Jodi Rell. Governor Original 07/10/2009
R. Itemization of Reimbursements to Committee Workers and Consultants

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

Secondary Payee Purpose of Expenditure
Debit Card

Street Address City State Zip Code

Description Event #

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

which reimbursement is sought?

Yes

No

Total of Section R
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Jodi Rell, Governor

Original 07/10/2009

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




