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SUMMARY PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
De Nardis 2010 E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
Title First MI Last Suffix
Bernard A Pellegrino

4. TREASURER ADDRESS

Street Address City State Zip Code

1 Melissa Dr North Haven CT 06473

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

11/02/2010 Governor

8. CANDIDATE NAME

Title First MI Last Suffix

Lawrence J DeNardis

9. TYPE OF REPORT

April 10 Filing - Original

10. PERIOD COVERED

Beginning Date Ending Date
03/01/2010 thru 03/31/2010
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 Bernard Pellegrino 04/09/2010
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED
PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED
$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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SUMMARY PAGE
TOTALS
NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
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 $0.00
14. Contributions received from Individuals (Section A and B) $32,030.00 $32,030.00
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) $32,030.00 $32,030.00
19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B) $32,030.00 $32,030.00
20. Expenses Paid by Committee (Section N) $2,859.92 $2,859.92
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 ) $29,170.08 $29,170.08
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) $378.32 $378.32
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
De Nardis 2010 Original 04/12/2010
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
Platt Henry Cash Personal Check 0003 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
233 Goodrich St Hamden CcT 06517 03/18/2010
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?

Ovee Bwo

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

Aggregate Contributions

Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Exccutive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
lezzi Michael Cash Personal Check 0004 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9 Monroe St Hamden CcT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Owner United office Furniture fundraising event listed in Section J1? m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $1,000.00 $1,000.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DeNicola Barbara Cash Personal Check Contribution
0005
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
10 Dante PI Hamden CT 06514 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Retired [X]
No

If yes, list Event #

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

Oves Bedno

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D m $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
Cesare Austin Cash Personal Check 0006 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
20 Harding St Hamden CcT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Teacher Milford Board of Ed fundraising event listed in Section J1 m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $50.00 $50.00

government the contract is with:

D Executive

D Legislative

D Yes

No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Palma Philip Cash Personal Check 0084 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
101 Hotchkiss Grove Rd Branford CcT 06405 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y
Retired fundraising event listed in Section J1? m
If yes, list Event # No

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

0007

D Money Order D Credit/Debit Card

Residential Street Address
790 Still Hill Rd

City
Hamden

Date Received

03/18/2010

State Zip Code
CcT 06518

Principal Occupation

Name of Employer

Homemaker

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $1,000.00 $1,000.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DeNardis Lawrence ] D Cash Personal Check 0008 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
790 Still Hill Rd Hamden CcT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

Retired fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $2,000.00 $2,000.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Poliner Robert S D Cash E Personal Check 0011 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 544 Durham CT 06422 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Self employed fundraising event listed in Section J1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $1,500.00 $1,500.00
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
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kordiak Jeannette M D Cash Personal Check 0012 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
33 Perkins Rd Woodbridge CT 06525 03/18/2010
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 $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
Simione William Cash |ZI Personal Check Contribution

0013

D Money Order D Credit/Debit Card

Residential Street Address
185 Crestwood Ter

City

Orange

Date Received

03/18/2010

State Zip Code
CcT 06477

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 $1,000.00 $1,000.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Maturo Renee Cash Personal Check 0015 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
905 Main St Hamden CcT 06514 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N
Unemployed fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $1,000.00 $1,000.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
White Nancy D Cash E Personal Check 0018 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
37 Noble St Hamden CcT 06514 03/18/2010
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 $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
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cuomo Anthony Cash Personal Check 0019 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
61 Ranch Rd Hamden CcT 06517 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired 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 $1,000.00 $1,000.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Peckingham Sheila Cash |ZI Personal Check Contribution

D Money Order

0020
D Credit/Debit Card

Residential Street Address
21 Rogers Rd

City
Hamden

Date Received

03/18/2010

State Zip Code
CcT 06517

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
Schioppo Dominic Cash Personal Check 0021 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
55 Marion Dr North Haven CcT 06473 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Insurance N.E. Financial fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Schioppo Dominic D Cash |ZI Personal Check 0022 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
55 Marion Dr North Haven CcT 06473 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Insurance NE Financial fundraising event listed in Section J1

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

government the contract is with:

D Executive D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE

De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of

DiNapoli Alfred Cash Personal Check 0023 Contribution

Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received

22 Miller Rd Northford CT 06472 03/18/2010

Principal Occupation Name of Employer Is this contribution associated with a D Yes

Accountant

Connecticut Shellfish Co.

fundraising event listed in Section J1?

[ o

If yes, list Event #

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

Oves Do

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

Aggregate Contributions

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
Jones Christopher Cash |ZI Personal Check 0024 Contribution

|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
325 Spruce Bank Rd Hamden CT 06518 03/18/2010

Principal Occupation

investigator

Name of Employer

Self employed

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $500.00 $500.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dodes David Cash Personal Check 0026 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
85 Middle Rd Hamden CcT 06517 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Urban Planner Self Employed _ g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Alvine Robert D Cash E Personal Check 0029 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
55 N Racebrook Rd Woodbridge CcT 06525 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

CEO I-Ten Mgt. Corp. 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 $1,500.00 $1,500.00

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
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Alvine Robert Cash Personal Check 0036 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
55 N Racebrook Rd Woodbridge CT 06525 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y
CEO I-Ten Mgt. Corp. fundraising event listed in Section J1?
i N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Grossi Richard Cash |ZI Personal Check Contribution
0030
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1069 Ridge Rd Hamden CcT 06517 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Montesi Enzo Cash Personal Check 0032 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Canterbury Rd Hamden CcT 06514 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Officer Montesi VW fundraising event listed in Section J1 m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $500.00 $500.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Alvine Diane D Cash E Personal Check 0034 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
73 Old Colony Rd Monroe CcT 06468 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $1,000.00 $1,000.00
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
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bell Richard Cash Personal Check 0035 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
17 Canterbury Rd Hamden CT 06514 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired 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 $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
Alvine Robert Cash Personal Check Contribution

D Money Order

0037

D Credit/Debit Card

Residential Street Address

55 Bywatyr Ln

City
Bridgeport

State
CcT

Date Received

03/18/2010

Zip Code
06606

Principal Occupation

President

Name of Employer

Premier Subaru

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 $1,500.00 $1,500.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Annunziata Anthony W Cash Personal Check 0040 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
64 Brockett Farm Rd North Haven CcT 06473 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
CPA SECP 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 $500.00 $500.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barnes Susan Cash |ZI Personal Check Contribution

0041
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
99 Todds HI Branford CcT 06405 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired fundraising event listed in Section J1

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

NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Basil Babette Cash Personal Check 0042 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
12 Button Ball Ln Woodbridge CcT 06525 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y
Basil Enterprises 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 $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
Bitel Vincent Cash EI Personal Check Contribution

0043

D Money Order D Credit/Debit Card

Residential Street Address
24 Lisa Ln

City
Middletown

Date Received

03/18/2010

State Zip Code
CcT 06457

Principal Occupation

Executive

Name of Employer

The Rogers Mfg. Co.

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $2,000.00 $2,000.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cavanaugh Rosalie Cash Personal Check 0044 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
532 Wintergreen Ave Hamden CT 06514 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N
Unemployed fundraising event listed in Section J1? m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
D'Alto Anthony D Cash E Personal Check 0046 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Lyon Plain Rd Weston CcT 06883 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Owner Self Employed fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $100.00 $100.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DeDominicis Dante Cash Personal Check 0047 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
5 Hatters Ln Farmington CT 06052 03/18/2010
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
DeDominicis Dante Cash |ZI Personal Check Contribution

0048
D Money Order

D Credit/Debit Card

Residential Street Address
232 Old Lang Rd

City
Cheshire

Date Received

03/18/2010

State Zip Code
CcT 06410

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
DeNardis Leslie Cash Personal Check 0049 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1 Earl Avenue Ext . Hamden CcT 06514 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Professor Sacred Heart Univ. fundraising event listed in Section J1 m N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $1,000.00 $1,000.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DiMeo Lucien D Cash E Personal Check 0050 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5586 Williamson Way Ft Meyers FL 33919 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired fundraising event listed in Section J1

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

NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
DiPaola Marylou Cash Personal Check 0051 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Westview Rd North Haven CcT 06473 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Restaurantuer Caffee Bravo ! g e |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dubno Orest Cash |ZI Personal Check Contribution

0052
D Money Order

D Credit/Debit Card

Residential Street Address
95 Hemlock Dr

City
New Haven

Date Received

03/18/2010

State Zip Code
CcT 06515

Principal Occupation

Consultant

Name of Employer

Gateway Terminal

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
Ekblade Herbert Cash Personal Check 0053 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
64 Horseshoe Rd Guilford CcT 06437 03/18/2010
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
Ekblade Herbert D Cash E Personal Check 0054 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
64 Horseshoe Rd Guilford CcT 06437 03/18/2010
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 $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
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Farid Kamaran Cash Personal Check 0055 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
814 Bardon Ct Cheshire CcT 06410 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Owner Edible Arrangements 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 $1,000.00 $1,000.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Forte Rocco Cash |ZI Personal Check 0056 Contribution

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

Residential Street Address City State Zip Code Date Received
452-5 Joshuatown Rd Hadlyme CT 06439 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
CFO Abbate Ins. fundraising event listed in Section J1?

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

state contractor?

dependent child of a lobbyist?

Is yes, indicate which branch or branches of D D D $500.00 $500.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Galardi Dominic Cash Personal Check 0057 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
200 Bender Rd Hamden CcT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Gniazdowski Stanley D Cash |ZI Personal Check 0058 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
11 Sugar Loaf Rd Guilford CcT 06437 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Real Estate consultant Realty Concepts _ 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 $500.00 $500.00

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
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Cosgrove Dan Cash Personal Check 0059 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
99 Todds Branford CcT 06405 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired 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 $500.00 $500.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Greco Raymond Cash |ZI Personal Check 0062 Contribution
|:| Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
21 Hillcrest Dr Cranston RI 02921 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a

Retired fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions

state contractor?

dependent child of a lobbyist?

Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Grimaldi Andrew c D Cash Personal Check 0063 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
70 Blue Hills Rd North Haven CcT 06473 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Judd John D Cash E Personal Check 0065 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
80 Squire Ln Hamden CT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired fundraising event listed in Section J1?

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

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
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kohler Lois Cash Personal Check 0066 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
316 Still Hill Rd Hamden CT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired 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 $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
Kycia Douglas Cash |ZI Personal Check Contribution

0068
D Money Order

D Credit/Debit Card

Residential Street Address
54 Wooding Hill Rd

City
Bethany

Date Received

03/18/2010

State Zip Code
CcT 06524

Principal Occupation

Landscape Architect

Name of Employer
Self Employed

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Leonardi Vita Cash Personal Check 0070 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
2 South St East Haven CcT 06512 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

Retired fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Leonardi Peter D Cash E Personal Check 0069 Contribution
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
2 South st East Haven CcT 06512 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a

Retired fundraising event listed in Section J1

If yes, list Event #

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Malatesta Elvar Cash Personal Check 0072 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
264 Washington Ave Hamden CcT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired 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 $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
Marks Joel Cash EI Personal Check Contribution

0073

D Money Order D Credit/Debit Card

Residential Street Address
20 Mark St

City
Milford

Date Received

03/18/2010

State Zip Code
CcT 06460

Principal Occupation

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D 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
Masotta Diane Cash Personal Check 0074 Contribution
Money Order |:| Credit/Debit Card
esidential Street ress ity tate ip Code ate Receive:
Residential S Adds Ci S Zip Cod Date R d
170 Hillfield Rd Hamden CcT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired fundraising event listed in Section J1 m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mastrangelo Gerald D Cash |ZI Personal Check 0075 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
y p
233 Mansfield Grove Rd # 405 East Haven CcT 06512 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Planet Fitness 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
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Maturo Philip Cash Personal Check 0076 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
81 Sugar Hill Rd North Haven CT 06473 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

vp Wilson Maturo Mtrs. fundraising event listed in Section J1? m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mauro Jean Cash |ZI Personal Check 0077 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
35 Mountain Brook Rd North Haven CcT 06473 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired fundraising event listed in Section J1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions

state contractor?

dependent child of a lobbyist?

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mauro Michael Cash Personal Check 0078 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
360 Mt Sanford Rd Cheshire CcT 06410 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N
Self Employed fundraising event listed in Section J1? m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $375.00 $375.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mauro Michael D Cash E Personal Check 0079 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
360 Mt Sanford Rd Cheshire CcT 06410 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Self Employed fundraising event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $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
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Menchetti Matt Cash Personal Check 0080 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Sarah PI Wallingford CT 06492 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
i fundraising event listed in Section J1?
Golf Professional MDM Golf Ent. ! g e |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $500.00 $500.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Moon Lawrence Cash |ZI Personal Check Contribution

D Money Order

D Credit/Debit Card

0081

Residential Street Address
26 Woodlawn

City State
Madison CcT 06443

Zip Code

Date Received

03/18/2010

Principal Occupation

Name of Employer

C Cowler and Co.
If yes, list Event #

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

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

D Yes

m No 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
Palleria Richard F D Cash Personal Check 0083 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
77 Still Hill Rd Hamden CcT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

Retired fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Perri Frank D Cash E Personal Check 0086 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
7152 Lemuria Cir Apt 1302 Naples FL 34109 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a

Retired fundraising event listed in Section J1

If yes, list Event #

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

government the contract is with:

D Executive

Ove o

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

NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Rubin Wallace Cash Personal Check 0087 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6828 Parisian Way Lake Worth FL 33467 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y
Retired 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 $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
Suraci Bruno Cash |ZI Personal Check Contribution

0088
D Money Order

D Credit/Debit Card

Residential Street Address
1858 Tuttle Rd

City
Durham

Date Received

03/18/2010

State Zip Code
CcT 06422

Principal Occupation

Owner

Name of Employer

Suraci Corp.

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 $1,000.00 $1,000.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Torello Peter Cash Personal Check 0089 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
86 Bender Rd Hamden CcT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

Funeral Director Peter Torello & Son s |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $1,000.00 $1,000.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Velardi Lorraine D Cash |ZI Personal Check 0091 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
265 River Rd Hamden CcT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired fundraising event listed in Section J1

If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $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
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Volpe Vincent Cash Personal Check 0092 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
591 Saw Mill Rd Guilford CT 06457 03/18/2010
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 $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
Wetmore Elizabeth Cash |ZI Personal Check Contribution

0094
D Money Order

D Credit/Debit Card

Residential Street Address
985 Shepard Ave

City
Hamden

Date Received

03/18/2010

State Zip Code
CcT 06518

Principal Occupation

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D 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
TYaggi Henry Cash Personal Check 0095 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
45 Wickford PI Madison CcT 06493 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

Retired fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Columna Teresa D Cash |ZI Personal Check 0097 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
58 Bywatyr Ln Bridgeport CcT 06605 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Project Mgr. WB Wopod e
If yes, list Event #

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barthelmes Richard Cash Personal Check 0099 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
173 Riverside Dr New York NY 10024 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired fundraising event listed in Section J1? m
If yes, list Event # No

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

D Money Order

0009
D Credit/Debit Card

Residential Street Address
120 Stonewall Dr .

City
Hamden

State
CcT

Date Received

03/18/2010

Zip Code
06518

Principal Occupation

Name of Employer

Sette and Parnoff

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
Cascio Donald Cash Personal Check 0010 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
25 Midwood Ct . Hamden CcT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

Retired fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Pellegrino Bernard A Cash |ZI Personal Check 0014 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1 Melissa Dr . North Haven CcT 06473 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Attorney Pellegrino Law Firm 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 $500.00 $500.00
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
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Marchitto Daniel Cash Personal Check 0016 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
50 Mountain Brook Dr . Cheshire CcT 06410 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y
Retired fundraising event listed in Section J1? m
If yes, list Event # No

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

0017

D Money Order D Credit/Debit Card

Residential Street Address

11 Crestview Dr .

City
North Haven

Date Received

03/18/2010

State Zip Code
CcT 06473

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
Dodds Isabella Cash Personal Check 0025 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
Yy p
11 Buttonball Rd Woodbridge CcT 06517-0652 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retired fundraising event listed in Section J1 m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $500.00 $500.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Errity Michael D Cash |ZI Personal Check 0027 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
y p
165 Deerfield Dr . Hamden CcT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
Retired fundraising event listed in Section J1
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $75.00 $75.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ambrose Raymond Cash Personal Check 0028 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
181 Murray Dr . Guilford CT 06437 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y
Pharmacist Stop and Shop Pharmacy fundraising event listed in Section J1? m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reilly Robert Cash |ZI Personal Check Contribution

0031

D Money Order D Credit/Debit Card

Residential Street Address
4189 Lakewood Blvd .

City
Naples

Date Received

03/18/2010

State Zip Code
FL 34112

Principal Occupation

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $1,000.00 $1,000.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Alvine Robert Cash Personal Check 0033 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
52 Bywatyr Ln . Bridgeport CT 06605 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
President Premier Suburu fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ambrogio Anthony D Cash |ZI Personal Check 0038 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
232 Russell St . New Haven CcT 06513 03/18/2010
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 $50.00 $50.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Ambrogio Anthony Cash Personal Check 0039 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
233 Russell St . New Haven CcT 06513 03/18/2010
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
Cunningham Carol Cash |ZI Personal Check Contribution

0045

D Money Order D Credit/Debit Card

Residential Street Address
1900 Beach Rd # 804

City
Tequesta

Date Received

03/18/2010

State Zip Code
FL 33409

Principal Occupation

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D 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
Greco Raymond Cash Personal Check 0060 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
21 Hillcrest Dr . Cranston RI 02921 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

Retired fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $500.00 $500.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Greco Raymond D Cash |ZI Personal Check 0061 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
21 Hillcrest Dr . Cranston RI 02921 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a

Retired fundraising event listed in Section J1

If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $500.00 $500.00

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
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Haddad Carleton Cash Personal Check 0064 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
60 Apple Tree Ln . Hamden CT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . Y
Retired 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 $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
Kotowski Gail S Cash Personal Check Contribution

D Money Order

0067
D Credit/Debit Card

Residential Street Address
181 Lakeside Dr .

City
Guilford

State
CcT

Date Received

03/18/2010

Zip Code
06437

Principal Occupation

Attorney

Name of Employer
State of CT

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Loungbury Pauline Cash Personal Check 0071 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
43 Botsford Rd Seymour CcT 06483 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Retire3d 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
Orlowski Carol Cash |ZI Personal Check 0082 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
8607 N Sendero Tgres M Paradise Valley AZ 85253 03/18/2010
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
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
urquhart Ronald Cash Personal Check 0090 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Tumblebrook Dr . Cheshire CcT 06410 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired fundraising event listed in Section J1? m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Walker Donald Cash |ZI Personal Check 0093 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
109 Darley Dr . Hamden CT 06518 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a
VP Chapin and Bangs fundraising event listed in Section J1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions

state contractor?

dependent child of a lobbyist?

Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Battaglia Joseph Cash Personal Check 0096 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1624 Oak Tree Ln . Glendora CA 91741 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

Retired fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Parisi Florence D D Cash |ZI Personal Check 0098 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
65 Putters Dr . Wallingford CcT 06492 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a

Retired fundraising event listed in Section J1

If yes, list Event #

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

D Executive D Legislative

government the contract is with:

Ove o




Page 27 of 52

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
B. Itemized Contributions from Individuals
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Parisi Robert Cash Personal Check 0085 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 E Main St Wallingford CT 06492 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Retired fundraising event listed in Section J1? m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . o D $100.00 $100.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Campo Liberio Cash Personal Check Contribution
0001
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
825 Hill St Hamden CcT 06514 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a
VP Specialty Wire fundraising event listed in Section J1?
If yes, list Event #

Oves o

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

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Campo Lynnb Cash Personal Check 0002 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
825 Hill Hamden CT 06514 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. N " fundraising event listed in Section J1?
President Specialty Wire g |z| N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective D Yes No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Total of Section B $32,030.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14 of Summary Page) $32,030.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

De Nardis 2010

Original 04/12/2010

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




Page 29 of 52

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

De Nardis 2010

Original 04/12/2010

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
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
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 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

De Nardis 2010 Original 04/12/2010

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

De Nardis 2010 Original 04/12/2010
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

De Nardis 2010

Original 04/12/2010

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
De Nardis 2010 Original 04/12/2010
H. Public Grant Funds Received from the Citizen's Election Fund
Purpose of Grant:
Initial Supplemental/Independent Expenditure Date Received Amount
Primary General or Special Election Primary General or Special Election

Supplemental/Post Election Deficit

General or Special Election

Supplemental/Excess Expenditure

Primary General or Special Election

Total of Section H




Page 35 of 52

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
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

X510 Original 04/12/2010
J1. Fundraising Event Information

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

Date of Fundraiser Letter

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

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

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

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

NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
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

De Nardis 2010

Original 04/12/2010

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

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

Street Address

City

State | Zip Code

Aggregate value
for this event

Description of Donation

Date Received

Event #

Total of Section J3
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III. NONMONETARY RECEIPTS

NAME OF COMMITTEE

FILING DUE DATE

De Nardis 2010 Original 04/12/2010
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, 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

De Nardis 2010

Original 04/12/2010

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
De Nardis 2010 Original 04/12/2010
M. Non-Monetary Receipts of Organization Expenditures Made By
Legislative Leadership, Legislative Caucus, and Party Committee
Name of Committee Name of Treasurer
Street Address Date Notice Received Fair Market
Value of
Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure
A B C D E

Total of Section M




Page 42 of 52

IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Renee Maturo 03/18/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1002
905 Main St Hamden CT 06514 Misc * I:l Debit Card
Description Event #
Reinmb. for exp.
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$122.31
No
Name of Payee Date of Payment Method of Payment Amount
Renee Maturo 03/18/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1007
905 Main St Hamden CT |06514 Misc * D Debit Card
Description Event #
Reimb. for Exp.
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$256.01
No
Name of Payee Date of Payment Method of Payment Amount
Carmon Anthony 03/18/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1003
660 State St New Haven CT |06511 FNDR I:l Debit Card
Description Event #
Fundraising Luncheon
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$1,113.71
No




Page 43 of 52

IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Dylans Deli 03/18/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1001
69 State St New Haven CT |06511 FOOD D Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
125.00
No $
Name of Payee Date of Payment Method of Payment Amount
Hot Tops 03/18/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1005
240 Long Cross Rd Shelton CT |06484 A-OTH D Debit Card
Description Event #
Banner
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$250.00
No
Name of Payee Date of Payment Method of Payment Amount
Blazo Photo 03/18/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 26500
700 Pine Rock Ave Hamden CT 06517 A-OTH I:l Debit Card
Description Event #
Photos for Press Conference
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$265.00
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
TD Bank North 03/18/2010 [ chec
Street Address City State | Zip Code Purpose of Expenditure
2992 Dixwell Ave Hamden CT |06514 Misc * Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
28.48
No $
Name of Payee Date of Payment Method of Payment Amount
TD Bank 03/18/2010 |:| Check #
Street Address City State | Zip Code Purpose of Expenditure
2992 Dixwell Ave Hamden CT |06514 Misc * Debit Card
Description Event #
Deposit Return Fee
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
15.00
No $
Name of Payee Date of Payment Method of Payment Amount
Exact Printing 03/18/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 1004
Main Street Stratford CT |06511 Misc * I:l Debit Card
Description Event #
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$650.16
No
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
TD BANK 03/18/2010 [ chec
Street Address City State | Zip Code Purpose of Expenditure
2992 Dixwell Ave . Hamden CT |06514 Misc * Debit Card
Description Event #
Checks ordered
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
34.25
No $
Total of Section N $2,859.92
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
O. Campaign Expenses Paid By Candidate
Name of Payee Date of Payment Is Reimbursement Amount
Claimed?
Renee Maturo 03/18/2010
Yes
Street Address City State | Zip Code
. No
905 Main St Hamden cr |oss14 D
Purpose of Expenditure Description Event #
FOOD Wine $7831
Name of Payee Date of Payment Is Reimbursement Amount
Claimed?
Renee Maturo 03/18/2010
Street Address City State | Zip Code
905 Main St Hamden cr |oes14
Purpose of Expenditure Description Event #
POST Postage $44.00
Name of Payee Date of Payment Is Reimbursement Amount
Claimed?
Renee Maturo 03/18/2010
Yes
Street Address City State | Zip Code
. No
905 Main St Hamden ot |o6s14 D
Purpose of Expenditure Description Event #
Misc * Reimb. for Keys $10.05
Name of Payee Date of Payment Is Reimbursement Amount
Claimed?
Renee Maturo 03/18/2010
Yes
Street Address City State | Zip Code
. No
905 Main St Hamden cr |oss14 D
Purpose of Expenditure Description Event #
POST Postage $220.00
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
O. Campaign Expenses Paid By Candidate
Name of Payee Date of Payment Is Reimbursement Amount
Claimed?
Renee Maturo 03/18/2010
Yes
Street Address City State | Zip Code
. No
905 Main St Hamden cr |oss14 D
Purpose of Expenditure Description Event #
OFFICE Staples - office Supplies $1.53
Name of Payee Date of Payment Is Reimbursement Amount
Claimed?
Renee Maturo 03/18/2010
Yes
Street Address City State | Zip Code
. No
905 Main St Hamden ot |o6s14 D
Purpose of Expenditure Description Event #
OFFICE Office Supplies $0.60
Name of Payee Date of Payment Is Reimbursement Amount
Claimed?
Renee Maturo 03/18/2010
Yes
Street Address City State | Zip Code
. No
905 Main St Hamden o |oss14 D
Purpose of Expenditure Description Event #
OFFICE Staples Office Supplies $1.87
Name of Payee Date of Payment Is Reimbursement Amount
Claimed?
Renee Maturo 03/18/2010
Yes
Street Address City State | Zip Code
. No
905 Main St Hamden cr |oss14 D
Purpose of Expenditure Description Event #
Misc * Radio Shack Reimb. for Exp. $21.20
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
O. Campaign Expenses Paid By Candidate
Name of Payee Date of Payment Is Reimbursement Amount
Claimed?
Renee Maturo 03/18/2010 aime
Yes
Street Address City State | Zip Code
. No
905 Main St Hamden cr |oss14 D
Purpose of Expenditure Description Event #
OFFICE Staples Office Supplies $0.76
Total of Section O $378.32
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
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
De Nardis 2010 Original 04/12/2010
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
which reimbursement is sought?

Yes
No

Other Candidate(s) Name Office Sought

Total of Section O
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
De Nardis 2010 Original 04/12/2010
R. Itemization of Reimbursements to Committee Workers and Consultants

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

Secondary Payee Purpose of Expenditure
Debit Card

Street Address City State Zip Code

Description Event #

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

which reimbursement is sought?

Yes

No

Total of Section R
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

De Nardis 2010

Original 04/12/2010

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




