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SUMMARY PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Debralee Hovey 2010 E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
Title First MI Last Suffix
Gary M Scrofani

4. TREASURER ADDRESS

Street Address City State Zip Code

117 Old Castle Dr Monroe CcT 06468

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

11/02/2010 State Representative R112

8. CANDIDATE NAME

Title First MI Last Suffix

DebralLee Hovey

9. TYPE OF REPORT

October 10 Filing - Original

10. PERIOD COVERED

Beginning Date Ending Date
07/01/2010 thru 09/30/2010
11. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth
on this Itemized Campaign Finance Disclosure Statement for the period covered is true,
accurate and complete.
Electronic Filing Gary Scrofani 10/11/2010
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SEEC FORM 30

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

Rev. 1/08
SUMMARY PAGE
TOTALS
NAME OF COMMITTEE FILING DUE DATE
Debralee Hovey 2010 Original 10/12/2010
COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $2,180.00

14. Contributions received from Individuals (Section A and B) $11,838.00 $14,018.00
15. Receipts from Other Committees (Sections C1 + C2) $1,100.00 $1,100.00
16. Other Monetary Receipts (Section D-I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J2) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14-17) $12,938.00 $15,118.00
19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B) $15,118.00 $15,118.00
20. Expenses Paid by Committee (Section N) $3,521.94 $3,521.94
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 ) $11,596.06 $11,596.06
22. In-Kind Donations not Considered Contributions Received (Section J3) $689.75 $689.75
23. In-Kind Contributions Received (Section K) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
25. Receipts of Organization Expenditures (Section M) $0.00 $0.00
26. Beginning Loan Balance $0.00 $0.00
26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26c¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00 $0.00
27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

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

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

Subtotal Section A

$0.00

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sippin Bernard Cash Personal Check Contribution
0016
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
234 Main St Monroe CcT 06468 07/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
R fundraising event listed in Section J1?

Owner Sippin Energy _ 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
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Halaby Kenneth Cash Personal Check 0017 Contribution

Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
24 Coventry Ln . Trumbull CT 06611 07/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Retired Retired e |ZI

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
Lennon Stephanie Cash Personal Check Contribution

D Money Order

0018

D Credit/Debit Card

Residential Street Address
11 Aunt Park Ln .

City

Newtown

State Zip Code
CcT 06470

Date Received

07/02/2010

Principal Occupation

Name of Employer

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

If yes, list Event #

D Yes

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

D Yes

B o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Johnson Gordon Cash Personal Check 0019 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
96 Currituck Rd . Newtown CcT 06470 07/06/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . : fundraising event listed in Section J1?
Mechanical Estimator Hinck LLC 2 |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Inderdohnen Thelma Kay Cash Personal Check 0020 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
39 Hillside Ln . Monroe CcT 06468 07/06/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

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

0021
D Money Order

D Credit/Debit Card

Residential Street Address
1330 Monroe Tpke .

City
Monroe

Date Received

07/10/2010

State Zip Code
CcT 06468

Principal Occupation

Real Estate Sales

Name of Employer

Prudential CT Reality

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

If yes, list Event #

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

Oves 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
Nelson A. James Cash Personal Check 0022 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
5 Old Colony Rd . Monroe CcT 06468 07/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor 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
Lipeles Enid D Cash E Personal Check 0023 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
69 Ridgedale Rd . Monroe CcT 06468 07/10/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundrals.mg event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bolinsky Mitchell Cash Personal Check 0024 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
3 Wiley Ln . Newtown CT 06470 07/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

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

0025
D Money Order

D Credit/Debit Card

Residential Street Address
45 Hardwood Cir

City
Belgrade

Date Received

07/17/2010

State Zip Code
ME 04917

Principal Occupation

HR Recruiting / Hiring Mgr

Name of Employer
Cianbro

Is this contribution associated with a

fundraising event listed in Section J1?

[
07172010a D No

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Lane Donna Cash Personal Check 0027 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
465 Moose Hill Rd . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?

If yes, list Event# 07172010a 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 $35.00 $35.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
La Follette Marcy D Cash E Personal Check 0028 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
384 Hammertown Rd . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 07172010a
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ambrosey Leon Cash Personal Check 0029 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
464 Hammertown Rd . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?
Mechanic Self Employeed
If yes, list Event# 07172010a 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 $35.00 $35.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ambrosey Cynthia Cash |ZI Personal Check Contribution

0030

D Money Order D Credit/Debit Card

Residential Street Address
464 Hammertown Rd .

City
Monroe

Date Received

07/17/2010

State Zip Code
CcT 06468

Principal Occupation

Owner

Name of Employer

Self Employeed

Is this contribution associated with a

fundraising event listed in Section J1?

[
07172010a D No

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $35.00 $35.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Taylor Tom Cash Personal Check 0036 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1330 Monroe Tpke . Monroe CT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . fundraising event listed in Section J1?

Real Estate Sales Prudential CT Reality g D N

Ifyes, list Event# 07172010a 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 $150.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dutches Frank D Cash E Personal Check 0046 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
15 Hearthstone Rd . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 07172010a
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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 $35.00 $35.00
government the contract is with: Executive Legislative Yes No




Page 7 of 59

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Beck Mitchell Cash Personal Check 0063 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
272 Fan Hill Rd . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes

fundraising event listed in Section J1?

If yes, list Event# 07172010a 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 $35.00 $35.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Edgerton Elizabeth-Ann Cash Personal Check Contribution

D Money Order

0048

D Credit/Debit Card

Residential Street Address
111 Fan Hill Rd

City
Monroe

State
CcT

Date Received

07/17/2010

Zip Code
06468

Principal Occupation

Client Services

Name of Employer
MetLife

Is this contribution associated with a

fundraising event listed in Section J1?

[
07172010a 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 $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
O'Hara Patrick Cash Personal Check 0038 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
282 Shelton Rd Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?

If yes, list Event# 07172010a 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 $85.00 $35.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Beno Michael Cash E Personal Check 0049 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7 Webb Cir Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 07172010a
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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 $70.00 $70.00
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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Guttman Jeffery Cash Personal Check 0042 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
11 Pequot Ct Monroe CT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes

fundraising event listed in Section J1?

If yes, list Event# 07172010a D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Woodman Marlene Cash Personal Check Contribution

D Money Order

0026
D Credit/Debit Card

Residential Street Address
294 Rosewood Ave

City

New Haven

State
CcT

Date Received

07/17/2010

Zip Code
06513

Principal Occupation

Name of Employer

Is this contribution associated with a

fundraising event listed in Section J1?

[
07172010a D No

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Pia David Cash Personal Check 0059 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
221 Putting Green Rd . Trumbull CcT 06611 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?

If yes, list Event# 07172010a D No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sullivan Lenore Cash |ZI Personal Check 0040 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
324 Garder Rd . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 07172010a
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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




Page 9 of 59

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sandel Alexander Cash Personal Check 0041 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
5 Rogers Ave Monroe CT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes

fundraising event listed in Section J1?

If yes, list Event# 07172010a 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 $35.00 $35.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Shields Maricela Cash |ZI Personal Check Contribution

0043

D Money Order D Credit/Debit Card

Residential Street Address
77 Lori Dr .

City
Milford

Date Received

07/17/2010

State Zip Code
CcT 06461

Principal Occupation

Name of Employer

Is this contribution associated with a

fundraising event listed in Section J1?

[
07172010a D No

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $70.00 $70.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bunovsky Ronald Cash Personal Check 0044 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
76 Holly PI . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?

If yes, list Event# 07172010a 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
Bunovsky Alice D Cash |ZI Personal Check 0045 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
76 Holly PI . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 07172010a
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $100.00 $100.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Signorelli Carolyn Cash Personal Check 0047 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Chimney Swift Rd . Sandy Hook CT 06482 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Attorney St of CT w g evi D N
If yes, list Event# 07172010a o
Is contributor a principal of a state contractor or prospective D Yes m No 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 $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
Catropa Christopher Cash Personal Check 0050 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
241 D Windgate Cir Monroe CcT 06468 07/17/2010

Principal Occupation

Name of Employer

Is this contribution associated with a

fundraising event listed in Section J1?

[
07172010a D No

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $75.00 $75.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Stedman Dorothy Cash Personal Check 0031 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
258 Turkey Roost Rd , Monroe CT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Retired Retired fundraising event listed in Section J1 D

Ifyes, list Event# 07172010a 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 XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Martin Robert Cash E Personal Check Contribution

0032
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
65 Turkey Roost Rd . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 07172010a
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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 $35.00 $35.00
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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kellogg Kenneth Cash Personal Check 0033 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
540 Barn Hill Rd . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes

fundraising event listed in Section J1?

If yes, list Event# 07172010a D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Balsano Pauline Cash |ZI Personal Check Contribution

0034

D Money Order D Credit/Debit Card

Residential Street Address
14 Underhill Rd .

City
Monroe

Date Received

07/17/2010

State Zip Code
CcT 06468

Principal Occupation

Retired

Name of Employer
Retired

Is this contribution associated with a

fundraising event listed in Section J1?

[
07172010a D No

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Smelzer Quentin Cash Personal Check 0035 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
Yy p

491 Moose Hill Rd . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?

If yes, list Event# 07172010a 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 $70.00 $70.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Callo Marion EI Cash D Personal Check 0037 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
48 Crestwood Rd . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 07172010a
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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 $70.00 $70.00
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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hubal Lawren Cash Personal Check 0039 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
23 Hollow Tree Ln . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes

fundraising event listed in Section J1?

If yes, list Event# 07172010a D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Heim Deborah Cash |ZI Personal Check Contribution

0051

D Money Order D Credit/Debit Card

Residential Street Address
111 Turkey Roost Rd .

City
Monroe

Date Received

07/17/2010

State Zip Code
CcT 06468

Principal Occupation

Name of Employer

Is this contribution associated with a

fundraising event listed in Section J1?

[
07172010a D No

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $35.00 $35.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Villani Margaret Cash Personal Check 0052 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
30 Nelson Brook Rd . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
Volunteer Volunteer e O~

Ifyes, list Event# 07172010a 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
Yanosy Victor D Cash E Personal Check 0053 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
107 Cutlers Farm Rd . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 07172010a
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $75.00 $75.00

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Weinberg Roberta Cash Personal Check 0054 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
290 Stanley Rd . Monroe CT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y

CFO Safe Harbour fundraising event listed in Section J1? D

If yes, list Event# 07172010a 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
Ricci June Cash |ZI Personal Check Contribution

D Money Order

0055
D Credit/Debit Card

Residential Street Address
117 Park Ln

City

Harrison

Date Received

07/17/2010

State Zip Code
NY 10604

Principal Occupation

Hardware

Name of Employer

Self Employeed

Is this contribution associated with a

fundraising event listed in Section J1?

[
07172010a D No

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

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

Residential Street Address City State Zip Code Date Received
89 Overlook Dr . Valhalla NY 10595 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?

If yes, list Event# 07172010a 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 $35.00 $35.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Trump Darrell D Cash |ZI Personal Check 0057 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
75 Blake Rd . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 07172010a
Is contributor a principal of a state contractor or prospective D Yes m 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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bunovsky Jr. Ronald Cash Personal Check 0058 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
644 Elm St . Monroe CT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

CPA Self Employeed fundraising event listed in Section J1? D

If yes, list Event# 07172010a 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 $125.00 $125.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
O'Rourke Sean Cash Personal Check Contribution

D Money Order

D Credit/Debit Card

0060

Residential Street Address
10 Falls Brook Cir

City State

Monroe CT

Zip Code
06468

Date Received

07/17/2010

Principal Occupation

Name of Employer

If yes, list Event #

Is this contribution associated with a

fundraising event listed in Section J1?

[x]
0a D No

0717201

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

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

Oves o

Agg

regate Contributions

Is yes, indicate which branch or branches of D D D $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
Jones Deborah Cash Personal Check 0061 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
11 Celantano Dr . Naugatuck CcT 06770 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?

If yes, list Event# 07172010a 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 $70.00 $70.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
King George Cash E Personal Check 0062 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
34 Pamela Dr . Monroe CcT 06468 07/17/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

Ifyes, list Event# 07172010a
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $35.00 $35.00

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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reed Mark Cash Personal Check 0064 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
129 Guinea Rd . Monroe CT 06468 07/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $35.00 $35.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sharpe Donald Cash Personal Check Contribution

D Money Order

0065
D Credit/Debit Card

Residential Street Address
62 Underhill Rd .

City State
Sandy Hook CT

Zip Code
06482

Date Received

07/20/2010

Principal Occupation

Name of Employer

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

If yes, list Event #

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schierloh Carey Cash Personal Check 0066 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
6 Shady Rest Blvd . Sandy Hook CcT 06482 07/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ward Jacque Cash E Personal Check 0067 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
344 Cutlers Farm Rd . Monroe CcT 06468 07/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Homemaker Homemaker 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 $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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Newman Rosalie Cash Personal Check 0068 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
155 Huntingtown Rd . Newtown CT 06470 08/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Wholesale Growers of Nursery Planters Choice LLC ne |ZI N
If yes, list Event # o
Stock
Is contributor a principal of a state contractor or prospective D Yes m No 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 $108.00 $108.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Capeci Jeffery Cash |ZI Personal Check 0070 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
52 Bear Hills Rd . Newtown CcT 06470 08/02/2010
Principal Occupation Name of Employer Is this contribution associated with a
Engineer ASML fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D $125.00 $125.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kantzas John Cash Personal Check 0069 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
299 Pastors Walk Monroe CcT 06468 08/02/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
Resturant Owner The Rustic Grille 2 |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 $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
Sippin David D Cash E Personal Check 0071 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
495 Old Academy Rd . Fairfield CcT 06824 08/13/2010
Principal Occupation Name of Employer Is this contribution associated with a
Owner Sippin Oil 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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sippin Mark Cash Personal Check 0072 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Stone Gate Dr . Sandy Hook CT 06482 08/13/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
L . fundraising event listed in Section J1?

Property Manager Sippin Oil

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

0073

D Money Order D Credit/Debit Card

Residential Street Address
234 Main St .

City
Monroe

Date Received

08/13/2010

State Zip Code
CcT 06468

Principal Occupation

Energy / Real Estate

Name of Employer

Sippin Energy

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

If yes, list Event #

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

Oves 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
Sullivan Lenore Cash Personal Check 0075 Contribution
Money Order D Credit/Debit Card
esidential Street ress it tate ip Code ate Receive:

Residential S Add City S Zip Cod Date R d
324 Garder Rd . Monroe CcT 06468 08/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Klarides Themis D Cash E Personal Check 0076 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
23 East Ct Derby CcT 06418 08/30/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundrals.mg event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bernardi James Cash Personal Check 0074 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
73 Hammertown Rd Newtown CcT 06470 08/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

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

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $185.00 $150.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Antinozzi Mark Cash Personal Check Contribution

D Money Order

0079

D Credit/Debit Card

Residential Street Address
21 Fan Hill Rd

City
Monroe

State
CcT

Date Received

09/04/2010

Zip Code
06468

Principal Occupation

Retired

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Caldaroni Michael Cash Personal Check 0077 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
421 Hattertown Rd Monroe CcT 06468 09/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a 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
Carbone Louis Cash E Personal Check 0078 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
62 Jo Al Ct Newtown CT 06470 09/04/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

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

NAME OF COMMITTEE FILING DUE DATE
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lapping Albert Cash Personal Check 0080 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
215 Hammertown Rd Monroe CT 06468 09/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . 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
Neukomm Veronica Cash |ZI Personal Check 0081 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
57 Captains Hill Rd Monroe CT 06468 09/04/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes 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
Neukomm Alfred Cash Personal Check 0082 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
57 Captains Hill Rd Monroe CT 06468 09/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired ne |z| N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Wishneski Louise D Cash |ZI Personal Check 0083 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
283 Guinea Rd . Monroe CcT 06468 09/04/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

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

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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Llodra Ellin Cash Personal Check 0084 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
90 Riverside Rd . Sandy Hook CT 06482 09/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

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

D Money Order

0085
D Credit/Debit Card

Residential Street Address
284 Cross Hill Rd .

City
Monroe

State
CcT

Date Received

09/04/2010

Zip Code
06468

Principal Occupation

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
O'Hara Eugene Cash Personal Check 0086 Contribution
oney Order redit/Debit Card
Money Ord |:| c C:

Residential Street Address City State Zip Code Date Received
280 Shelton Rd . Monroe CcT 06468 09/04/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $5.00 $5.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sredzinski John P. Cash D Personal Check 0087 Contribution

EI Money Order |Z| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
210D Windgate Rd . Monroe CcT 06468 09/04/2010
Principal Occupation Name of Employer Is this contribution associated with a
Director of Operations Southwestern Regional Comm Center fundrals.mg event listed in Section J1

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




Page 21 of 59

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hamzy William Cash Personal Check 0095 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
2 Minor Rd Terryville CT 06786 09/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

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

D Money Order

0098
D Credit/Debit Card

Residential Street Address
615 Monroe Tpke

City

Monroe

State
CcT

Date Received

09/09/2010

Zip Code
06468

Principal Occupation

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kelly Kevin Cash Personal Check 0093 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
240 York St . Stratford CcT 06615 09/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor 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
Pulaski Ruth Cash E Personal Check 0088 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
188 Bug Hill Rd . Monroe CT 06468 09/09/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

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

NAME OF COMMITTEE FILING DUE DATE
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Giannettino Richard Cash Personal Check 0089 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
18 Chestnut Hill Rd . Sandy Hook CT 06482 09/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

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

0090
D Money Order

D Credit/Debit Card

Residential Street Address
39 Adminal Dr .

City
Monroe

Date Received

09/09/2010

State Zip Code
CcT 06468

Principal Occupation

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Tranzillo Robert Cash Personal Check 0091 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
33 Pamela Dr . Monroe CcT 06468 09/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $45.00 $45.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Borst Joseph D Cash E Personal Check 0092 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
10 Beechwood Dr . Sandy Hook CcT 06482 09/09/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

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

NAME OF COMMITTEE FILING DUE DATE
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Girgasky Joseph Cash Personal Check 0094 Contribution
|:| Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7 Lake Rd . Newtown CcT 06470 09/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

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

0096

D Money Order D Credit/Debit Card

Residential Street Address

18 Summer View Dr .

City
Monroe

Date Received

09/09/2010

State Zip Code
CcT 06468

Principal Occupation

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Balog Jane Cash Personal Check 0097 Contribution
Money Order |:| Credit/Debit Card
esidential Street ress it tate ip Code ate Receive:

Residential S Add City S Zip Cod Date R d
9 Bradley Dr . Monroe CcT 06468 09/09/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $35.00 $35.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Zini Richard D Cash E Personal Check 0099 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Wrabel Cir Monroe CcT 06468 09/12/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Architect Self Employeed fundrals.mg event listed in Section J1?

Ifyes, list Event# 09122010a
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ward Jacque Cash Personal Check 0100 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
344 Cutlers Farm Rd . Monroe CcT 06468 09/12/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

Homemaker Homemaker fundraising event listed in Section J1? D N

Ifyes, list Event# 09122010a o
Is contributor a principal of a state contractor or prospective D Yes m No 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 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ambrosey Leon Cash D Personal Check Contribution

0105

D Money Order D Credit/Debit Card

Residential Street Address
464 Hammertown Rd .

City
Monroe

Date Received

09/12/2010

State Zip Code
CcT 06468

Principal Occupation

Mechanic

Name of Employer

Self Employeed

Is this contribution associated with a

fundraising event listed in Section J1?

[
09122010a D No

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $135.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ambrosey Cynthia Cash D Personal Check 0106 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address Cit State Zip Code Date Received

Yy p
464 Hammertown Rd . Monroe CcT 06468 09/12/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

.. . . . N
Owner Self Employeed fundraising event listed in Section J1? D
Ifyes, list Event# 09122010a 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 $135.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Guttman Jeffery D Cash |ZI Personal Check 0107 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address Cit State Zip Code Date Received

y p
11 Pequot Ct Monroe CcT 06468 09/12/2010
Principal Occupation Name of Employer Is this contribution associated with a

. fundraising event listed in Section J1?
Title Abstract Self Employeed _ g
Ifyes, list Event# 09122010a

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Fracassini Linda Cash Personal Check 0103 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
55 Misty Ln Monroe CT 06468 09/12/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y
Teacher Monroe Board of Education fundraising event listed in Section J1? D
Ifyes, list Event# 09122010a 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
Edgerton Elizabeth-Ann Cash Personal Check Contribution

D Money Order

0101
D Credit/Debit Card

Residential Street Address
111 Fan Hill Rd

City
Monroe

State
CcT

Date Received

09/12/2010

Zip Code
06468

Principal Occupation

Client Services

Name of Employer
MetLife

Is this contribution associated with a

fundraising event listed in Section J1?

[
09122010a 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 $200.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bernardi James Cash Personal Check 0102 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
73 Hammertown Rd Newtown CcT 06470 09/12/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Lawyer State of Connecticut fundraising event listed in Section J1 D

Ifyes, list Event# 09122010a 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 $235.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sredzinski John P. Cash E Personal Check 0109 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
210D Windgate Rd . Monroe CcT 06468 09/12/2010
Principal Occupation Name of Employer Is this contribution associated with a
Director of Operations Southwestern Regional Comm Center fundrals.mg event listed in Section J1

Ifyes, list Event# 09122010a
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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 $210.00 $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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Villani Ronald Cash Personal Check 0110 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
30 Nelson Brook Rd . Monroe CcT 06468 09/12/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes

fundraising event listed in Section J1?

Ifyes, list Event# 09122010a D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Smelzer Sue Cash Personal Check Contribution

D Money Order

0108

D Credit/Debit Card

Residential Street Address
491 Moose Hill Rd .

City
Monroe

State
CcT

Date Received

09/12/2010

Zip Code
06468

Principal Occupation

Name of Employer

Is this contribution associated with a

fundraising event listed in Section J1?

[
09122010a D No

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Catropa Christopher Cash Personal Check 0104 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
241 D Windgate Cir Monroe CT 06468 09/12/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. fundraising event listed in Section J1?

Acct Executive TVEYES, Inc g D N

Ifyes, list Event# 09122010a 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 $175.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rugh Stephen Cash E Personal Check 0111 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
63 Stable Ridge Rd Monroe CcT 06468 09/13/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D 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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Biegger Rose Mary Cash Personal Check 0112 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
5 Parker Hill Rd . Brookfield CcT 06804 09/13/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

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

0113
D Money Order

D Credit/Debit Card

Residential Street Address
139 Bug HI

City
Monroe

Date Received

09/13/2010

State Zip Code
CcT 06468

Principal Occupation

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Posada Luis Cash Personal Check 0116 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
466 Wheeler Rd . Monroe CcT 06468 09/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hoydick Laura D Cash |ZI Personal Check 0117 Contribution

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

55 Castle Dr. Stratford CcT 06614 09/15/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Beck Mitchell Cash D Personal Check 0115 Contribution
|:| Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
272 Fan Hill Rd . Monroe CcT 06468 09/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $60.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sredzinski John P. Cash D Personal Check Contribution

0114

Credit/Debit Card

D Money Order

Residential Street Address
210D Windgate Rd .

City
Monroe

Date Received

09/15/2010

State Zip Code
CcT 06468

Principal Occupation

Director of Operations

Name of Employer

Southwestern Regional Comm Center

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

If yes, list Event #

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

Oves 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 $220.00 $10.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rowe Thomas Cash Personal Check 0118 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
31 Old Green Rd . Trumbull CcT 06611 09/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor 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
Weiant Bruce D Cash E Personal Check 0119 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
30 Turkey Roost Rd . Monroe CcT 06468 09/16/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Manjos Michael Cash Personal Check Contribution
0120
|:| Money Order Credit/Debit Card

Residential Street Address City State Zip Code Date Received
14 Wood Creek Dr . Monroe CcT 06468 09/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

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

D Money Order

0122

D Credit/Debit Card

Residential Street Address
121 Fifth Ave .

City
Stratford

State
CcT

Date Received

09/27/2010

Zip Code
06615

Principal Occupation

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Girgasky Joseph Cash Personal Check 0121 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7 Lake Rd . Newtown CcT 06470 09/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hetherington John Cash |ZI Personal Check 0124 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
697 Valley Rd . New Canaan CT 06840 09/27/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of 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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hall Margot Cash Personal Check 0123 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
5 Nettleton Ave Newtown CcT 06470 09/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?

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

D Money Order

0125

D Credit/Debit Card

Residential Street Address
45 Jockey Hollow Rd .

City
Monroe

State
CcT

Date Received

09/28/2010

Zip Code
06468

Principal Occupation

Name of Employer

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wiggin Davis Cash Personal Check 0126 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
47 Ceder Grove Ter Essex CcT 06460 09/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. " fundraising event listed in Section J1?

Retired Retired 2 |z| N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Wiggin Jeanette Cash |ZI Personal Check 0127 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
47 Ceder Grove Ter Essex CcT 06460 09/28/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired Retired fundrals.mg event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $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
Debralee Hovey 2010 Original 10/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Plude Michael Cash Personal Check 0128 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 Philip Dr . Shelton CT 06484 09/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y

CPA Kaskie,Plude & Co fundraising event listed in Section J1? m

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

0130

D Money Order D Credit/Debit Card

Residential Street Address
45 Philip Dr .

City
Shelton

Date Received

09/28/2010

State Zip Code
CcT 06484

Principal Occupation

Analyst

Name of Employer

Garnet Analytics 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 $250.00 $250.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jones Philip Cash Personal Check 0129 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
605 Walnut Tree Hill Rd . Shelton CcT 06484 09/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Total of Section B $11,838.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14 of Summary Page) $11,838.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

C1. Contributions from Other Committees

Name of Committee

Strong Leadership for CT Committee

Name of Treasurer

Rob Poudrier

Address S
Is this contribution associated with a D Yes If yes, list Event # Amount of Contribution
31 Mai Rd fundraising event listed in Section J1? E No
City State Zip Code Date Received Aggregate Contributions
Amston CT 06231 09/08/2010 $750.00 $750.00
Name of Committee Name of Treasurer
Newtown Republican TC Shirley Paproski
Address R
Is this contribution associated with a D Yes If yes, list Event # Amount of Contribution
PO Box 594 fundraising event listed in Section J1? E No
City State Zip Code Date Received Aggregate Contributions
Newtown CT 06470 09/22/2010 $300.00 $300.00
Name of Committee Name of Treasurer
Noujaim for Progress Patricia Goodin
Address S
Is this contribution associated with a D Yes If yes, list Event # Amount of Contribution
241 Scott Rd fundraising event listed in Section J1? E No
City State Zip Code Date Received Aggregate Contributions
Waterbury CT 06705 09/25/2010 $50.00 $50.00
Total of Section C1 $1,100.00




Page 33 of 59

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

C2. Reimbursements or Payments from other Committees

Name of Committee

Name of Treasurer

Address

Date Received

City

State

Zip Code

Reimbursement for shared expense

Payment for goods and services

Amount of Receipt

Total of Section C2




Page 34 of 59

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

D. Loans Received this Period

Name of Lender Source of Loan: Is there a Amount
cosigner or Received
Bank Guarantor of
his loan?
Street Address Ci State Zip Cod !
ity ipode Candidate
Yes
Individual
Name of Cosigner/Guarantor Other No
Committee
Street Address City State Zip Code Date Received

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

NAME OF COMMITTEE FILING DUE DATE

Debralee Hovey 2010 Original 10/12/2010

E. Personal Funds of the Candidate Received this Period

Date Received Amount Method of Payment
Cash Personal Check Credit/Debit Card

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

NAME OF COMMITTEE FILING DUE DATE

Debralee Hovey 2010 Original 10/12/2010
F. Anonymous Contributions

Date Received $ 1 bills $ 5 bills $ 10 bill coins Amount

Total of Section F
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I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

G. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Total Amount
Received

Street Address

City

State

Zip Code

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

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

H. Public Grant Funds Received from the Citizen's Election Fund

Purpose of Grant:
Initial

Primary General or Special Election

Supplemental/Independent Expenditure

Primary General or Special Election

Supplemental/Post Election Deficit

General or Special Election

Supplemental/Excess Expenditure

Primary General or Special Election

Date Received

Amount

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

NAME OF COMMITTEE FILING DUE DATE
Debralee Hovey 2010 Original 10/12/2010
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount
Received
Street Address City State Zip Code
Description

Total of Section I
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II. FUNDRAISING EVENT ACTIVITY

NAME OF

FILING DUE DATE

BRI Hifvey 2010

Original 10/12/2010

J1. Fundraising Event Information

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

07/17/2010 a Home Fundraiser 59 Rowledge Pond Rd

City

Sandy Hook

State | Zip Code

CT | 06482

Was this fundraising event hosted at a personal residence?

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

Was this fundraiser a tag sale, auction, or other sale of donated items?

Fundraising Event # Description Location: Street Address

Date of Fundraiser Letter

09/12/2010 a Home Fundraiser 117 Old Castle Dr

City

Monroe

State | Zip Code

CT | 06468

Was this fundraising event hosted at a personal residence?

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

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

NAME OF COMMITTEE FILING DUE DATE
Debralee Hovey 2010 Original 10/12/2010
J2. Proceeds from Tag Sale, Auction, or Other Sale of Donated Items
Name of the Purchaser Last Name First Name MI | Method of payment: Aggregate
(Individuals ONLY) Amount of
Cash Personal Check Credit/Debit Card Purchases
Residential Street Address City State Zip Code Date Received Event #
Items Purchased

Total of Section J2
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II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

J3. In-Kind Donations Not Considered Contributions

Name of the Donor Donation Given by: Fair Market
) Value of
James Weinberg Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
59 Rowledge Pond Rd Sandy Hook CcT
4 06482 $137.00
Description of Donation Date Received Event #
Soda/Beer/Wine, misc fruit drinks 07/17/2010 071710a $137.00
Name of the Donor Donation Given by: Fair Market
i Value of
James Weinberg Individual I:l Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
59 Rowledge Pond Rd Sandy Hook cT
Y 06482 $45.00
Description of Donation Date Received Event #
Cake/Pastries 07/17/2010 071710a $45.00
Name of the Donor Donation Given by: Fair Market
. . Value of
Michelle Weinberg Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
59 Rowledge Pond Rd Sandy Hook cT
Y 06482 $165.75
Description of Donation Date Received Event #
shrimp, chicken skewers, misc appet 07/17/2010 071710a $165.75
Name of the Donor Donation Given by: Fair Market
. . Value of
Michelle Weinebrg Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
59 Rowledge Pond Rd Sandy Hook cT |o6482
$12.00
Description of Donation Date Received Event #
Paper plates/cups misc serving/eati 07/17/2010 071710a $12.00
Name of the Donor Donation Given by: Fair Market
. Value of
Gary Scrofani Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
117 Old Castle Dr . Monroe cT
06468 $120.00
Description of Donation Date Received Event #
Beer/Soda/Water/Drinks 09/12/2010 091210a $120.00
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II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Donation Given by: Fair Market
. . Value of
Elizabeth Scrofani Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
117 Ol le Dr.
Old Castle Monroe CT 06468 $85.00
Description of Donation Date Received Event #
Food 09/12/2010 091210a $85.00
Name of the Donor Donation Given by: Fair Market
. . Value of
Elizabeth Scrofani Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
for this event
117 Old Castle Dr Monroe cT |o64a68 $25.00
Description of Donation Date Received Event #
Paper Goods 09/12/2010 091210a $25.00
Name of the Donor Donation Given by: Fair Market
. Value of
Joe Ziehl Individual D Business Entity Donation
Street Address City State | Zip Code Aggregate value
. for this event
Webb Cir Monroe cT
06468 $100.00
Description of Donation Date Received Event #
Band Member - Rough Justice 09/12/2010 091210a $100.00
Total of Section J3 $689.75
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III. NONMONETARY RECEIPTS

NAME OF COMMITTEE FILING DUE DATE
Debralee Hovey 2010 Original 10/12/2010
K. In-Kind Contributions
Name Date Received Fair Market
Value of this
Contribution
Street Address City State Zip Code
Type of Contributor: Is Contributor a lobbyist, Yes Is contributor a principal of a state contractor or prospective state Yes
i contractor?
Individual spouse, or dependent child No
of a lobbyist? No If yes, indicate which branch or branches of
Committee government the contract is with: Executive Legislative
Is this contribution associated with a fundraising event Description of In-Kind Contribution Aggregate contributions
listed in Section 11?2 Yes
If yes, list Event# No

Total of Section K
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II1. Non Monetary Receipts

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

L. Refundable Deposit to Telephone Company

Last Name ( Individuals Only )

First Name

MI

Street Address

City

State

Zip Code

Date Received

Amount of
Deposit

Name of Telephone company

Street Address

City

State

Zip Code

Total of Section L
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III. NONMONETARY RECEIPTS

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

M. Non-Monetary Receipts of Organization Expenditu

res Made By

Legislative Leadership, Legislative Caucus, and Party Committee

Name of Committee

Name of Treasurer

Street Address Date Notice Received Fair Market
Value of
Donation
City State Zip Code Aggregate Donations

Description of Donation

Purpose of Expenditure

A B

C D

Total of Section M
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment Amount
J. P. Sredzinski 08/02/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 0091
210D Windgate Rd . Monroe CT 06468 RCW I:l Debit Card
Description Event #
Cookies 07172010a
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?

Yes

$20.43

No
Name of Payee Date of Payment Method of Payment Amount
Peggy Villani 08/27/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 103
30 Nelson Brook Rd . Monroe CT 06468 RCW I:l Debit Card
Description Event #
Stamps
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?

Yes
$220.00

No
Name of Payee Date of Payment Method of Payment Amount
Peggy Villani 08/27/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 104
30 Nelson Brook Rd . Monroe CT 06468 RCW I:l Debit Card
Description Event #
Envelopes
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?

Yes

$12.72

No
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment Amount
DebralLee Hovey 08/27/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 105
296 Fan Hill Rd Monroe CT 06468 RCW I:l Debit Card
Description Event #
Stamps and Supplies
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
No $87.64
Name of Payee Date of Payment Method of Payment Amount
Barker Specialy 08/27/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 101
27 Realty Dr Cheshire CT |06410 Misc * D Debit Card
Description Event #
Set-up Charge and Productin of Bag Clips for Giveaways
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
N $245.99
o
Name of Payee Date of Payment Method of Payment Amount
Barker Specialy 08/27/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 102
27 Realty Dr Cheshire CT |06410 A-SIGN D Debit Card
Description Event #
Yard Signs
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$424.00

No
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment Amount
Harland Clarke 08/27/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure Direct
PO Box 672084 Dallas TX 75267 BNK I:l Debit Card
Description Event #
Checks
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$44.40
No
Name of Payee Date of Payment Method of Payment Amount
Piryx 09/01/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure Direct
401 W 15th St Austin TX 78701 BNK D Debit Card
Description Event #
Credit Card Fees
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$0.45
No
Name of Payee Date of Payment Method of Payment Amount
LT's inc 09/11/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 106
37 Danforth St Portland ME |04101 Misc * I:l Debit Card
Description Event #
T-SHIRTS
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$326.90
No
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment Amount
Direct Mail Systems 09/11/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 108
12450 Automobile Blvd Clearwater FL |33762 PRNT |:| Debit Card
Description Event #
Palm Cards
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,200.00
No
Name of Payee Date of Payment Method of Payment Amount
DebralLee Hovey 09/11/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 107
296 Fan Hill Rd Monroe CT 06468 RCW D Debit Card
Description Event #
Baloons for Newtown Parade
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$30.19
No
Name of Payee Date of Payment Method of Payment Amount
Gary Berube 09/11/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 109
117 Old Castle Dr Monroe CT 06468 FNDR I:l Debit Card
Description Event #
Band Member - Rough Justice 09122010a
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$100.00
No
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment Amount
Vincent Delaria 09/11/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 110
117 Old Castle Dr Monroe CT 06468 FNDR I:l Debit Card
Description Event #
Band Member - Rough Justice 09122010a
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$100.00
No
Name of Payee Date of Payment Method of Payment Amount
Jeffery Benjamin 09/11/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 111
117 Old Castle Dr Monroe CT |06468 FNDR D Debit Card
Description Event #
Band Member - Rough Justice 09122010a
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$100.00
No
Name of Payee Date of Payment Method of Payment Amount
Piryx 09/14/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure Direct
401 W 15th St Austin TX 78701 BNK I:l Debit Card
Description Event #
Credit Card Fees
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1.58

No
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment Amount
Piryx 09/22/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure Direct
401 W 15th St Austin TX 78701 BNK I:l Debit Card
Description Event #
Credit Card Fees
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$4.50
No
Name of Payee Date of Payment Method of Payment Amount
Barker Specialy 09/27/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 112
27 Realty Dr Cheshire CT |06410 A-SIGN D Debit Card
Description Event #
Yard Signs
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$603.14
No
Total of Section N $3,521.94
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

O. Campaign Expenses Paid By Candidate

Name of Payee Date of Payment Is Reimbursement Amount
Claimed?
- Yes
Street Address City State | Zip Code
No
Purpose of Expenditure Description Event #

Total of Section O
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover American

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

Purpose of Expenditure

Description

Event #

Total of Section P
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IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Debralee Hovey 2010 Original 10/12/2010

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

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

Total of Section O
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovev 2010

Original 10/12/2010

R. Itemization of Reimbursements to Committee Workers and Consultants

Name of Worker/Consultant Date of Payment Method of Payment Amount
J.P. Sredzinski 08/02/2010 Check #
0091
Secondary Payee Purpose of Expenditure
D Debit Card
FNDR
Street Address City State Zip Code
Description Event #
Cookies 07172010a
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
] ~o $20.43
Name of Worker/Consultant Date of Payment Method of Payment Amount
Peggy Villani 08/27/2010 Check #
103
Secondary Payee Purpose of Expenditure
D Debit Card
POST
Street Address City State Zip Code
Description Event #
Stamps
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
] w $220.00
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovev 2010

Original 10/12/2010

R. Itemization of Reimbursements to Committee Workers and Consultants

Name of Worker/Consultant Date of Payment Method of Payment Amount
Pegay Villani
ggy Villani 08/27/2010 Check #
104
Secondary Payee Purpose of Expenditure
D Debit Card
OFFICE
Street Address City State Zip Code
Description Event #
Envelopes
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
E No $12.72
Name of Worker/Consultant Date of Payment Method of Payment Amount
DebralLee Hovey 08/27/2010 Check #
105
Secondary Payee Purpose of Expenditure
D Debit Card
OFFICE
Street Address City State Zip Code
Description Event #
Stamps and Supplies
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
No $87.64
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovev 2010

Original 10/12/2010

R. Itemization of Reimbursements to Committee Workers and Consultants

Name of Worker/Consultant Date of Payment Method of Payment Amount
DebralLee Hovey 09/11/2010 Check #
107
Secondary Payee Purpose of Expenditure
D Debit Card
Misc *

Street Address City State Zip Code

Description Event #

Baloons for Newtown Parade

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

which reimbursement is sought?

Yes
E No $30.19
Total of Section R $370.98
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Debralee Hovey 2010

Original 10/12/2010

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Original
Purchase
Amount of Item

Street Address

City

State

Zip Code

Description

Total of Section S




