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SUMMARY PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Friends Of Susan 2010, Inc. EI Candidate Committee
E Exploratory Committee
3. TREASURER NAME
Title First MI Last Suffix
Ted Doolittle

4. TREASURER ADDRESS

Street Address City State Zip Code

84 Walden St 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

Susan Bysiewicz

9. TYPE OF REPORT

October 10 Filing - Original

10. PERIOD COVERED

Beginning Date Ending Date
07/01/2009 thru 09/30/2009
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 Ted Doolittle 10/13/2009
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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SUMMARY PAGE
TOTALS

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

COLUMN A
This Period

COLUMN B

Aggregate

12. Balance on hand from day Committee was formed

$0.00

13. Balance on hand at the beginning of Reporting Period

$171,084.35

14. Contributions received from Individuals (Section A and B)

$100,460.00

$338,115.00

15. Receipts from Other Committees (Sections C1 + C2) $0.00 $1,500.00
16. Other Monetary Receipts (Section D-I) $1,022.50 $1,497.50
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)

$101,482.50

$341,112.50

19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B)

$272,566.85

$341,112.50

20. Expenses Paid by Committee (Section N)

$44,642.37

$113,188.02

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 )

$227,924.48

$227,924.48

22. In-Kind Donations not Considered Contributions Received (Section J3) $1,600.00 $2,800.00
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 $2,025.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

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
Eastwood Susan Cash Personal Check Contribution
1079
|:| Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
178 Waterfall Rd Ashford CT 06278 07/01/2009
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
Homemaker Self . 2
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Patterson Timothy Cash Personal Check 1305 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
57 Massaco St Simsbury CcT 06070 07/01/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . fundraising event listed in Section J1?
Financial Advisor Edward Jones 2 |z|
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
Resor Stanley Cash Personal Check Contribution
1337
|:| Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
809 Weed St New Canaan CcT 06840 07/01/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Lawyer Retired . o

If yes, list Event #

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

Oves Bedno

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D m $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barber Alan Cash Personal Check 0939 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
289 Colebrook Rd Winsted CcT 06098 07/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney Self-employed 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 $250.00 $250.00

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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kirejczyk Edward Cash Personal Check 1188 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
22 Round Hill Rd New Britain CcT 06052 07/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired None g lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Fuller David Cash Personal Check Contribution

D Money Order

1111

Credit/Debit Card

Residential Street Address
48 Sunnybank Ave

City
Stratford

State
CcT

Date Received

07/07/2009

Zip Code
06614

Principal Occupation

Data Analyst

Name of Employer

United Way of Central and

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

If yes, list Event #

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

Northeastern CT
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 $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
Andersen Janice Cash Personal Check 0927 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
ilcoxson Ave ratfor
879 Wil A Stratford CcT 06614 07/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
RYASAP
Deputy Director 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
Kanfer Andrea Cash E Personal Check 1176 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 Baldwin Dr Waterford CcT 06385 07/08/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired None fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Megna Robert Cash Personal Check 1259 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Foxon Hill Rd New Haven CcT 06513 07/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Legislator State of Connecticut fundraising event listed in Section J1?
g ; 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
Bozzutto Andy Cash |ZI Personal Check Contribution
0977
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
78 Lanes Pond Rd Northford CcT 06472 07/08/2009
Principal Occupation Name of Employer Is this contribution associated with a
fundraisi listed i ion J1?
Executive John's Refuse undrdls.mg event listed in Section J
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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stith-Cabranes Kate Cash Personal Check 1397 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
65 Sperry Rd Bethany CcT 06524 07/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . N
Professor Yale Law School fundrals.mg event listed in Section J1? m N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $250.00 $250.00
e . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Heffernan Barbara D Cash |ZI Personal Check 1153 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
193 Godfrey Rd E Weston CcT 06883 07/08/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Psychotherapist 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lynch John Cash Personal Check 1224 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15 Clove Hill St Wethersfield CT 06109 07/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Attorney Robinson & Cole, LLP fundralsvmg event listed in Section J1? E N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Terry Mary Cash |ZI Personal Check Contribution
1414
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15 Montgomery St Shelton CT 06484 07/13/2009
Principal Occupation Name of Employer Is this contribution associated with a
Assistant Joseph Rigoglioso 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rigoglioso Joseph Cash Personal Check 1341 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
163 Inwood Rd Fairfield CcT 06825 07/13/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney Self-employed _ 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 $375.00 $375.00
e . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Frechette Roger D Cash |ZI Personal Check 1108 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
21 Seaview Ave Branford CcT 06405 07/14/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Attorney Frechette & Frechette 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Berger Liz Cash D Personal Check Contribution
0954
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
176 Broadway # 11E New York NY 10038 07/15/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
President Alliance for Downtown New York fundraising event listed in Section J1?
i N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bershtein Richard Cash |ZI Personal Check Contribution
0960
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
79 Webster Pt Madison CcT 06443 07/15/2009
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Bershtein Bershtein PC 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Petra Guido Cash Personal Check 1314 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Wingate Rd Guilford CcT 06437 07/15/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Owner Petra Construction Corp. 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 $375.00 $375.00
e . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pratt Elaine D Cash E Personal Check 1323 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
96 Benson Rd Bridgewater CcT 06752 07/15/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired None e
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $300.00 $150.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pratt Elaine Cash Personal Check 1324 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
96 Benson Rd Bridgewater CT 06752 07/15/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired None : * |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $300.00 $150.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Zoppo Ellen Cash |ZI Personal Check Contribution
1470
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
58 Merriman St Bristol CT 06010 07/15/2009
Principal Occupation Name of Employer Is this contribution associated with a
Director Bristol Boys & Girls Club undraising event listed in Section J
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Evans Tamra Cash D Personal Check 1086 Contribution
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
295 Godfrey Rd E Weston CcT 06883 07/16/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney Self-employed _ 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 $375.00 $375.00
e . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Heffernan Barbara D Cash |ZI Personal Check 1154 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
193 Godfrey Rd E Weston CcT 06883 07/20/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Psychotherapist 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 $200.00 $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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sanchez Julio Cash Personal Check 1359 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
32P Weed Hill Ave Stamford CT 06907 07/20/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Manager Bev Max € &
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Skoglund Rosemarie Cash Personal Check Contribution

D Money Order

1381

D Credit/Debit Card

Residential Street Address
53 Oak Ridge Dr

City
Middletown

State
CcT

Zip Code
06457

Date Received

07/20/2009

Principal Occupation

Retired

Name of Employer

None

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Tate Allen Cash Personal Check 1410 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
17 Adams Dr Bethel CcT 06801 07/20/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired None e |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Zovas Anne Cash E Personal Check 1472 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
518 Buckland Dr Cheshire CcT 06410 07/20/2009
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Pomeranz, Drayton & Stabnick 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 $125.00 $125.00

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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Grogins Marilyn Cash Personal Check 1137 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
282 Bayberry Ln Westport CcT 06880 07/20/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired None g lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $150.00 $150.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Berkoff Michael Cash Personal Check Contribution

D Money Order

0957
D Credit/Debit Card

Residential Street Address
17 Cedar St

City
Stamford

State
CcT

Date Received

07/20/2009

Zip Code
06902

Principal Occupation

Retail

Name of Employer

Bev Max

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Berkoff William Cash Personal Check 0958 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
109 Sawmill Rd Stamford CcT 06903 07/20/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retail BevMax 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barrett John Cash E Personal Check 0941 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
32 Hawley Ave Milford CcT 06460 07/20/2009
Principal Occupation Name of Employer Is this contribution associated with a
Partner Barrett Outdoor Communications 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Binkowski Kazimierz Cash Personal Check Contribution
0964
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Lakeview Ave Shelton CcT 06484 07/20/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Machinst Sikorsky g |z| N

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

D Money Order

0987

D Credit/Debit Card

Residential Street Address
65 West Rd

City
Beacon Falls

State
CcT

Date Received

07/20/2009

Zip Code
06403

Principal Occupation

Services Director

Name of Employer

Community Renewal Team

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cheverie Robert Cash Personal Check 1016 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
141 Tumblebrook Dr South Windsor CcT 06074 07/20/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Attorne Cheverie and Associates fundraising event listed in Section J1?

4 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dembinski Thomas Cash |ZI Personal Check 1052 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
94 Jackson Rd Hamden CcT 06517 07/20/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?
Construction Executive R2D Corp ve i i P
yes, list Event

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $375.00 $375.00
government the contract is with: Executive Legislative Yes No




Page 12 of 205

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wartell Michael Cash Personal Check 1443 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
202 Soundview Ave Stamford CcT 06902 07/20/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
MIS Manager Bev Max 2 |z| N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barrow Mary Cash Personal Check Contribution

0943

D Money Order D Credit/Debit Card

Residential Street Address
5 Battery Point Ln

City
Beaufort

Date Received

07/21/2009

State Zip Code
SC 29902

Principal Occupation

Attorney

Name of Employer

Barrow Law, LLC

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

If yes, list Event #

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

D Yes

ENO

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $200.00 $200.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Svonkin Mark Cash Personal Check 1405 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
110 Highview Dr Winsted CcT 06098 07/22/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney Self-employed 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
Maron Gloria Cash D Personal Check 1247 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
323 Old Farms W Middletown CcT 06457 07/22/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Homemaker None . g

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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Antonino Leo Cash D Personal Check 0930 Contribution
D Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1095 Flanders Rd Mystic CcT 06355 07/23/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Owner Girard Nissan 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 $200.00 $200.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bacon Stephen Cash |ZI Personal Check Contribution

0937

D Money Order D Credit/Debit Card

Residential Street Address
PO Box 245

City
Mansfield Center

Date Received

07/23/2009

State Zip Code
CcT 06250

Principal Occupation

Attorney

Name of Employer

Kahain Keresky and Capsello

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

If yes, list Event #

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

Oves 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Borner Thomas Cash Personal Check 0970 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Townhouse Dr Pomfret Center CcT 06259 07/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

CEO Putnam Bank fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $250.00 $250.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Beddall Jane D Cash E Personal Check 0951 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
33 Woodcutters Dr Bethany CcT 06524 07/24/2009
Principal Occupation Name of Employer Is this contribution associated with a
Mediator Self - Dovetail Resolutions, LLC fundraising event listed in Section J1

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Weisberg Phyllis Cash Personal Check 1450 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
34 Princes Pine Rd Norwalk CcT 06850 07/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney Kurzman Karblsern & Frank 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
Kushigan Julia Cash Personal Check Contribution

D Money Order

1203
D Credit/Debit Card

Residential Street Address
8 Quarry Rd

City
Waterford

State
CcT

Date Received

07/24/2009

Zip Code
06385

Principal Occupation

Professor

Name of Employer

Connecticut College

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Huba Soeren Cash Personal Check 1163 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
78 River Rd Cos Cob CcT 06807 07/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Morgan Stanle
Executive Director g y If yes, lst Event # |ZI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Davis William Cash E Personal Check 1048 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
iltmore Par oomfie
2 Bilt Park Bl field CcT 06002 07/24/2009
Principal Occupation Name of Employer Is this contribution associated with a
Attorne RisCassi & Davis, PC 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
DiGennaro Eileen Cash Personal Check 1061 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
535 Halladay Ave Suffield CT 06078 07/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Unemployed None i € |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wickey Robert Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

1453

Residential Street Address
28 Pequot Trl

City
Westport

State
CcT

Zip Code
06880

Date Received

07/24/2009

Principal Occupation

Investment Manager

Name of Employer

Equinox Investment Partners

Is this contribution associated wit

fundraising event listed in Section J1?

If yes, list Event #

ha

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Agg

regate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sabatini Antonio Cash Personal Check 1357 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
671 Highland St Wethersfield CcT 06109 07/24/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired None fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $250.00 $250.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Feldman Michael Cash D Personal Check 1096 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
10 Waterside Dr Farmington CcT 06032 07/28/2009
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Feldman & Hickey fundraising event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $250.00 $250.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Shipman Lawrence Cash Personal Check 1375 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
89 Dennison Rd Essex CcT 06426 07/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Attorney Shipman, Sosensky & Marks, LLC fundraising event listed in Section J1? E
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Miller Tina Cash Personal Check Contribution
1266
D Money Order D Credit/Debit Card

Residential Street Address
81 Seventy Acre Rd

State
CcT

City
Redding

Zip Code
06896

Date Received

07/30/2009

Principal Occupation

Name of Employer

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

Attorney Self-employed .
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
Deluca Robert Cash Personal Check 1051 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
349 Niblick Ln Oxford CcT 06478 07/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired None g lz' N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Murdy William Cash |ZI Personal Check 1278 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
91 Eaton Ave Meriden CcT 06451 07/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Owner Murdy & Sons Q.H.B., 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 $150.00 $150.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Berkoff Martin Cash Personal Check 0956 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4900 N Ocean Blvd # 1608 Fort Lauderdale FL 33308 07/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Consultant Warehouse Wines and Liquors fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Anastasia Marsha Cash Personal Check Contribution

D Money Order

0926
D Credit/Debit Card

Residential Street Address
12 Ledgewood Rd

City
Redding

State
CcT

Date Received

07/30/2009

Zip Code
06896

Principal Occupation

Attorney

Name of Employer

Pitney Bowes 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 .
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Biddleman Robert Cash Personal Check 0963 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
90 Westmont St West Hartford CcT 06117 07/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Babson Capitol Management
Portfolio Manager p g If yes, lst Event # |ZI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $250.00 $250.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Nalebuff Barry Cash D Personal Check 1280 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
421 Humphrey St New Haven CcT 06511 07/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
Professor 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 D ) D o D m $250.00 $250.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dolinsky David Cash Personal Check 1066 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
73 Scoville Rd West Cornwall CT 06796 07/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Consultant Dolinsky Associates fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Eddy Paul Cash Personal Check Contribution

D Money Order

1080
D Credit/Debit Card

Residential Street Address
43 W Hill Dr

City
West Hartford

State
CcT

Date Received

07/30/2009

Zip Code
06119

Principal Occupation

Attorney

Name of Employer

Travelers Property Casualty Co

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $250.00 $250.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Frazer John Cash Personal Check 1107 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7 Bretton PI Middletown CcT 06457 07/30/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired None fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $200.00 $200.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Geenty Kevin Cash E Personal Check Contribution

1121
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
324 Three Mile Crse Guilford CcT 06437 07/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Realtor Geenty, 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kenneson Elizabeth Cash D Personal Check 1184 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
71 Tobey Ave Windsor CT 06095 07/31/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y

School Librarian Somers Board of Education 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
Hinckley Phil Cash |Z| Personal Check Contribution

1160
D Money Order

D Credit/Debit Card

Residential Street Address
8 Wheelock Rd

City
Ellington

Date Received

08/02/2009

State Zip Code
CcT 06029

Principal Occupation

Vice President

Name of Employer
Colt Defense LLC

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $250.00 $250.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Habermeier Adolf Cash Personal Check 1141 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address Cit State Zip Code Date Received

Yy p
938 Hill St Suffield CcT 06078 08/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Owner Eddies Bradley Auto Body 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 $300.00 $300.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fussell John D Cash E Personal Check 1115 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
175 Garfield Rd West Hartford CcT 06107 08/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Cheverie & Associates 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dirocco John Cash Personal Check 1064 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
38 Hunting Ridge Ln Wilton CT 06897 08/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Consulting 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Drayton Douglas Cash |ZI Personal Check Contribution

1071

D Money Order D Credit/Debit Card

Residential Street Address
623 Ridge Rd

City
Wethersfield

Date Received

08/04/2009

State Zip Code
CcT 06109

Principal Occupation

Attorney

Name of Employer
Self

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $200.00 $200.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Damico John Cash Personal Check 1045 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
13 Avalon Ln Marlborough CcT 06447 08/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Attorney Centerline Capital Group fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $250.00 $250.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wall Gail D Cash D Personal Check 1440 Contribution

EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
119 Partrick Ave Norwalk CcT 06851 08/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

None None fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $375.00 $375.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cuomo Richard Cash Personal Check 1039 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
65 W Meadow Rd Hamden CT 06518 08/04/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Real Estate Self i € |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gallitto Diane Cash EI Personal Check Contribution

1120

D Money Order D Credit/Debit Card

Residential Street Address
604 Kelsey St

City
Middletown

Date Received

08/05/2009

State Zip Code
CcT 06457

Principal Occupation

Teacher

Name of Employer
Reg School District #13

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kennelly Barbara Cash Personal Check 1183 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
95 Scarborough St Hartford CcT 06105 08/05/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraisi t listed in Section J1?
President / CEO Nat'l Comm. To Preserve Social tndraising event fistec m Section
) . If yes, list Event # No
Security & Medicare ’
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 $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hannum Hunter D Cash |ZI Personal Check 1145 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
10 Laurel Dr Old Lyme CcT 06371 08/05/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired None e
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $375.00 $375.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Eyges Debra Cash Personal Check 1087 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
53 Ferncliff Dr West Hartford CT 06117 08/05/2009
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
Grefe Richard Cash Personal Check Contribution

D Money Order

1135
D Credit/Debit Card

Residential Street Address
19 Raymond St

City
Darien

State
CcT

Date Received

08/05/2009

Zip Code
06820

Principal Occupation

Assistant Executive

Name of Employer

American Institute of Graphic Arts

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Higgins William Cash Personal Check 1158 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3 Hilltop Rd Farmington CcT 06032 08/05/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired None fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $250.00 $250.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kerensky Solomon Cash |ZI Personal Check 1185 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9014 Laked Blvd West Palm Beach FL 33412 08/05/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Attorney Kahon, Keensky & Capossela 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Clark James Cash D Personal Check 1020 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
111 Hartley St North Haven CT 06473 08/06/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Assistant State's Attorney 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 $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
Koe Kenneth Cash |ZI Personal Check Contribution

1199

D Money Order D Credit/Debit Card

Residential Street Address
41 Woodridge Cir

City
Gales Ferry

Date Received

08/07/2009

State Zip Code
CcT 06335

Principal Occupation

Retired

Name of Employer

None

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Loda Frank Cash Personal Check 1217 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
27 Osprey Dr Seymour CcT 06483 08/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Insurance Sales Loda Agency, Inc. g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Raphael Allan D Cash E Personal Check 1331 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
34 Old Farms Rd West Simsbury CcT 06092 08/07/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired None e

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $375.00 $375.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Krol Michael Cash Personal Check 1202 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
152 Chestnut Hill Rd Stafford Springs CT 06076 08/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
CPA Self fundraising event listed in Section J1? E
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $200.00 $200.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Weinstein Gayle Cash |ZI Personal Check Contribution
1448
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Hills End Ln Weston CT 06883 08/07/2009
Principal Occupation Name of Employer Is this contribution associated with a
fundraisi listed i ion J1?
None None undraising event listed in Section J
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Zoppo Ellen Cash Personal Check 1471 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
58 Merriman St Bristol CcT 06010 08/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Director Bristol Boys & Girls Club 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 $175.00 $75.00
e . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Brown Michael D Cash D Personal Check 0985 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
67 Point Beach Dr Milford CcT 06460 08/07/2009
Principal Occupation Name of Employer Is this contribution associated with a
Management Consultant New Standard Institute 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reeves Margaret Cash Personal Check 1333 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
56 Hemmelskamp Rd Wilton CT 06897 08/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Legislator State of Connecticut fundraising event listed in Section J1? E

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

D Money Order

1190
D Credit/Debit Card

Residential Street Address
85 Lower Church Hill Rd

City
Washington Depot

State
CcT

Date Received

08/07/2009

Zip Code
06794

Principal Occupation

Executive

Name of Employer

Sanitized, 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
Moniodes Nicholas Cash Personal Check 1272 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
60 Bear Run Woodbury CcT 06798 08/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Hedge Fund Millenium PTR Group fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fitzpatrick Richard Cash |ZI Personal Check 1099 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
80 Lower Rd Guilford CcT 06437 08/07/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Auto Dealer Crest Auto Group fundraising event listed in Section J1?

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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Perricone Nicholas Cash D Personal Check 1310 Contribution
|:| Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
639 Research Pkwy Meriden CT 06450 08/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Executive NV Perricone LLC fundraising event listed in Section J1? E

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Woog Josephine Cash |ZI Personal Check Contribution

1457

D Money Order D Credit/Debit Card

Residential Street Address
34 High Point Rd

City
Westport

Date Received

08/07/2009

State Zip Code
CcT 06880

Principal Occupation

Retired

Name of Employer

None

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Yellin Mark Cash Personal Check 1462 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
15 Pilgrim Path Farmington CcT 06032 08/07/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Real Estate 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wang Kevin D Cash D Personal Check 1441 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
115 Everett Ave West Hartford CcT 06107 08/10/2009
Principal Occupation Name of Employer Is this contribution associated with a
Insurance MiddleOak Insurance fundraising event listed in Section J1

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

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gallicchio Joseph Cash Personal Check 1119 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
383 Windtree Dr Torrington CT 06790 08/10/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney Self-employed 2 |z| N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Flanagan Sheila Cash |ZI Personal Check Contribution

1101

D Money Order D Credit/Debit Card

Residential Street Address
102 Butternut Rd

City
Manchester

Date Received

08/14/2009

State Zip Code
CcT 06040

Principal Occupation

Retired

Name of Employer
Self

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $250.00 $250.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fletcher Ralph Cash Personal Check 1102 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 Waterfall Rd Ashford CcT 06278 08/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

First Selectman Town of Ashford ne |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lyon James D Cash E Personal Check 1225 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
25 Bishop Rd West Hartford CcT 06119 08/14/2009
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Murtha Cullina LLC fundrals.mg event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $250.00 $250.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lord Henry Cash Personal Check 1219 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
313 Audubon Ct New Haven CcT 06510 08/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Investor Self-employed g |z| N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lacey John Cash Personal Check Contribution

D Money Order

1204
D Credit/Debit Card

Residential Street Address
3 Old Fenwick Rd

City State
Old Saybrook CcT

Zip Code
06475

Date Received

08/14/2009

Principal Occupation

Attorney

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?

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
Widziewicz Ray Cash Personal Check 1454 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
264 Lyman Rd # 2-5 Wolcott CcT 06716 08/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired None ne &

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Tocantins Margaret Cash |ZI Personal Check 1416 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
24 W Trail Ext Stamford CcT 06903 08/14/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Hypnotist 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 $200.00 $200.00

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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sax Richard Cash Personal Check 1366 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
753 Sasco Hill Rd Fairfield CT 06824 08/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney Self-employed g |z| N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Tendler Robert Cash |ZI Personal Check Contribution

1413

D Money Order D Credit/Debit Card

Residential Street Address
916 B Heritage Vig

City
Southbury

Date Received

08/14/2009

State Zip Code
CcT 06488

Principal Occupation

Consultant Pharmacist

Name of Employer

Omnicare Pharmacy of Connecticut

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Daly Michael Cash Personal Check 1044 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Boxwood Rd Farmington CcT 06032 08/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Attorney 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
Marino Christopher D Cash |ZI Personal Check 1242 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
38 Ash Ct Middletown CcT 06457 08/14/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Student None e

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

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Marino Donna Cash Personal Check 1243 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
38 Ash Ct Middletown CT 06457 08/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i . fundraising event listed in Section J1?
Parent Resource Coordinator Middletown Board of Ed € |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
Havens Edward Cash Personal Check Contribution

D Money Order

1151
D Credit/Debit Card

Residential Street Address

25 Imperial Dr

City
South Windsor

State
CcT

Date Received

08/14/2009

Zip Code
06074

Principal Occupation

Mgr Owner

Name of Employer

Imperial Oil Plumbing

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Yonkers Kim Cash Personal Check 1463 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
68 Goodridge Rd Redding CcT 06896 08/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
- fundraising event listed in Section J1?

Physician Yale g |ZI N

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

0928
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
10 Wildcat Rd Burlington CcT 06013 08/14/2009
Principal Occupation Name of Employer Is this contribution associated with a
. : fundraising event listed in Section J1?

Electrical Foreman R & C Electric LLC e

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

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Chamberlain Scott Cash Personal Check 1013 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Elena Dr New Milford CcT 06776 08/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney Scott Chamberlain, PC 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Flynn Kevin Cash Personal Check Contribution

D Money Order

1103

Credit/Debit Card

Residential Street Address
67 Sachem Rd

City
Fairfield

State
CcT

Date Received

08/16/2009

Zip Code
06825

Principal Occupation

CSR

Name of Employer

State Dept. of Labor

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $150.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fuller David Cash Personal Check Contribution
1112
Money Order Credit/Debit Card
Residential Street Address City State Zip Code Date Received
48 Sunnybank Ave Stratford CcT 06614 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraisi t listed in Section J1?

Data Analyst United Way of Central and undraising event listed in Section m

If yes, list Event # No

Northeastern CT
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 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lecce Frank Cash E Personal Check 1210 Contribution
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1502 Main St Glastonbury CcT 06033 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a
Marketing Nora's Organic Coffee LLC fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $375.00 $375.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Levin Alan Cash Personal Check 1213 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Quail Holw West Hartford CT 06117 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Attorney Edwards Angell fundralsvmg event listed in Section J1? E N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Miner David Cash EI Personal Check Contribution
1267
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
857 Haddam Quarter Rd Durham CT 06422 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Physician Self-employed 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bourbeau Ronald Cash Personal Check 0973 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
54 Riverview St Portland CcT 06480 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . N
Owner Self-employed fundrals.mg event listed in Section J1? m N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
e . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Griffin Mark D Cash E Personal Check 1136 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
170 Eagle Rdg Torrington CT 06790 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a
Attorney D'Amico Griffin & Pettinicchi, LLC fundrals.mg event listed in Section J1
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $375.00 $375.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Driscoll Michael Cash Personal Check 1073 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
54 Wayne St Norwich CT 06360 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Attorne Brown Jacobson P.C. fundraising event listed in Section J1?
y ; 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Moss Sharon Cash |ZI Personal Check Contribution
1276
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Bluewater HI S Westport CcT 06880 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
Homemaker None g
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Valentine James Cash Personal Check 1422 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
110 Pond View Dr Southbury CcT 06488 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . N
Owner CT Beverage Owner 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 $250.00 $250.00
e . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Negaro Charles D Cash |ZI Personal Check 1281 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
189 E Rock Rd New Haven CcT 06511 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
Bakery Owner Self e
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $375.00 $375.00
government the contract is with: Executive Legislative Yes No




Page 34 of 205

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Psaras Emmanuel Cash Personal Check 1326 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
48 Wyngate Dr Avon CT 06001 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Restaurant Georges Pizza g |ZI N

If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Levin Michael Cash Personal Check Contribution

D Money Order

1214
D Credit/Debit Card

Residential Street Address
141 Westledge Rd

City
West Simsbury

State
CcT

Date Received

08/25/2009

Zip Code
06092

Principal Occupation

Attorney

Name of Employer
Self

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Longo Nicholas Cash Personal Check 1218 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
680 Providence Pike Putnam CcT 06260 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Attorney Bachand, Longo & Higgins 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Malone Frank Cash E Personal Check 1230 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
105 Middle River Rd Danbur CcT 06811 08/25/2009
Y

Principal Occupation Name of Employer Is this contribution associated with a
Healthcare Provider Filosa Nursing Facilities 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Keane John Cash Personal Check 1182 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Wyassup Lake Rd North Stonington CT 06359 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired None : * |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Karp Burton Cash |ZI Personal Check Contribution
1178
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
55 Main St Ivoryton CcT 06442 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
Consultant Self-employed . 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fuller Gail Cash Personal Check 1114 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
35 Anthony Dr Bristol CcT 06010 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
- fundraising event listed in Section J1?
Utility Regulator State of CT DPUC 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
e . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gersten Karen D Cash |ZI Personal Check 1123 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
26 Forest Hills Dr West Hartford CcT 06117 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
Attorney Self . g
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $250.00 $250.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Glantz Irwin Cash Personal Check 1127 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
99 Park Ave New York NY 10016 08/25/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Real Estate Developer Self e |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Budds William Cash Personal Check Contribution

D Money Order

0989

Credit/Debit Card

Residential Street Address

3 Kensington Dr

City
East Lyme

State
CcT

Date Received

08/27/2009

Zip Code
06333

Principal Occupation

Sales

Name of Employer

Smith Insurance, 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
Cummings Ted Cash Personal Check 1037 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
87 Lawton Rd Manchester CcT 06042 08/28/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Insurance Agent Cummings Insurance Agency
g If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Smith Jeanne Cash E Personal Check 1386 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Hollywood Dr Enfield CcT 06082 08/28/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired None fundraising event listed in Section J1?
If yes, list Event# 09102009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Casagrande Antony Cash Personal Check 1009 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Bolduc Ct Wolcott CcT 06716 08/28/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney Carmody & Torrance 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dixon W. Renata Cash |ZI Personal Check Contribution

1065

D Money Order D Credit/Debit Card

Residential Street Address
1288 Palisado Ave

City
Windsor

Date Received

08/28/2009

State Zip Code
CcT 06095

Principal Occupation

Financial Manager

Name of Employer

Dixon & 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?

D Yes

ENO

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Martinez Jose Cash Personal Check 1249 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
115 Old Ridge Rd New Milford CcT 06776 08/28/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney Self-employed _ 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Macauda Marlene D Cash |ZI Personal Check 1227 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
15 Arrow Head Rd Westport CcT 06880 08/28/2009
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Mellick & Sexton 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mack Edward Cash Personal Check 1228 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
521 Forest Rd West Suffield CT 06093 08/28/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. S : fundraising event listed in Section J1?
Brick Distributor Mack Brick Co. 2 |z| 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 $200.00 $200.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Morrin Peter Cash Personal Check Contribution

D Money Order

1274
D Credit/Debit Card

Residential Street Address
383 Highland St

City
Wethersfield

State
CcT

Date Received

08/28/2009

Zip Code
06109

Principal Occupation

Real Property Physical Plant Mgr.

Name of Employer
DMHAS Cedarcrest Hospital

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sullivan Tighe Cash Personal Check 1404 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
118 Five Mile Rd Darien CcT 06820 08/28/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Partner Fraser Sullivan Investment fundraising event listed in Section J1?

Management If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes . No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wakely Thomas Cash E Personal Check 1438 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
26 Bayberry Ln Jewett City CT 06351 08/28/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired None fundraising event listed in Section J1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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 $200.00 $200.00
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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Weissbach A. Frederick Cash Personal Check 1451 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
106 River Rd East Haddam CT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y
Educator Franklin Academy fundraising event listed in Section J1? D
If yes, list Event# 08302009A No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Valentino Anthony Cash |ZI Personal Check 1423 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
24 Broadway S Westbrook CT 06498 08/30/2009

Principal Occupation Name of Employer

Comm Maintainer Amtrak

Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event# 08302009A D No

Is contributor a principal of a state contractor or prospective

Oves o

state contractor?

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Parker Carol Cash Personal Check 1300 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
72 Great Hillwood Rd Moodus CcT 06469 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . . . N
Retired None fundrals.mg event listed in Section J1? D N
If yes, list Event# 08302009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Smith Nancy D Cash E Personal Check 1387 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address Cit State Zip Code Date Received

y p
92 Laurel Ct East Haddam CcT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
Banker Liberty Bank fundraising event listed in Section J1

If yes, list Event# 08302009A

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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lahey Judith Cash Personal Check 1206 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 502 East Haddam CT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
Retired None g l:l N
If yes, list Event# 08302009A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pflum Judy Cash EI Personal Check Contribution

1316
D Money Order

D Credit/Debit Card

Residential Street Address
PO Box 502

City
East Haddam

Date Received

08/30/2009

State Zip Code
CcT 06423

Principal Occupation

Retired

Name of Employer

None

Is this contribution associated with a

fundraising event listed in Section J1?

[
083020008 [

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Deming Cynthia Cash Personal Check 1055 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
108 Sillimanville Rd Moodus CcT 06469 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
. X " fundraising event listed in Section J1?
Court Services Officer State of Connecticut _ s D N
If yes, list Event# 08302009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Coster Doris D Cash E Personal Check 1029 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
123 River Rd East Haddam CcT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired None e
If yes, list Event# 08302009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Giesey George Cash Personal Check 1124 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
55 Hemlock Valley Rd Hadlyme CT 06431 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
Retired None g l:l N
If yes, list Event# 08302009A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Tucker Janet Cash Personal Check Contribution

D Money Order

1421
D Credit/Debit Card

Residential Street Address
230 Tater Hill Rd

City
East Haddam

State
CcT

Date Received

08/30/2009

Zip Code
06423

Principal Occupation

Tax Collector

Name of Employer
Town of East Haddam

Is this contribution associated with a

fundraising event listed in Section J1?

[
083020008 [

If yes, list Event #

Is contributor a principal of a state contractor or prospective

Is contributor a lobbyist, spouse, or

state contractor?

Oves o

dependent child of a lobbyist?

Aggregate Contributions

Is yes, indicate which branch or branches of D D $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Smith Charles Cash Personal Check 1385 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
25 Ray Hill Rd East Haddam CcT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Const Manager Van Hout Gen Cnstrs fundraising event listed in Section J1?

If yes, list Event# 08302009A D No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Friedman Ellen Cash E Personal Check 1110 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
25 Ray Hill Rd East Haddam CcT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired None fundraising event listed in Section J1?

If yes, list Event# 08302009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Govert Peter Cash Personal Check 1132 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
24 Cedar Meadow Rd Moodus CcT 06469 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y
Teacher Franklin Academy fundraising event listed in Section J1? D
If yes, list Event# 08302009A 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
Wannagot Robert Cash |ZI Personal Check Contribution

D Money Order

1442
D Credit/Debit Card

Residential Street Address
124 Lighthouse Ave

City
Stratford

Date Received

08/30/2009

State Zip Code
CcT 06615

Principal Occupation

Immigration Officer

Name of Employer

US Homeland Security

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $150.00 $150.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Brennan Ronald Cash Personal Check 0982 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
48 William F Palmer Rd # 34 East Haddam CcT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Sales Deep River Hardwoods fundraising event listed in Section J1 D

Ifyes, list Event# 08302009A No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Herden Everett D Cash |ZI Personal Check 1155 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
49 Bogue Ln East Haddam CcT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired None _ 2

If yes, list Event# 08302009A
Is contributor a principal of a state contractor or prospective D Yes m 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




Page 43 of 205

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Budzik Matthew Cash Personal Check 0990 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
77 Palmer Martin Rd East Haddam CcT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y

Attorney State of Connecticut fundraising event listed in Section J1? D

If yes, list Event# 08302009A 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
Ide Joel Cash EI Personal Check Contribution

1165

D Money Order D Credit/Debit Card

Residential Street Address
324 Town St

City
East Haddam

Date Received

08/30/2009

State Zip Code
CcT 06423

Principal Occupation

Contract Admin

Name of Employer
State of CT

Is this contribution associated with a

fundraising event listed in Section J1?

[
083020008 [

If yes, list Event #

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

Oves 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
Klinck Mary Ellen Cash Personal Check 1197 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Broom Rd East Haddam CcT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

Real Estate W.C. Root Insurance Inc. fundraising event listed in Section J1? D

Ifyes, list Event# 08302009A No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Nero Anthony D Cash E Personal Check 1282 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
15 Knoll Rd Moodus CcT 06469 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
Recreation Ther Chestelin Health fundraising event listed in Section J1

If yes, list Event# 08302009A
Is contributor a principal of a state contractor or prospective D Yes m 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wilkinson Barbara Cash Personal Check 1455 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
155 Clark Hill Rd East Haddam CT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

Teacher Waterford Board of Ed fundraising event listed in Section J1? D

If yes, list Event# 08302009A 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
Klinck Kathleen Cash |ZI Personal Check Contribution

1195
D Money Order

D Credit/Debit Card

Residential Street Address
8 Pratt Ln

City
East Haddam

Date Received

08/30/2009

State Zip Code
CcT 06423

Principal Occupation

Manager

Name of Employer

Century 21 Root Agency

Is this contribution associated with a

O ves
O vo

fundraising event listed in Section J1?

If yes, list Event #

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

Oves 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 $25.00
government the contract is with: Executive D Legislative Yes .
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Klinck Kathleen Cash D Personal Check 1196 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Pratt Ln East Haddam CcT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N
Manager Century 21 Root Agency fundraising event listed in Section J1? D
Ifyes, list Event# 08302009A 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 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Farrow Charles D Cash |ZI Personal Check 1092 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Cold Spring Rd East Haddam CT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired None e
If yes, list Event# 08302009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $250.00 $250.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Farrow Deborah Cash Personal Check 1093 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Cold Spring Rd East Haddam CT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y
Retired None fundraising event listed in Section J1? D N
If yes, list Event# 08302009A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Parker Bradley Cash |ZI Personal Check Contribution
1299
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
318 Town St East Haddam CcT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a .
Realtor Self fundraising event listed in Section J1? D
If yes, list Event# 08302009A No
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
Roczniak Joanne Cash Personal Check 1346 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Oak Rd East Haddam CcT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N
Coordinator Town of East Haddam fundrals.mg event listed in Section J1? D N
If yes, list Event# 08302009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
o . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Varkala Emily D Cash E Personal Check 1426 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Ray Hill Rd East Haddam CcT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired None e
If yes, list Event# 08302009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Varkala Paul Cash Personal Check 1427 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Ray Hill Rd East Haddam CT 06423 08/30/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
i . fundraising event listed in Section J1?
Director Mouli Mfg. € D N
If yes, list Event# 08302009A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Drew Dan Cash Personal Check Contribution

D Money Order

1072

Credit/Debit Card

Residential Street Address
826 Long Hill Rd

City
Middletown

State
CcT

Date Received

09/01/2009

Zip Code
06457

Principal Occupation

Academic Grants Writer

Name of Employer

Sacred Heart University

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Certilman Terri Cash Personal Check Contribution
1012
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
111 Hillcrest Park Rd Old Greenwich CcT 06870 09/02/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Attorney Weight Watchers fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Shabecoff Peter Cash D Personal Check 1373 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
153 Riversville Rd Greenwich CcT 06831 09/02/2009
Principal Occupation Name of Employer Is this contribution associated with a
Partner Atlantic Street Capital Management 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 $250.00 $250.00

government the contract is with:

D Executive

D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Santiago Braulio Cash Personal Check 1362 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9 Laurel Brook Rd Durham CT 06422 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . fundraising event listed in Section J1?

Ex Director of Education Mashantucket Pequot Tribal Nation

If yes, list Event# 09042009A D No
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Santiago Sandra Cash Personal Check Contribution

D Money Order

1363
D Credit/Debit Card

Residential Street Address
9 Laurel Brook Rd

City
Durham

State Zip Code

CcT 06422

Date Received

09/04/2009

Principal Occupation

Psychologist

Name of Employer

Consolidated School District

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

If yes, list Event #

[
e

09042009A

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $250.00 $250.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Murphy Maureen Cash Personal Check Contribution
1279
Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1678 Randolph Rd Middletown CcT 06457 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes

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

If yes, list Event#  09042009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $250.00 $250.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ngo Shawne Cash E Personal Check 1283 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
68 Chelsea Ct Middletown CcT 06457 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

RN, DNS Salmon Brook fundraising event listed in Section J1?

If yes, list Event# 09042009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $250.00 $250.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sousa Robert Cash Personal Check 1391 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
858 Cedarwood Rd Orange CT 06477 09/04/2009
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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Xenelis Mary Cash |ZI Personal Check Contribution
1460
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
29 Culver Ln Portland CcT 06480 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a .
Retailer Middlesex Fruitery fundraising event listed in Section J1? D
If yes, list Event# 09042009A No
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 $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Zanavich Patricia Cash Personal Check 1466 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
154 Pheasant Dr Middletown CcT 06457 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Paralegal Lisa Faccadio PC fundraising event listed in Section J1 D
If yes, list Event# 09042009A No
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
o . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gillin Patricia D Cash D Personal Check 1125 Contribution
EI Money Order |Z| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
62 Willard Ave Old Saybrook CcT 06475 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Gould Gillin PC fundrals.mg event listed in Section J1
If yes, list Event# 09042009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $250.00 $250.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Geenty Susan Cash Personal Check 1122 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
20 Esther Dr Middlefield CcT 06455 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Attorney Self , 2 l:l N
If yes, list Event# 09042009A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Farrell Patricia Cash |ZI Personal Check Contribution

D Money Order

D Credit/Debit Card

1091

Residential Street Address
677 Pine St

City
Middletown

State Zip Code
CcT 06457

Date Received

09/04/2009

Principal Occupation

Name of Employer

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

[
e

Attorney Farrell, Guarino & Boccalatte, PC i

If yes, list Event# 09042009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kawecki Margot Cash Personal Check 1181 Contribution

Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
121 Quigley Rd Wallingford CcT 06492 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

Teacher The Independent Day School fundraising event listed in Section J1? D

If yes, list Event# 09042009A 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 $300.00 $300.00
government the contract is with: Executive Legislative Yes Xl No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hertler Vicky D Cash E Personal Check 1156 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
102 Westfield Ter Middletown CcT 06457 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
Adm Asst. Lisa Faccadio, PC fundrals.mg event listed in Section J1

If yes, list Event# 09042009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Diana Leo Cash Personal Check 1060 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1091 Main St Manchester CT 06040 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y

Attorney Diana, Conti & Tunila, LLP fundraising event listed in Section J1? D

If yes, list Event# 09042009A 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 $350.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barrett Campbell Cash Personal Check Contribution

D Money Order

0940
D Credit/Debit Card

Residential Street Address
PO Box 261

City
Durham

State
CcT

Date Received

09/04/2009

Zip Code
06422

Principal Occupation

Attorney

Name of Employer
Budlong & Barrett LLC

Is this contribution associated with a

fundraising event listed in Section J1?

[
09042009A D No

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $125.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Klimas Ellen Cash Personal Check 1194 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
694 Ridge Rd Middletown CcT 06457 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
" . fundraising event listed in Section J1?
Office Manager Middletown Toyota
g If yes, list Event# 09042009A D No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $250.00 $250.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DiPiro Lisa Cash E Personal Check 1062 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Peppercorn Ln Middletown CcT 06457 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
RN Board of Ed fundraising event listed in Section J1?
If yes, list Event# 09042009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $375.00 $375.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Eisenberg Deborah Cash Personal Check 1082 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
43 Edgewood Ln Glastonbury CT 06033 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Attorney Self w , g evi D N
If yes, list Event# 09042009A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $350.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cardoso Arline Cash EI Personal Check 1006 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
768 Long Hill Rd Middletown CcT 06457 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a
Piano Teacher Self fundraising event listed in Section J1? D
If yes, list Event# 09042009A No

Is contributor a principal of a state contractor or prospective

Oves o

state contractor?

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barrett Suzanna Cash Personal Check 0942 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
220 Main St Durham CcT 06422 09/04/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?
Director of Wesleyan Press Wesleyan _ g D N
If yes, list Event#  09042009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ainley Judith D Cash E Personal Check 0923 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 Black Walnut Ln Burlington CcT 06013 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
None Unemployed 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Becker Anong Cash Personal Check 0950 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
101 Broad St Middletown CT 06457 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Owner Bankok Spice fundraising event listed in Section J1?
i N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Canning Robert Cash |ZI Personal Check Contribution
1003
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
67 Bailey Dr North Branford CT 06471 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired None ne
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
Alfano Charles Cash Personal Check 0924 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Woodbridge Dr Suffield CcT 06078 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N
Attorney Alfano & Flynn fundraising event listed in Section J1? D
If yes, list Event# 09102009A 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 $200.00 $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
Perkins Judith D Cash E Personal Check 1309 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
180 Fern St West Hartford CcT 06119 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a
Professor Saint Josephs College 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ridley Frank Cash Personal Check 1339 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
22 Park PI Meriden CT 06450 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired None € |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Faraci Salvatore Cash |ZI Personal Check Contribution

1089

D Money Order D Credit/Debit Card

Residential Street Address
25 Schuyler Ave

City
Middletown

Date Received

09/08/2009

State Zip Code
CcT 06457

Principal Occupation

Retired

Name of Employer

None

Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event# 09092009A

[
e

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Faraci Sandra Cash Personal Check 1090 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
25 Schuyler Ave Middletown CcT 06457 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes

. . . fundraising event listed in Section J1?
Registrar of Voters City of Middletown ne O~

If yes, list Event#  09092009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Novicki Henry D Cash |ZI Personal Check 1286 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
540 Boston Rd Middletown CcT 06457 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a

. fundraising event listed in Section J1?
Retired None e

If yes, list Event# 09092009A

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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ladd Roberta Cash Personal Check 1205 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 School St Enfield CT 06082 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
Retired None € D N
If yes, list Event# 09102009A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Kallan Peter Cash Personal Check Contribution

D Money Order

1175

D Credit/Debit Card

Residential Street Address
28 Eagle Ridge Dr

City
Gales Ferry

State Zip Code
CcT 06335

Date Received

09/08/2009

Principal Occupation

Name of Employer

Mohegan Sun Casino

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

If yes, list Event #

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

Oves 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
Green Ernest Cash Personal Check 1134 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
211 Harland Rd Norwich CcT 06360 09/08/2009
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 $250.00 $250.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Inglese Steven Cash |ZI Personal Check Contribution

1166
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
14 Everit St New Haven CcT 06571 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Principal New Haven Group 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 $150.00 $150.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Macklin Nancy Cash Personal Check 1229 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
24 Mustard Seed Ln Milford CT 06460 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Homemaker None g |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lyons Janet Cash Personal Check Contribution

D Money Order

1226
D Credit/Debit Card

Residential Street Address
1199 Whitney Ave # 408

City
Hamden

State
CcT

Date Received

09/08/2009

Zip Code
06517

Principal Occupation

Teacher

Name of Employer

Valley Educ Staffing

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $75.00 $75.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Faulk Reginald Cash Personal Check 1094 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
32 Lodus Ct New London CcT 06320 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Auto Sales TJ Motors 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
Fitzgerald Thomas Cash |ZI Personal Check 1098 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
575 Black Rock Rd Easton CcT 06612 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a
President T.H. Fitzgerald Co fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $250.00 $250.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Curzan Robert Cash Personal Check 1042 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
94 Court St Middletown CT 06457 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney Self-employed g |z| N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ostrow Catherine Cash |ZI Personal Check Contribution

1292

D Money Order D Credit/Debit Card

Residential Street Address
57 Highland Ter

City
Middletown

Date Received

09/08/2009

State Zip Code
CcT 06457

Principal Occupation

Education

Name of Employer
WESU

Is this contribution associated with a

fundraising event listed in Section J1?

[
09042009A D No

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $250.00 $250.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Perkins Brewster Cash Personal Check 1308 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
180 Fern St Unit 2-5 West Hartford CcT 06119 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
- fundraising event listed in Section J1?

Insurance Agent Willis HRH _ 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Putziger Michael D Cash |ZI Personal Check 1328 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
220 Somerset St Belmont MA 02478 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Murtha Cullina LLP 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schwartz Ronald Cash Personal Check 1369 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
61 Riverside Ave # 1-A Stamford CcT 06905 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney Self-employed g |z| N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Scillia Anthony Cash |ZI Personal Check Contribution

1372
D Money Order

D Credit/Debit Card

Residential Street Address

76 Limewood Ave

City
Branford

Date Received

09/08/2009

State Zip Code
CcT 06405

Principal Occupation

CEO of New England Practice

Name of Employer
UHY Advisors

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Silverstein Nathan Cash Personal Check 1377 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Castle Rock Branford CcT 06405 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Attorne Silverstein & Osach, PC

y ! If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $250.00 $250.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reyes Bonnie D Cash |ZI Personal Check 1338 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
74 Fairfield Ave Hartford CcT 06114 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a
Retired None fundraising event listed in Section J1?
If yes, list Event #

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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rioux Alan Cash Personal Check 1343 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
33 Old Canterbury Rd Plainfield CT 06374 09/08/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Engineer Electric Boat 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
Rocco Steve Cash D Personal Check Contribution

1345
m Money Order

D Credit/Debit Card

Residential Street Address
14 Landing Rd S

City
Higganum

Date Received

09/09/2009

State Zip Code
CA 06441

Principal Occupation

Architect

Name of Employer
Self

Is this contribution associated with a

fundraising event listed in Section J1?

[
09092000 [

If yes, list Event #

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

Oves 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-Driska Sandra Cash Personal Check 1356 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1179 Arbutus St Middletown CT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Town Clerk Town of Middletown fundrals.mg event listed in Section J1 D N

If yes, list Event#  09092009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Slossberg Burton D Cash |ZI Personal Check 1383 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
56 Canterbury Rd Hamden CcT 06514 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
Accountant Konowitz Kahn & Company, PC fundrals.mg event listed in Section J1

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

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Scileppi Vincent Cash Personal Check 1370 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
19 Gulf Quarry Rd Haddam CT 06438 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Restauranteur Self-employed
If yes, list Event# 09092009A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pericni Nilda Cash Personal Check Contribution

D Money Order

1307
D Credit/Debit Card

Residential Street Address
512 Kelsey St

City
Middletown

State
CcT

Date Received

09/09/2009

Zip Code
06457

Principal Occupation

Assistant Principal

Name of Employer
Rdgfld Public Schools

Is this contribution associated with a

fundraising event listed in Section J1?

[
09092000 [

If yes, list Event #

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

Oves 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
Pollard Bryan Cash Personal Check 1322 Contribution
|:| Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
165 Old Farms E Middletown CcT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Attorney Otis Elevator Company fundraising event listed in Section J1 D

Ifyes, list Event#  09092009A 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Perry John Cash E Personal Check 1311 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
678 Savin Ave West Haven CcT 06516 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Sales Manager Barrett Outdoor 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 $250.00 $250.00

government the contract is with:

D Executive

D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Petronella Marianne Cash Personal Check 1315 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1265 Enfield St Enfield CT 06082 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired None g lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pia Christine Cash |ZI Personal Check 1317 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
346 Willow Rd Guilford CcT 06437 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
None None fundraising event listed in Section J1? D
If yes, list Event# 09092009A No

Is contributor a principal of a state contractor or prospective

Oves o

state contractor?

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Paklos Ellen Cash Personal Check 1294 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
16 Brittany Cir Cromwell CcT 06416 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Realtor Sterling Realtors fundraising event listed in Section J1 D

Ifyes, list Event#  09092009A No
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $250.00 $250.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Tenbrunsel Amy D Cash |ZI Personal Check 1412 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
41 Annello Way Middletown CcT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
Teacher Middletown BOE fundrals.mg event listed in Section J1

If yes, list Event# 09092009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Spence Michele Cash Personal Check 1393 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
126 Mapleview Ave Wallingford CT 06492 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y

CPA Rogers Harris and Pia fundraising event listed in Section J1? D

If yes, list Event# 09092009A 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Williams Jacqueline Cash Personal Check Contribution

D Money Order

1456
D Credit/Debit Card

Residential Street Address
136 Atkins St

City
Middletown

State
CcT

Date Received

09/09/2009

Zip Code
06457

Principal Occupation

Owner

Name of Employer

Sterling Realtors

Is this contribution associated with a

fundraising event listed in Section J1?

[
09092000 [

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $250.00 $250.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Faulkner Grady Cash Personal Check 1095 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
35 Snow Ridge Rd S Middletown CcT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Accountant Adecco fundraising event listed in Section J1?

If yes, list Event# 09092009A D No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Lundell John Cash E Personal Check 1221 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
178 Cox Rd Portland CcT 06480 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
GM Toyota of Colchester fundraising event listed in Section J1?

If yes, list Event# 09092009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kokoszka Michael Cash Personal Check 1200 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
262 Maiden Ln Durham CcT 06422 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y

Chief Clerk State of CT Judicial Brank fundraising event listed in Section J1? D

If yes, list Event# 09092009A 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
Marino Ann Cash |ZI Personal Check Contribution

1241

D Money Order D Credit/Debit Card

Residential Street Address
5 Anello Way

City
Middletown

Date Received

09/09/2009

State Zip Code
CcT 06457

Principal Occupation

Retired

Name of Employer

None

Is this contribution associated with a

fundraising event listed in Section J1?

[
09092000 [

If yes, list Event #

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

Oves 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
Marino Todd Cash Personal Check 1244 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
65 Thornton Ct Middletown CcT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Mortgage Officer Bank of America fundraising event listed in Section J1 D

Ifyes, list Event#  09092009A No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kleckowski Deborah Cash |ZI Personal Check 1189 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
197 Coleman Rd Middletown CcT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Adjunct MCC e

If yes, list Event# 09092009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
O'Rourke Jim Cash Personal Check 1289 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
26 Lancaster Rd Cromwell CcT 06416 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y
Legislator State of Connecticut fundraising event listed in Section J1? D
If yes, list Event# 09092009A No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $30.00 $30.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Tommasi Anne Cash |ZI Personal Check Contribution
1417
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
116 Hunting Hill Ave Middletown CT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
DRV City of Middletown fundraising event listed in Section J1? D
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00
e with- D Executive D Legislative D Yes No
government the contract is with:
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Varricchio Anthony Cash Personal Check 1428 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Kowal Dr Cromwell CcT 06416 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N
Sales Advantage Sales fundraising event listed in Section J1? D
Ifyes, list Event#  09092009A No
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Russo Daniel D Cash E Personal Check 1354 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
78 Hawks Nest Cir Middletown CcT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
Attorney Self . g
If yes, list Event# 09092009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $150.00 $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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Russo Judy Cash Personal Check 1355 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
78 Hawks Nest Cir Middletown CT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Homemaker None
If yes, list Event# 09092009A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $150.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DiProto Darlene Cash Personal Check Contribution

D Money Order

1063
D Credit/Debit Card

Residential Street Address
3 Oak Rd

City

Cromwell

State
CcT

Date Received

09/09/2009

Zip Code
06416

Principal Occupation

Town Clerk, Town Treasurer

Name of Employer

Town of Cromwell

Is this contribution associated with a

fundraising event listed in Section J1?

[
09092000 [

If yes, list Event #

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

Oves 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 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ohlemeyer William Cash Personal Check 1290 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
2 Martin DI Greenwich CcT 06830 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney Self € &

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Boyd William Cash E Personal Check 0976 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Red Yellow Rd Middletown CcT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?

Retired None e

If yes, list Event# 09092009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Elder Alma Cash Personal Check 1083 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
106 West St Middlefield CT 06455 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
Retired None € D N
If yes, list Event# 09092009A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Stoane Danae Cash Personal Check Contribution

D Money Order

1398
D Credit/Debit Card

Residential Street Address
427 Kelsey St

City
Middletown

State
CcT

Date Received

09/09/2009

Zip Code
06457

Principal Occupation

Realtor

Name of Employer

Sterling

Is this contribution associated with a

fundraising event listed in Section J1?

[
09092000 [

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $250.00 $250.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kalita-Leary Marie Cash Personal Check 1174 Contribution
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
73 Virginia Dr Middletown CcT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes

. . fundraisi t listed in Section J1?
Director Middletown Downtown Business undraising event istec m e; ron A o

District If yes, list Event# 09092009
Is contributor a principal of a state contractor or prospective Is contributor 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
Oswecki Vincent Cash |ZI Personal Check 1293 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
436 Rainbow Rd Windsor CcT 06095 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Attorney 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 $375.00 $375.00

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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Flanagan Chris Cash Personal Check 1100 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
700 R Haddam Quarter Rd Durham CT 06422 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Investor Self € |:| N
If yes, list Event# 09092009A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
McCoid Charlotte Cash Personal Check Contribution

D Money Order

1255
D Credit/Debit Card

Residential Street Address
626 East St

City
Middletown

State
CcT

Date Received

09/09/2009

Zip Code
06457

Principal Occupation

Teacher

Name of Employer
Middletown Board of Ed

Is this contribution associated with a

fundraising event listed in Section J1?

[
09092000 [

If yes, list Event #

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

Oves 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
Ramsay Sharon Cash Personal Check 1329 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Harrison Dr Cromwell CcT 06416 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N
Tax Collector Town of Cromwell fundrals.mg event listed in Section J1? D N
If yes, list Event#  09092009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Halibozek Ann Cash E Personal Check 1142 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Christian Hill Rd Cromwell CcT 06416 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Clinical Policy and Reimbursement Connecticare, Inc. e
If yes, list Event# 09092009A
Analyst
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Halibozek William Cash Personal Check 1143 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Christian Hill Rd Cromwell CcT 06416 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

Systems Programmer State of CT

Y g If yes, list Event# 09092009A D No
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rocco Ann Marie Cash Personal Check Contribution

D Money Order

1344
D Credit/Debit Card

Residential Street Address
14 Landing Rd S

City
Higganum

State
CcT

Date Received

09/09/2009

Zip Code
06441

Principal Occupation

Attorney

Name of Employer

Dzialo, Pickett & Allen, P.C.

Is this contribution associated with a

fundraising event listed in Section J1?

[
09092000 [

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $275.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Augur Charles Cash Personal Check 0936 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
385 Jackson Hill Rd Middlefield CcT 06455 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Staff Attorney Investors Legal Assistance Program fundraising event listed in Section J1 D

Ifyes, list Event#  09092009A 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 $300.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Szewczyk Phrances Cash |ZI Personal Check 1408 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
519 Coleman Rd Middletown CcT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Attorney Self e

If yes, list Event# 09092009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $75.00 $50.00

government the contract is with:

D Executive

D Yes

D Legislative

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Augeri Marilou Cash Personal Check 0935 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
26 Princeton Dr Middletown CcT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

Realtor Sterling Realty fundraising event listed in Section J1? D

If yes, list Event# 09092009A 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
Beauregard Ray Cash Personal Check Contribution

D Money Order

0947
D Credit/Debit Card

Residential Street Address
847 East St

City
Middletown

State
CcT

Date Received

09/09/2009

Zip Code
06457

Principal Occupation

Engineer

Name of Employer

Combustion Engineering

Is this contribution associated with a

fundraising event listed in Section J1?

[
09092000 [

If yes, list Event #

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

Oves 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
Bird Ann Cash Personal Check 0966 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
512 Kelsey Rd Middletown CcT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
Attorney Self ne O~

If yes, list Event#  09092009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bysiewicz Kate Cash |ZI Personal Check 0997 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
25 Annello Way Middletown CcT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
Teacher Wallingford BOE fundraising event listed in Section J1

If yes, list Event# 09092009A
Is contributor a principal of a state contractor or prospective D Yes m 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bysiewicz Phyllis Cash Personal Check 0998 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Annello Way Middletown CT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
Real Estate Broker Ameritage
If yes, list Event# 09092009A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $250.00 $250.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Camolli Sue Cash EI Personal Check 1002 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
277 Wiese Albert Rd Higganum CT 06441 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a .
Realtor Sterling Realtors fundraising event listed in Section J1? D
If yes, list Event# 09092009A No
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 $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
Champagne Evelyn Cash Personal Check 1014 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
26 Princeton St Middletown CcT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Retired None fundraising event listed in Section J1?
If yes, list Event# 09092009A D No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Burger Joshua D Cash |ZI Personal Check 0992 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
188 Russell St Middletown CcT 06457 09/09/2009
Principal Occupation Name of Employer Is this contribution associated with a
Realtor Sterling Realtors fundraising event listed in Section J1
If yes, list Event# 09092009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Binns Eleanor Cash Personal Check 0965 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1174 Blossom St Suffield CT 06078 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
- fundraising event listed in Section J1?

Project Mgmt Lighting Systems

) 9 If yes, list Event# 09102009A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Blaney Michael Cash Personal Check Contribution

D Money Order

0967
D Credit/Debit Card

Residential Street Address
1165 Enfield St

City
Enfield

State
CcT

Date Received

09/10/2009

Zip Code
06082

Principal Occupation

Attorney

Name of Employer

Self-employed

Is this contribution associated with a

fundraising event listed in Section J1?

[
091020008 [

If yes, list Event #

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

Oves 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
Begley Brendan Cash Personal Check 0952 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
7 Clay Creek Dr Suffield CcT 06078 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
CPA Begley Pascoe and Co fundraising event listed in Section J1?
If yes, list Event# 09102009A D No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Abar Maryann Cash |ZI Personal Check 0922 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
12 Holly Ln Enfield CcT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a
Accountant Viola, Chravascz Reynolds fundraising event listed in Section J1?

' Ifyes, list Event# ~09102009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stevens Richard Cash Personal Check 1396 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
172 Oldefield Farms Enfield CcT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

Businessman Lerte-Stevens, Inc.

! If yes, list Event# 09102009A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $200.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Viola Stephen Cash Personal Check Contribution

D Money Order

1436

D Credit/Debit Card

Residential Street Address
1 Lise Cir

City
Suffield

State
CcT

Date Received

09/10/2009

Zip Code
06078

Principal Occupation

Correctional Transitional Instructor

Name of Employer

State of CT - Dept of Corrections

Is this contribution associated with a

fundraising event listed in Section J1?

[
091020008 [

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $150.00 $150.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Brennan Robert Cash Personal Check 0981 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Sandpiper Rd Enfield CcT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N
Mgmt State of CT fundraising event listed in Section J1? D
If yes, list Event# 09102009A 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McGuire Mary Cash |ZI Personal Check 1257 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
34 Mathewson Ave Enfield CcT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Retired None e
If yes, list Event# 09102009A
Is contributor a principal of a state contractor or prospective D Yes m 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barry Thomas Cash Personal Check 0944 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 Madison Rd Enfield CcT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
L . . fundraising event listed in Section J1?
Firefighter Enf Fire Dist 2 D N
If yes, list Event# 09102009A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Kiner David Cash |ZI Personal Check Contribution

1186

D Money Order D Credit/Debit Card

Residential Street Address

5 Cranberry Holw

City
Enfield

Date Received

09/10/2009

State Zip Code
CcT 06082

Principal Occupation

Clerk

Name of Employer
State of CT

Is this contribution associated with a

fundraising event listed in Section J1?

[
091020008 [

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves 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
Troiano Frank Cash Personal Check 1420 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1221 Enfield St Enfield CcT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Retired None € ] ~

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
Kaplan Harold D Cash D Personal Check 1177 Contribution

m Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
970 Arbutus St Middletown CcT 06457 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a
Coordinator Middletown Board of Ed fundraising event listed in Section J1

If yes, list Event# 09092009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Heslin Mary Cash Personal Check 1157 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
235 Kenyon St Hartford CT 06105 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
Retired None g l:l N
If yes, list Event# 08302009A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Reilly Patrick Cash Personal Check Contribution

D Money Order

1336
D Credit/Debit Card

Residential Street Address
740 Mather St

City
Suffield

State Zip Code
CcT 06078

Date Received

09/10/2009

Principal Occupation

Manager

Name of Employer

Self-employed

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

If yes, list Event #

[
e

09102009A

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

Oves 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
Higley Virginia Cash Personal Check 1159 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
48 Sapphire St Enfield CcT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
. X . fundraising event listed in Section J1?
Zoning Enf Officer Town of Enfield ne O~
Ifyes, list Event# 09102009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McGill Denise Cash E Personal Check 1256 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
20 Gary Rd Enfield CcT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Travel Consultant Erika Travel e
If yes, list Event# 09102009A
Is contributor a principal of a state contractor or prospective D Yes m 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Armentano Kathleen Cash Personal Check 0931 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Charnley Rd Enfield CT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Homemaker None
If yes, list Event# 09102009A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Armentano Phillip Cash |ZI Personal Check 0932 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Charnley Rd Enfield CcT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
Attorney Self 2 D
If yes, list Event# 09102009A No
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 $150.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Casey Christine Cash Personal Check 1010 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
20 Pinecrest Rd Enfield CcT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
Consultant Self ne D N

Ifyes, list Event# 09102009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Moncrief Eileen D Cash |ZI Personal Check 1270 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
221 S Main St Suffield CcT 06078 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
College Professor State of CT e

If yes, list Event# 09102009A
Is contributor a principal of a state contractor or prospective D Yes m 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Maniscalco Colleen Cash Personal Check 1237 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Harness Dr Somers CcT 06071 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?

Physical Therapist Eastern Rehabiliation Network

y P If yes, list Event# 09102009A D No
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Maniscalco Colleen Cash |ZI Personal Check Contribution

D Money Order

D Credit/Debit Card

1238

Residential Street Address

18 Harness Dr

City
Somers

State Zip Code
CcT 06071

Date Received

09/10/2009

Principal Occupation

Physical Therapist

Name of Employer

Eastern Rehabiliation Network

If yes, list Event #

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

09102009A

[
e

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Zarcaro Mark Cash Personal Check 1467 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
12 Olmstead Rd Enfield CcT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
Insurance Agent Self _ D N

Ifyes, list Event# 09102009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
O'Brien Elaine Cash E Personal Check 1287 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
38 Harmon Dr Suffield CcT 06078 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a
Town Clerk Town of Suffield fundrals.mg event listed in Section J1

If yes, list Event# 09102009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Vayda William Cash Personal Check 1429 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8 Patriot Cir Enfield CT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?

IT System Mgr United Healthcare Corp.

y 9 If yes, list Event# 09102009A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $200.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jarmoc Stephen Cash Personal Check Contribution

D Money Order

1170

D Credit/Debit Card

Residential Street Address
33 School St

City State
Enfield CcT

Zip Code
06082

Date Received

09/10/2009

Principal Occupation

Farmer

Name of Employer
Self

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

If yes, list Event #

[
e

09102009A

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 $300.00 $300.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hall Joyce Cash Personal Check 1144 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
4 Pine Grove Ave Enfield CcT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes

. fundraising event listed in Section J1?
Retired None e |:| N

Ifyes, list Event# 09102009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Crowley Patrick Cash D Personal Check 1036 Contribution
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
32 Alden Ave Enfield CcT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a

- fundraising event listed in Section J1?
Judicial Marshal State of CT e

If yes, list Event# 09102009A

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

Ove o

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

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rondeau Maurice Cash Personal Check 1348 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
95 Durkee Rd Somers CcT 06071 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?

Electronics Teck Hamilton Sundstrand

If yes, list Event# 09102009A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hunt Claire Cash |ZI Personal Check Contribution

1164
D Money Order

D Credit/Debit Card

Residential Street Address

50 Brandywine Ln

City
Suffield

Date Received

09/10/2009

State Zip Code
CcT 06078

Principal Occupation

RE Broker

Name of Employer
Self

Is this contribution associated with a

fundraising event listed in Section J1?

[
091020008 [

If yes, list Event #

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

Oves 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
Guminiak Gary Cash Personal Check 1138 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
969 North St Suffield CcT 06078 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

Engineer Hallmark Cards fundraising event listed in Section J1? D

If yes, list Event# 09102009A 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 $25.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Guminiak Gary |Z| Cash D Personal Check 1139 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
969 North St Suffield CcT 06078 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Engineer Hallmark Cards fundraising event listed in Section J1?

If yes, list Event# 09102009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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 $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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Marmelstein David Cash Personal Check 1246 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
46 S Stone St West Suffield CcT 06093 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Attorney Self-employed & D N
If yes, list Event# 09102009A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Frenaye Thomas Cash |ZI Personal Check 1109 Contribution
D Money Order D Credit/Debit Card

Residential Street Address
489 Warnertown Rd

City
Suffield

Date Received

09/10/2009

State Zip Code
CcT 06093

Principal Occupation

None

Name of Employer
Self

Is this contribution associated with a

fundraising event listed in Section J1?

[
091020008 [

If yes, list Event #

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

Oves 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
Fuller Dean Cash Personal Check 1113 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
61 Hemlock Vly East Haddam CT 06423 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N

Composer 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
Devlin Francis D Cash E Personal Check 1059 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
21 Long Hill Dr Somers CT 06071 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Manager Genentech fundraising event listed in Section J1?

If yes, list Event# 09102009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
West Betty Cash Personal Check 1452 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Post Rd Enfield CT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y

Secretary Viola, Chravascz Reynolds fundraising event listed in Section J1? D

If yes, list Event# 09102009A 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
Viola Joseph Cash EI Personal Check Contribution

D Money Order

D Credit/Debit Card

1435

Residential Street Address
1 Gold St Apt 2C

City
Hartford

State Zip Code
CcT 06103

Date Received

09/10/2009

Principal Occupation

Teacher

Name of Employer

CT Department of Education

If yes, list Event #

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

09102009A

[
e

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $150.00 $150.00
government the contract is with: Executive D Legislative Yes .
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Szydlo Tamara Cash D Personal Check 1409 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 106 Vernon CcT 06066 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
X fundraising event listed in Section J1?

Parole Officer State of CT ne D N

Ifyes, list Event# 09102009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $30.00 $30.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Taylor Roberto D Cash |ZI Personal Check 1411 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
37 Edgewood Dr Wallingford CcT 06492 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a
Insurance Agent Nationwide Insurance 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sarno Kathleen Cash Personal Check 1365 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
27 Vinter Pl Enfield CT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

Real Estate Agent Self-employed

9 If yes, list Event# 09102009A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schmidt Theresa Cash Personal Check Contribution

D Money Order

1368
D Credit/Debit Card

Residential Street Address
62 Pond Cir

City
Somers

State
CcT

Date Received

09/10/2009

Zip Code
06071

Principal Occupation

Nurse Consultant

Name of Employer
VHA Northeast

Is this contribution associated with a

fundraising event listed in Section J1?

[
091020008 [

If yes, list Event #

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

Oves 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 .
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Russell Roger Cash Personal Check Contribution
1353
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Conlin Dr Enfield CcT 06082 09/10/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?
Electrical Contractor Self ne |:| N
Ifyes, list Event# 09102009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pickett Roberta Cash E Personal Check 1318 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
556 Ridge Rd Middletown CcT 06457 09/14/2009
Principal Occupation Name of Employer Is this contribution associated with a
I fundraising event listed in Section J1?
College Admissions Counselor Self e
If yes, list Event# 09092009A
Is contributor a principal of a state contractor or prospective D Yes m 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Crawford Julie Cash Personal Check 1035 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
291 Long Hill Rd Middletown CT 06457 09/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Attorney 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Tobey Virginia Cash |ZI Personal Check 1415 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Nash Ln Westport CcT 06880 09/14/2009
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
Homemaker None . g
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |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 $200.00 $200.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Edwards Renee Cash Personal Check 1081 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
29 Evergreen Ter Durham CT 06422 09/14/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
. : . fundraising event listed in Section J1?
Documentation Bristol-Myers Squibb i g D N
If yes, list Event#  09092009A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reck Stephen D Cash E Personal Check 1332 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 Chester Main Rd North Stonington CcT 06359 09/14/2009
Principal Occupation Name of Employer Is this contribution associated with a
Attorney The Law Firm o Stephen M. Reck 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Swade Leonard Cash Personal Check 1406 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
46 Lincoln Way Windsor CcT 06095 09/14/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired None g lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $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
Bertsos Harry Cash Personal Check Contribution

D Money Order

0961
D Credit/Debit Card

Residential Street Address
15 Indian Neck Ave

City
Branford

State
CcT

Date Received

09/14/2009

Zip Code
06405

Principal Occupation

Owner

Name of Employer

Sandpiper Restaurant

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Parakilas G. Madine Cash Personal Check 1208 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
15 Olmsted Manor Dr Somers CcT 06071 09/15/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
Retired None fundraising event listed in Section J1?

If yes, list Event# 09102009A D No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Marko Allen Cash E Personal Check 1245 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
41 Peppermint Ln Bristol CcT 06010 09/15/2009
Principal Occupation Name of Employer Is this contribution associated with a
Teacher Watertown 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Beck Curt Cash Personal Check 0949 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 September Rd Storrs CcT 06268 09/15/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired None : * |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Currier Nusrat Cash |ZI Personal Check Contribution
1040
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1318 Rhode Island Ave NW Washington DC 20005 09/16/2009
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
Employed Self e
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 $350.00 $350.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Carbonneau John Cash Personal Check 1005 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
41 Mayfield Ter East Lyme CcT 06333 09/16/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Attorney Self-employed 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 $250.00 $250.00
o . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Coyle Pamela D Cash E Personal Check 1034 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Wagonwheel Way Mansfield MA 02048 09/16/2009
Principal Occupation Name of Employer Is this contribution associated with a
fundraising event listed in Section J1?
Homemaker None . g
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Price Charles Cash Personal Check 1325 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
22 Ballaro Dr Shelton CT 06484 09/17/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney Law Offices of Charles Price 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Berger Robert Cash |ZI Personal Check Contribution

0955

D Money Order D Credit/Debit Card

Residential Street Address
1162 Enfield St

City
Enfield

Date Received

09/17/2009

State Zip Code
CcT 06082

Principal Occupation

Attorney

Name of Employer

Berger & Santy

Is this contribution associated with a

fundraising event listed in Section J1?

[
091020008 [

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves 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
Ross Stephen Cash Personal Check 1350 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
160 E Rock Rd New Haven CcT 06511 09/17/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes

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

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Moneymaker Mary Ellne D Cash D Personal Check 1271 Contribution

D Money Order E Credit/Debit Card

Residential Street Address City State Zip Code Date Received
276 Stage Coach Rd # 6 Durham CcT 06422 09/18/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Standard Test Tutor 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 $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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Miggins Brendan Cash Personal Check 1261 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
112 Tunxis Vig Farmington CT 06032 09/20/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?

Project Manager EDM

) 9 If yes, list Event# 09202009A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Miggins Helen Cash Personal Check Contribution

D Money Order

1263
D Credit/Debit Card

Residential Street Address
112 Tunxis Vig

City State Zip Code

Farmington CT 06032

Date Received

09/20/2009

Principal Occupation

Retired

Name of Employer

None

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

If yes, list Event #

[
e

09202009A

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
Miggins Deborah Cash Personal Check 1262 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
17 Lindsay Ln Broad Brook CT 06016 09/20/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

T State of CT fundraising event listed in Section J1? D

If yes, list Event# 09202009A 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Miggins John Cash E Personal Check 1264 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
191 Gulf St Milford CcT 06460 09/20/2009
Principal Occupation Name of Employer Is this contribution associated with a
Sales Bank of America fundraising event listed in Section J1

If yes, list Event# 09202009A
Is contributor a principal of a state contractor or prospective D Yes m 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




Page 86 of 205

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Harris Tyron Cash Personal Check 1148 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 High St East Hartford CT 06108 09/20/2009
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Executive HR Target
If yes, list Event# 09202009A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Carlson Joseph Cash Personal Check Contribution

D Money Order

1473
D Credit/Debit Card

Residential Street Address
1392 Silver St

City
East Hartford

State
CcT

Date Received

09/20/2009

Zip Code
06118

Principal Occupation

Investment Advisor

Name of Employer
Self

Is this contribution associated with a

fundraising event listed in Section J1?

[
092020008 [

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves 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
Byrnes Margaret Cash Personal Check 0996 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
57 Garvan St East Hartford CcT 06108 09/20/2009
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

Registrar Town of East Hartford fundraising event listed in Section J1? D

If yes, list Event# 09202009A 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Vignati Francis Cash |ZI Personal Check 1433 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
87 Kingston Dr East Hartford CcT 06118 09/20/2009
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Attorney State of CT fundraising event listed in Section J1?

If yes, list Event# 09202009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $250.00 $250.00

government the contract is with:

D Executive D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Karp Joel Cash Personal Check 1179 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15 Oyster Lndg Milford CT 06460 09/21/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Attorney Karp & Langerman 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 $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bates Cynthia Cash |ZI Personal Check Contribution

0945

D Money Order D Credit/Debit Card

Residential Street Address

124 Coldspring Xing

City
South Glastonbury

Date Received

09/21/2009

State Zip Code
CcT 06073

Principal Occupation

attorney

Name of Employer

Aetna

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

If yes, list Event #

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

Oves 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 $250.00 $250.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Street Lynn Cash Personal Check 1400 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
100 York St New Haven CcT 06511 09/21/2009
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 $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Plamondon Theodore D Cash |ZI Personal Check 1321 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
109 South Rd Enfield CcT 06082 09/21/2009
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
State Marshall Self-employed e

If yes, list Event# 09102009A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Friends Of Susan 2010, Inc.

Original 10/13/2009

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Perry Lewis Cash Personal Check 1312 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
117 Mestre Ct North Venice FL 34275 09/21/2009
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired None ¢ & ~
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Perry Pamela Cash |ZI Personal Check Contribution

1313

D Money Order D Credit/Debit Card

Residential Street Address
117 Mestre Ct

City
North Venice

Date Received

09/21/2009

State Zip Code
FL 34275

Principal Occupation

Retired

Name of Employer

None

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fox Brian Cash Personal Check 1105 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
20