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SUMMARY PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Amann 2010 D Candidate Committee
E Exploratory Committee
3. TREASURER NAME
Title First MI Last Suffix
Robert F. Frankel

4. TREASURER ADDRESS

Street Address City State Zip Code

27 SHAWNEE LN MONROE CT 06468

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

11/02/2010

8. CANDIDATE NAME

Title First MI Last Suffix

James A. Amann

9. TYPE OF REPORT

April 10 Filing

10. PERIOD COVERED

Beginning Date Ending Date
01/01/2008 thru 03/31/2008
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 Robert Frankel 04/10/2008
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED
PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SUMMARY PAGE
TOTALS
NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
COLUMN A COLUMN B
This Period Aggregate
12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $0.00
14. Contributions received from Individuals (Section A and B) $29,725.00 $29,725.00
15. Receipts from Other Committees (Sections C1 + C2) $0.00 $0.00
16. Other Monetary Receipts (Section D-I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J2) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14-17) $29,725.00 $29,725.00
19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B) $29,725.00 $29,725.00
20. Expenses Paid by Committee (Section N) $41.00 $41.00
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 ) $29,684.00 $29,684.00
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Contributions Received (Section K) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
25. Receipts of Organization Expenditures (Section M) $0.00 $0.00
26. Beginning Loan Balance $0.00 $0.00
26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26c¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00 $0.00
27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $12,005.00
29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $12,005.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
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
O'BRIEN SHELLEY A Cash Personal Check Contribution
0002
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
11 SAGAMORE RD SHELTON CcT 06484 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes

REGISTERED NURSE

JEWISH HOME FOR THE ELDERLY

fundraising event listed in Section J1?

03272008A

DNO

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Ovee Bwo

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

Aggregate Contributions

Is yes, indicate which branch or branches of D ) o D m $187.50 $187.50
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DISARIO DOMINIC D Cash Personal Check 0003 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 GREAT OAK RD SHELTON CcT 06484 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
RETIRED RETIRED fundraising event listed in Section J1? D
Ifyes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
KASPER NANCY M Cash Personal Check Contribution

D Money Order

0004
D Credit/Debit Card

Residential Street Address
5060 MAIN ST

City
STRATFORD

State
CcT

Date Received

03/31/2008

Zip Code
06614

Principal Occupation

PROPERTY MGMT

Name of Employer
NEWTOWN SHOPPING VILLAGE

Is this contribution associated with a

[ ves
O o

fundraising event listed in Section J1?

If yes, list Event# 03272008A

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

Oves Bedno

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D m $375.00 $375.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
FRUSCIANTE JACQUELINE Cash Personal Check 0001 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 PLEASANT VALLEY LN WESTPORT CcT 06880 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
fundraising event listed in Section J1?
ARTIST SELF e O~
Ifyes, list Event# 03272008A o
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 $375.00 $375.00

government the contract is with:

D Executive

D Yes

D Legislative

No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
LESSER ROBERT K D Cash Personal Check 0005 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 PINK CLOUD LANE WESTON CT 06883 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
RETIRED RETIRED fundraising event listed in Section J1? D N
If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
SCINTO ROBERT D D Cash Personal Check Contribution

0007

D Money Order D Credit/Debit Card

Residential Street Address
144 OLD ACADEMY RD

City
FAIRFIELD

Date Received

03/31/2008

State Zip Code
CcT 06824

Principal Occupation

REAL ESTATE DEVELOPEMENT

Name of Employer
SELF

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BJORKLUND BEVERLY M D Cash Personal Check 0008 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
200 PORTER'S HILL RD TRUMBULL CcT 06611 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

TEACHER NEWTOWN BOARD OF ED fundraising event listed in Section J1? D

Ifyes, list Event# 03272008A No
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BJORKLUND DAVID S D Cash E Personal Check 0009 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
200 PORTER'S HILL RD TRUMBULL CT 06611 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . . . N

CIVIL ENGINEER SPATH-BJORKLUND ASSOC. fundraising event listed in Section J1? D

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
RIZIO LINDA Cash Personal Check 0010 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
931 OLD POST RD FAIRFIELD CT 06824 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
N/A N/A fundraising event listed in Section J1? D N
If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
RIZIO RAYMOND Cash EI Personal Check Contribution

0011

D Money Order D Credit/Debit Card

Residential Street Address
931 OLD POST RD

City
FAIRFIELD

Date Received

03/31/2008

State Zip Code
CcT 06824

Principal Occupation

ATTORNEY

Name of Employer
SELF

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
FEDOR DAVID P D Cash Personal Check 0012 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 OLD COLONY RD MONROE CcT 06468 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

ANALYST PEOPLE'S BANK fundraising event listed in Section J1? D

Ifyes, list Event# 03272008A No
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
MARTIN CAROL B D Cash E Personal Check 0013 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
19 BONITA DR SHELTON CcT 06484 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
RECEPTIONIST R.D. SCINTO e O~

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
PIACITELLI WILLIAM C Cash Personal Check 0014 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
99 SENTRY HILL RD MONROE CT 06468 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

ACCOUNTANT DAMY MANAGEMENT, LLC fundraising event listed in Section J1? D

If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes Xl No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
VALIM MARIA Cash Personal Check Contribution

D Money Order

0015
D Credit/Debit Card

Residential Street Address
169 HATTERTOWN RD

City
MONROE

State
CcT

Date Received

03/31/2008

Zip Code
06468

Principal Occupation

DIRECTOR OF SALES

Name of Employer
YURMAN DESIGN, INC

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BERNARD TERRY C Cash Personal Check 0016 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
14E MEADOW RD WESTPORT CcT 06880 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
REAL ESTATE WESTPORT CAPITAL PTRS fundraising event listed in Section J1?
If yes, list Event# 03272008A D No
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
SACKLER JONATHAN D Cash E Personal Check 0017 Contribution
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
75 FIELD POINT CIRCLE GREENWICH CcT 06830 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
SR. DIRECTOR PURDUE PHARMA fundraising event listed in Section J1?

’ Ifyes, list Event# 03272008A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $375.00 $375.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CORSON MARY Cash Personal Check 0018 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
75 FIELD POINT CIRCLE GREENWICH CT 06830 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
N/A N/A fundraising event listed in Section J1? D N
If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BABCOCK KIMBERLY L D Cash Personal Check Contribution

0024

D Money Order D Credit/Debit Card

Residential Street Address
63 SHERWOOD DR

City
EASTON

Date Received

03/31/2008

State Zip Code
CcT 06612-1717

Principal Occupation

N/A

Name of Employer
N/A

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DAWSON JONATHAN T D Cash Personal Check 0025 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7 SHOREHAVEN RD EAST NORWALK CcT 06855 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
INVESTMENT ADVISOR DAWSON HERMAN ] 2 D N

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
SILVA MANUEL J D Cash E Personal Check 0026 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
4 BRIGHTON RD NAUGATUCK CcT 06770 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
CIVIL ENGINEER ROSE-TISO & CO. i 2 D N

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
FEDOR JACQUELINE M D Cash Personal Check 0027 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
45 OLD COLONY RD MONROE CT 06468 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

SALES ICXPRESS fundraising event listed in Section J1? D

If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DIGENNARO MAUREEN A D Cash Personal Check Contribution

0028

D Money Order D Credit/Debit Card

Residential Street Address
52 ASPEN LN

City
TRUMBULL

Date Received

03/31/2008

State Zip Code
CcT 06611

Principal Occupation

REAL ESTATE

Name of Employer
SELF

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DIGENNARO PHILIP L D Cash Personal Check 0029 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
52 ASPEN LN TRUMBULL CT 06611 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
REAL ESTATE SELF i g D N

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes Xl No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
LABELLE JOANNA S D Cash E Personal Check 0030 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 BROOKVIEW DR TRUMBULL CT 06611 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . . . N

LAWYER SHERMAN & STERLING fundraising event listed in Section J1? D

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CARROLL SEAN Cash Personal Check 0044 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 OLD BARN RD TRUMBULL CT 06611-2919 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y
INSURANCE MERIT INSURANCE fundraising event listed in Section J1? D
If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
OUELLETTE CAREY Cash EI Personal Check Contribution

0019

D Money Order D Credit/Debit Card

Residential Street Address
27 NORTH MARK DR

City
OXFORD

Date Received

03/31/2008

State Zip Code
CcT 06478

Principal Occupation

REAL ESTATE

Name of Employer
R.D. SCINTO

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
WETMORE THOMAS K D Cash Personal Check 0020 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 INWOOD RD FAIRFIELD CcT 06432 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

ACCOUNTANT DAMY MANAGEMENT, LLC fundraising event listed in Section J1? D

Ifyes, list Event# 03272008A No
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BOAS ANDREW M D Cash E Personal Check 0031 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
74 MORNINGSIDE DR S WESTPORT CT 06880 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
MONEY MANAGER CARL MARKS & CO. i 2 D N

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
COLLINS TRICIA Cash Personal Check 0032 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
10 ROBIN HOOD LN EASTON CT 06612 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
PHYSICIAN SELF fundraising event listed in Section J1? D N
If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
TOMCHIK JAMES F D Cash Personal Check Contribution

0033

D Money Order D Credit/Debit Card

Residential Street Address
183 OCEAN AVE

City
WEST HAVEN

Date Received

03/31/2008

State Zip Code
CcT 06516-7062

Principal Occupation

BROKER

Name of Employer
MERIT INS. INC.

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
MATTOX KATHLEEN S D Cash Personal Check 0034 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
43 SEPTEMBER LN SHELTON CcT 06484 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
EXEC. ASSISTANT S.A.C. i g D N

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BUDA KENNETH D Cash E Personal Check 0035 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
51 OSBORN HILL RD SANDY HOOK CcT 06482 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
CONSULTANT CDC SOFTWARE i 2 D N

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CAMPBELL CHRISTOPHER Cash Personal Check 0036 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9 TWILIGHT PLACE SOUTH NORWALK CT 06854 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
MEDIA PROD. PALACE fundraising event listed in Section J1? D N
If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
TROY ALEXANDER Cash EI Personal Check Contribution

0037

D Money Order D Credit/Debit Card

Residential Street Address
32 LOWER CROSS RD

City
GREENWICH

Date Received

03/31/2008

State Zip Code
CcT 06831

Principal Occupation

MONEY MANAGEMENT

Name of Employer
TROY CAPITAL, LLC

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
LOSTOCCO TRACEY L D Cash Personal Check 0038 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
320 LUANNE RD STRATFORD CT 06614 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
N/A N/A e O~

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes Xl No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DAN LABELLE E D Cash E Personal Check 0039 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 BROOKVIEW DR TRUMBULL CT 06611 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . . . N

LAWYER HALLORAN & SAGE fundraising event listed in Section J1? D

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
MANDEL HENRY R D Cash Personal Check 0040 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5500 MAIN ST STRATFORD CT 06614 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y

BANKER PEOPLES UNITED BANK fundraising event listed in Section J1? D

If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
KASSEN MICHAEL M D Cash Personal Check Contribution

D Money Order

0041
D Credit/Debit Card

Residential Street Address
315 NORTH AVE

City
WESTPORT

State
CcT

Date Received

03/31/2008

Zip Code
06880

Principal Occupation

INVESTOR

Name of Employer
SELF

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
TOMCHIK MAUREEN L D Cash Personal Check 0042 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
183 OCEAN AVE WEST HAVEN CcT 06516-7062 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
N/A N/A e O~

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
GOLGER ROBERT G D Cash E Personal Check 0043 Contribution

D Money Order D Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
y p
81 TOWERVIEW DR TRUMBULL CT 06611-3241 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . . . N

ATTORNEY QUATRELLNO RIZIO fundrals.mg event listed in Section J1? D N

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $375.00 $375.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CARROLL MARGARET E Cash Personal Check 0045 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 OLD BARN RD TRUMBULL CT 06611-2919 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
N/A N/A fundraising event listed in Section J1? D N
If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
LESSER STANTON H Cash Personal Check Contribution

D Money Order

0006
D Credit/Debit Card

Residential Street Address
1000 LAFAYETTE BLVD

City
BRIDGEPORT

State
CcT

Date Received

03/31/2008

Zip Code
06604

Principal Occupation

LAWYER

Name of Employer
SELF

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
HERTZ DEBRA W Cash Personal Check 0021 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
609 HOLLOW TREE RD DARIEN CcT 06820 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
EXECUTIVE DIRECTOR WM PITT FOUNDATION fundraising event listed in Section J1?

If yes, list Event# 03272008A D No
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
ANASTASIA TAMMIE Cash E Personal Check 0022 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
100 MELVILLE DR FAIRFIELD CcT 06825 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
ARCH DESIGNER R.D. SCINTO fundraising event listed in Section J1?

Ifyes, list Event# 03272008A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $375.00 $375.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
PORTO MAUREEN M D Cash Personal Check 0023 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1089 RACEBROOK RD WOODBRIDGE CT 06525 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
NURSE JHG fundraising event listed in Section J1? D N
If yes, list Event# 03272008A 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 $187.50 $187.50
government the contract is with: Executive D Legislative Yes Xl No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
LOSTOCCO MICHAEL G D Cash Personal Check Contribution

0046

D Money Order D Credit/Debit Card

Residential Street Address
320 LUANNE RD

City
STRATFORD

Date Received

03/31/2008

State Zip Code
CcT 06614

Principal Occupation

INS. BROKER

Name of Employer
MERIT INSURANCE

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
VISNIC MARY MARGARET D D Cash Personal Check 0054 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
347 PINE ORCHARD RD BRANFORD CcT 06405 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
N/A N/A e O~

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
ROBINSON-ROSE DARBY D Cash E Personal Check 0056 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
48 WILDWOOD AVE MILFORD CT 06460 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . . . N

TEACHER EAST HAVEN PUBLIC SCHOOLS fundraising event listed in Section J1? D

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
LACH NANCY Cash Personal Check 0057 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
151 SOUTHWORTH ST MILFORD CT 06460 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
ACCOUNTING DERBY PUBLIC SCHOOLS
If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CHOATE ELEANOR M D Cash Personal Check Contribution

0076

D Money Order D Credit/Debit Card

Residential Street Address
86 BLUEBERRY LN

City
SHELTON

Date Received

03/31/2008

State Zip Code
CcT 06484

Principal Occupation

RECEPTIONIST

Name of Employer
R.D. SCINTO

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
SANCHEZ LIGIA C D Cash Personal Check 0077 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
48 DAWN ST FAIRFIELD CcT 06824 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
ACCTS. PAYABLE R.D. SCINTO ne O~

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
GETCHELL JAMES \% D Cash E Personal Check 0078 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
329 RAINWOOD TERR PEARCY AR 71964 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
RETIRED RETIRED i g D N

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
IACINO STEVEN Cash Personal Check 0053 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 SPICE HILL DR EAST HAMPTON CT 06424 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

SALES STEELTECH fundraising event listed in Section J1? D

If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes Xl No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
FRANKEL ROBERT F Cash Personal Check Contribution

D Money Order

0079
D Credit/Debit Card

Residential Street Address
27 SHAWNEE LN

City
MONROE

State
CcT

Date Received

03/31/2008

Zip Code
06468

Principal Occupation

CHIEF OF STAFF

Name of Employer
STATE OF CT

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CALDWELL CHRISTINE G Cash Personal Check 0080 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
773 JUDSON PLACE STRATFORD CcT 06615 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
REQUESTED-NO RESPONSE SELF . € D N

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
D'ORSO THOMAS P Cash E Personal Check 0047 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
483 GOLF RD ORANGE CcT 06477 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
INSTALLATION MANAGER NEW ENGLAND MECHANICAL ' 2 D N

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive

D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
PISANO THOMAS Cash Personal Check 0048 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
523 FAIRWAY RD ORANGE CT 06477 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

SALES ENGINEER THE TRANE COMP. fundraising event listed in Section J1? D N

If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BENSON JAMES Cash EI Personal Check 0049 Contribution

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

Residential Street Address City State Zip Code Date Received
235 PILGRIM LN STRATFORD CcT 06614 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
BROKER MERIT INSURANCE fundraising event listed in Section J1? D

If yes, list Event# 03272008A No
Is contributor a principal of a state contractor or prospective D Yes E' No Is contributor a lobbyist, spouse, or Aggregate Contributions

state contractor?

dependent child of a lobbyist?

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
BENSON MARY BETH Cash Personal Check 0050 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
235 PILGRIM LN STRATFORD CcT 06614 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
N/A N/A e O~

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
ORTICELLI GINA D Cash E Personal Check 0051 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
25 GRACE VIEW DR EASTON CcT 06612 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
N/A N/A e O~

Ifyes, list Event# 03272008A 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 $375.00 $375.00

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
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
ORTICELLI DAVID J Cash Personal Check 0052 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 GRACE VIEW DR EASTON CT 06612 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
ACCOUNTING SELF
If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
VISNIC KEVIN Cash Personal Check Contribution
0055
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
347 PINE ORCHARD RD BRANFORD CcT 06405 03/31/2008

Principal Occupation

NO RESPONSE

Name of Employer
CONTACTED WITH NO RESPONSE

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
TISO PHILIP L Cash Personal Check 0060 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
165 THORNTON ST HAMDEN CT 06517 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
LAND SURVEYOR ROSE-TISO & CO. ne |:| N

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes Xl No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
RICH STEVEN G Cash E Personal Check 0061 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
909 SUMMERHILL DR SOUTH WINDSOR CcT 06074 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . . . N

oPs STEELTECH fundraising event listed in Section J1? D

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive D Legislative D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
SCHWAB, JR JOHN L D Cash Personal Check 0066 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
831 OAKWOOD RD ORANGE CT 06477 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

EDUCATION ADMINISTRATOR WESTPORT SCHOOL SYSTEM fundraising event listed in Section J1? D N

If yes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $375.00 $375.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CISZKOWSKI MIECZYSLAW Cash EI Personal Check Contribution

0067

D Money Order D Credit/Debit Card

Residential Street Address
168 WOLF HARBOR

City
MILFORD

Date Received

03/31/2008

State Zip Code
CcT 06461

Principal Occupation

IT

Name of Employer
PURDUE PHARMA

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X1 No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
SPATH CHARLES S D Cash Personal Check 0068 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
394 TASHUA RD TRUMBULL CcT 06611 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
LAND SURVEYOR SB GROUP i g D N

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CISOWSKI MARIE E D Cash E Personal Check 0071 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
349 ALLEN RD #23B TORRINGTON CcT 06790 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . . . N

RECEPTIONIST CORESLAB STRUCTURES fundraising event listed in Section J1? D

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
KATZ STEVEN M D Cash Personal Check 0072 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 CORONA DR WATERBURY CcT 06708 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

CONTROLLER CORESLAB STRUCTURES fundraising event listed in Section J1? D

If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes Xl No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
PERHAM KATHLEEN Cash EI Personal Check Contribution

0058

D Money Order D Credit/Debit Card

Residential Street Address
90 SUN RIDGE LN

City
STRATFORD

Date Received

03/31/2008

State Zip Code
CcT 06614

Principal Occupation

SECRETARY

Name of Employer
STRATFORD BD. OF ED.

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
FANELLI MAURO M D Cash Personal Check 0059 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
150 BULLARD ST FAIRFIELD CcT 06825 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N

ARCHITECT ROSE-TISO & CO. fundrals.mg event listed in Section J1? D N

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CALDWELL ROBERT P D Cash E Personal Check 0062 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
773 JUDSON PL STRATFORD CcT 06615 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
INSURANCE MERIT INS. i g D N

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
SIRINIEAN DORIS Cash Personal Check 0063 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
95 OLD TOWN FARM RD WOODBURY CT 06798 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

CIVIL ENGINEER CORESLAB STRUCTURES fundraising event listed in Section J1? D

If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
ARDIGO PATRICIA Cash EI Personal Check Contribution

0064

D Money Order D Credit/Debit Card

Residential Street Address
116 MORGAN ST #242

City
STAMFORD

Date Received

03/31/2008

State Zip Code
CcT 06905

Principal Occupation

COMMERCIAL BROKER

Name of Employer
CB RICHARD ELLIS

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
GRETSCH, JR RICHARD F D Cash Personal Check 0065 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
76 MAPLE TREE AVE #8 STAMFORD CcT 06906 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
REAL ESTATE BROKER SELF . € D N

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
CIMINELLO CHRISTINA J D Cash E Personal Check 0069 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
387 UNITY RD TRUMBULL CcT 06611 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
ADMINISTRATOR/ENGINEER THE JEWISH HOME i 2 D N

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DUGAN KENNETH E D Cash Personal Check 0070 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
16 LAUREL WOOD DR SHELTON CT 06484 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . . Y

TOOLMAKER PRESTIGE TOOL MFG., LLC fundraising event listed in Section J1? D

If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes Xl No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
FERGUSON RICHARD A D Cash Personal Check Contribution

0073

D Money Order D Credit/Debit Card

Residential Street Address
23 EDGEWATER HILLSIDE

City
WESTPORT

Date Received

03/31/2008

State Zip Code
CcT 06880

Principal Occupation

N/A

Name of Employer
RETIRED

Is this contribution associated with a

Yes
D No

fundraising event listed in Section J1?

If yes, list Event# 03272008A

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
FASANO MARK B D Cash Personal Check 0074 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1003 PEQUOT RD SOUTHPORT CcT 06490 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
COMPANY PRESIDENT R.D. SCINTO i g D N

Ifyes, list Event# 03272008A o
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
SCINTO KATHARINE D Cash E Personal Check 0075 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
144 OLD ACADEMY RD FAIRFIELD CcT 06824 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a Yes

fundraising event listed in Section J1?
VP OF SALES R.D. SCINTO i g D N

Ifyes, list Event# 03272008A 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 $375.00 $375.00

government the contract is with:

D Executive D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
HAUSMAN JOEL Cash Personal Check 0081 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
86 TUNXIS HILL RD FAIRFIELD CT 06825 03/31/2008
Principal Occupation Name of Employer Is this contribution associated with a m Yes
REAL ESTATE COLONIAL REALTY fundraising event listed in Section J1? D
If yes, list Event# 03272008A 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 $375.00 $375.00
government the contract is with: Executive D Legislative Yes X] No
Total of Section B $29,725.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14 of Summary Page) $29,725.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Amann 2010

Original 04/10/2008

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

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

City State Zip Code Date Received Aggregate Contributions

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

NAME OF COMMITTEE

FILING DUE DATE

Amann 2010

Original 04/10/2008

C2. Reimbursements or Payments from other Committees

Name of Committee

Name of Treasurer

Address

Date Received

City

State

Zip Code

Reimbursement for shared expense

Payment for goods and services

Amount of Receipt

Total of Section C2
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
D. Loans Received this Period
Name of Lender Source of Loan: Is there a Amount
cosigner or Received
Bank Guarantor of
his loan?
Street Address i State i b
City Zip Code Candidate
Yes
Individual
Name of Cosigner/Guarantor Other No
Committee
Street Address City State Zip Code Date Received

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

NAME OF COMMITTEE FILING DUE DATE

Amann 2010 Original 04/10/2008

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

Amann 2010 Original 04/10/2008
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

Amann 2010

Original 04/10/2008

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
Amann 2010 Original 04/10/2008
H. Public Grant Funds Received from the Citizen's Election Fund
Purpose of Grant:
Initial Supplemental/Independent Expenditure Date Received Amount

Primary General or Special Election

Primary General or Special Election

Supplemental/Post Election Deficit

General or Special Election

Supplemental/Excess Expenditure

Primary General or Special Election

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

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
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

ARnnn 2010

Original 04/10/2008

J1. Fundraising Event Information

Fundraising Event # Description Location: Street Address City State | Zip Code
Date of Fundraiser Letter
03/27/2008 A  |Theatre Event 263 GOLDEN HILL ST BRIDGEPORT cT | 06604

Was this fundraising event hosted at a personal residence?

D Yes No

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

D Yes No

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

D Yes No




Page 33 of 43

II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
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

Amann 2010

Original 04/10/2008

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Donation Given by: Fair Market
Value of
Individual Business Entity Donation

Street Address

City

State | Zip Code

Aggregate value
for this event

Description of Donation

Date Received

Event #

Total of Section J3
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III. NONMONETARY RECEIPTS

NAME OF COMMITTEE

FILING DUE DATE

Amann 2010 Original 04/10/2008
K. In-Kind Contributions
Name Date Received Fair Market
Value of this
Contribution

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

Is this contribution associated with a fundraising event

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

Description of In-Kind Contribution

Aggregate contributions

Total of Section K
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II1. Non Monetary Receipts

NAME OF COMMITTEE

FILING DUE DATE

Amann 2010

Original 04/10/2008

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
Amann 2010 Original 04/10/2008
M. Non-Monetary Receipts of Organization Expenditures Made By
Legislative Leadership, Legislative Caucus, and Party Committee
Name of Committee Name of Treasurer
Street Address Date Notice Received Fair Market
Value of
Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure
A B C D E

Total of Section M
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
ROBERT F. FRANKEL 03/31/2008 Check #
Street Address City State | Zip Code Purpose of Expenditure 1003
27 SHAWNEE LN MONROE CT 06468 RCW I:l Debit Card
Description Event #
REIMBURSEMENT FOR POSTAGE
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$41.00
No
Total of Section N $41.00
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
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
Amann 2010 Original 04/10/2008
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
Amann 2010 Original 04/10/2008
Q. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred Event # Amount
DOWNTOWN CABARET THEATRE 03/27/2008 03272008A Incurred
(Estimate or
Street Address City State Zip Code Actual)
263 GOLDEN HILL STREET BRIDGEPORT cT 06604
Description
Purpose of DEDICATED PERFORMANCE
Expenditure
FNDR
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
O .. $7,500.00
No
Name of Creditor Date Incurred Event # Amount
SMERAGLINO'S CATERING 03/27/2008 03272008A Incurred
(Estimate or
Street Address City State Zip Code Actual)
1147 MADISON AVE BRIDGEPORT cT 06606
Description
Purpose of FOOD AND BEVERAGE
Expenditure
FNDR
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes $4,505.00
No

Total of Section QO

$12,005.00
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Amann 2010 Original 04/10/2008
R. Itemization of Reimbursements to Committee Workers and Consultants
Name of Worker/Consultant Date of Payment Method of Payment Amount
ROBERT F. FRANKEL 03/31/2008 Check #
1003

Secondary Payee Purpose of Expenditure

D Debit Card
USPS POST
Street Address City State Zip Code
WASHINGTON ST STATION HARTFORD CT 06106-9998
Description Event #
POSTAGE
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?

Yes

E No $41.00

Total of Section R $41.00
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Amann 2010

Original 04/10/2008

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




