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SUMMARY PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Nappier For State Treasurer 2010 EI Candidate Committee
D Exploratory Committee
3. TREASURER NAME
Title First MI Last Suffix
Bruno W. Mazzulla
4. TREASURER ADDRESS
Street Address City State Zip Code
700 Maple Ave # 405 Hartford CT 06114
5. ELECTION DATE 6. OFFICE SOUGHT ( if applicable ) 7. DISTRICT CODE ( ifapplicable )
11/02/2010 State Treasurer
8. CANDIDATE NAME
Title First MI Last Suffix
Denise L. Nappier
9. TYPE OF REPORT
April 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
02/08/2010 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 Bruno Mazzulla 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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Rev. 1/08
SUMMARY PAGE
TOTALS
NAME OF COMMITTEE FILING DUE DATE
Nappier For State Treasurer 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) $9,471.00 $9,471.00
15. Receipts from Other Committees (Sections C1 + C2) $0.00 $0.00
16. Other Monetary Receipts (Section D-I) $750.00 $750.00
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) $10,221.00 $10,221.00
19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B) $10,221.00 $10,221.00
20. Expenses Paid by Committee (Section N) $808.17 $808.17
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 ) $9,412.83 $9,412.83
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) $245.91 $245.91
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
Nappier For State Treasurer 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
Mazzulla Bruno w D Cash Personal Check 0001 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
700 Maple Ave . Hartford CT 06114 02/18/2010
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
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 $100.00 $100.00
government the contract is with: Exccutive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hypolite Ulric Cash Personal Check 0139 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
521 NE 45th Ct Pompano Beach FL 33064 03/02/2010
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 D Yes m No Is contributor a 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
Collins Jerome F Cash D Personal Check Contribution

D Money Order

0010

D Credit/Debit Card

Residential Street Address

83 Van Buren Ave .

City
West Hartford

State Zip Code

CcT 06107

Date Received

03/08/2010

Principal Occupation

Restaurant Owner

Name of Employer
Arch St. Ent. Inc.

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

If yes, list Event #

D Yes

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

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 $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
DeWitt Diane G D Cash Personal Check 0007 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
319 Thomaston Rd # 21 Watertown CcT 06795 03/10/2010
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 $100.00 $100.00

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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
D'Agostino Marie A Cash Personal Check 0004 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
89 Fanning St Waterbury CT 06704 03/10/2010
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 . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reardon Gary ] Cash Personal Check Contribution

D Money Order

0005
D Credit/Debit Card

Residential Street Address
103 Townsend Ave .

City
Waterbury

State
CcT

Date Received

03/10/2010

Zip Code
06705-3060

Principal Occupation

Director of Parcel Service

Name of Employer

Office of State Comptroller

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
D'Agostino Deborah A Cash Personal Check 0002 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
319 Thomaston Rd Unit 21 Watertown CcT 06795 03/10/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Manager State of Connecticut 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
Licht Richard Cash E Personal Check 0055 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
157 Dove Ln Middletown CcT 06457 03/11/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?

Shift Supervisor Bozzutto's _ g

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
McCormick Dale Cash Personal Check 0013 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
87 Court St . Augusta ME 04330-5421 03/12/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Director Maine Housing fundraising event listed in Section J1? E N

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

0006

D Money Order D Credit/Debit Card

Residential Street Address
55 Prospect St

City
Bloomfield

Date Received

03/14/2010

State Zip Code
CcT 06002

Principal Occupation

Student

Name of Employer

Victoria Secret's Pink

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
Sweeney William R D Cash Personal Check 0014 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
915 Lawton St McLean VA 22101-1561 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

President LFES ne |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Haddad Marissa D D Cash E Personal Check 0015 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
35 Granville St . Fairfield CcT 06824 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
Professor Sacred Heart University fundraising event listed in Section J1

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pilgrim Jordan Cash Personal Check 0037 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Plainfield Rd . West Hartford CT 06117 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Teacher Hachi Mantai Board of Ed fundraising event listed in Section J1? E

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

0038

D Money Order D Credit/Debit Card

Residential Street Address
150 Hartland St

City
Hartford

Date Received

03/15/2010

State Zip Code
CcT 06112

Principal Occupation

Name of Employer
Retired

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Scudiero Nannette Cash Personal Check 0054 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Wheeler Dr . Danbury CcT 06811-3060 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . . . N
State of CT fundraising event listed in Section J1? m
If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor 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
Dinardo Salvatore D Cash |ZI Personal Check 0116 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
323 North Ave . Bridgeport CcT 06606 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a
Partner property Peter Dinardo Enterprises fundrals.mg event listed in Section J1
. Ifyes, list Event# 03232010A
investor/developer
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Sweeney Susan R D Cash Personal Check 0143 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
915 Lawton St . McLean VA 22101-1561 03/15/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
self employed fundraising event listed in Section J1? E
If yes, list Event # No

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

D Money Order

0117
D Credit/Debit Card

Residential Street Address
1883 Fairfield Beach Rd .

City State
Fairfield CcT

Zip Code
06824

Date Received

03/15/2010

Principal Occupation

Partner property
investor/developer

Name of Employer

self

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

If yes, list Event #

[
e

03232010A

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D $100.00 $100.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Micciulla Molly Cash Personal Check 0129 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
88 Powder Hill Rd . Middlefield CcT 06455 03/15/2010
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
Hypolite Wayne Cash E Personal Check 0003 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
55 Prospect St Bloomfield CcT 06002-2800 03/16/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?
Executive Assistant State of CT e
If yes, list Event #

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

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hypolite Dorette R Cash Personal Check 0008 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
55 Prospect St Bloomfield CT 06002-2800 03/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Counselor Middletown Board of Ed fundraising event listed in Section J1? E

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

D Money Order

0113
D Credit/Debit Card

Residential Street Address
19 Millertown Rd

City
Bedford

State
NY

Date Received

03/16/2010

Zip Code
10506

Principal Occupation

Attorney

Name of Employer
Koskoff, Koskoff & Bieder

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
Goins Diane L Cash Personal Check 0009 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
338 Edgewood St . Hartford CcT 06112 03/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

CT Resources Recovery Authority 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
Ragozzine Darlene C Cash |ZI Personal Check 0012 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Nettleton Dr . Woodbridge CcT 06525 03/16/2010
Principal Occupation Name of Employer Is this contribution associated with a
Program Adm. CT Community College 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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
King Allan Cash Personal Check 0024 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
20 Atwood St . Hartford CcT 06108 03/16/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Flooring Jak's Flooring fundraising event listed in Section J1? E

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

D Money Order

0025
D Credit/Debit Card

Residential Street Address
16 Briar La

City
Bloomfield

State Zip Code
CcT 06002

Date Received

03/17/2010

Principal Occupation

Name of Employer
Hartford Orthopedic

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
O'Brien Margaret R D Cash Personal Check 0016 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
24 Bracewood Rd . Waterbury CcT 06706-2409 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Teacher City of Waterbury 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
Hybl William J D Cash E Personal Check 0017 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2 Penrose Ln Colorado Springs co 80906 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N

Vice-Chairman Broadmoor Hotel fundraising event listed in Section J1?

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

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
King Jeffrey A D Cash Personal Check 0034 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1670 Blvd West Hartford CT 06107 03/17/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Proj Mgr/Estimator Jak's Hardware & Flooring fundraising event listed in Section J1? E

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

0071

D Money Order D Credit/Debit Card

Residential Street Address
61 Mt Pleasant Dr .

City

Trumbull

Date Received

03/17/2010

State Zip Code
CcT 06611

Principal Occupation

R.E. Appraiser

Name of Employer

The Valuation Group

Is this contribution associated with a

fundraising event listed in Section J1?

[
02320108 [

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
Collins Thomas Cash Personal Check 0111 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
67 Cranbury Dr Trumbull CT 06611 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
X - . . fundraising event listed in Section J1?

Investment Advisor Ameriprise Financial i g D N

Ifyes, list Event# 03232010A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Braunstein Samuel L D Cash |ZI Personal Check 0073 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
17 Finchwood Dr . Trumbull CcT 06611-4010 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
attorney self '

Ifyes, list Event# 03232010A
Is contributor a principal of a state contractor or prospective D Yes m 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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Outar Kevin E D Cash Personal Check 0020 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
203 Lincoln St . New Britain CcT 06052 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

General Contractor Homevision Enterprises LLC fundraising event listed in Section J1? E

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

0035

D Money Order D Credit/Debit Card

Residential Street Address
67 Point Beach Dr .

City
Milford

Date Received

03/18/2010

State Zip Code
CcT 06460

Principal Occupation

President

Name of Employer

New Standard Institute Inc.

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $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
Marquis Tessa Cash Personal Check 0036 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
67 Point Beach Dr . Milford CcT 06460 03/18/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Project Coord. New Standard Institute Inc. fundraising event listed in Section J1 m

If yes, list Event # No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Wilson David D Cash E Personal Check 0109 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
34 Chalon Rd Trumbull CcT 06611 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a
Teacher Housatonic comm college fundraising event listed in Section J1

Ifyes, list Event# 03232010A
Is contributor a principal of a state contractor or prospective D Yes m 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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Noveck Sonya P D Cash Personal Check 0056 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Cardinal Dr Farmington CT 06032 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
unemployed fundraising event listed in Section J1? E
If yes, list Event # No

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

D Money Order

0058
D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
102 Bayberry Ln Westport cT 06880 03/19/2010
Principal Occupation Name of Employer Is this contribution associated with a
Psychologist self 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
Rapoport Miles S D Cash Personal Check 0059 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
30 Montclair Dr . West Hartford CcT 06107-1246 03/20/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

President Demos 2 |z| N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Nappier Barbara H D Cash |ZI Personal Check 0022 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
110 Westerly Ter Hartford CcT 06105 03/20/2010
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

D Legislative

D Yes

ENO
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Nappier Judith L D Cash Personal Check 0019 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
8940 NE 8th Ave Unit 1205 Miami Shores FL 33138-3330 03/20/2010
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 . 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
Harris Victoria Cash Personal Check Contribution
0026
D Money Order D Credit/Debit Card

Residential Street Address
20 Wedgewood Dr # C

City State

CcT

Zip Code

Bloomfield 06002

Date Received

03/21/2010

Principal Occupation

Interior Designer

Name of Employer
Self

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

If yes, list Event #

Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Russo Patricia M Cash Personal Check 0057 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
191 Smith Ridge Rd New Canaan CT 06840 03/21/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
n/a fundraising event listed in Section J1?

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

e . - X
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gordon Helga J D Cash E Personal Check 0027 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
163 Hillcrest Ave . West Hartford CcT 06110 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
Admin. Ass't Northeast Utilties fundrals.mg event listed in Section J1

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lewis Sheldia Cash Personal Check 0028 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
120 Becker Cir Windsor CcT 06095 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Computer Operator St. of CT Revenue Dept. u g eV |z| N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $20.00 $20.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Nappier, Jr. Connie Cash |ZI Personal Check 0018 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
96 Lincoln St New Britain CcT 06052 03/22/2010

Principal Occupation Name of Employer

Architect 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

Oves o

state contractor?

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $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
Barrett Susan P D Cash Personal Check 0029 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
122 Wilton Rd Fairfield CcT 06824-4043 03/22/2010
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
Hayes F. Elaine D Cash E Personal Check 0023 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
40 Village Ln Windsor CcT 06095 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Business Development Tyco Corp _ g
If yes, list Event #

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

D Executive D Legislative

government the contract is with:

Ove o




Page 15 of 59

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Andersen Janice Cash Personal Check 0106 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
879 Wilcoxson Ave . Stratford CcT 06614 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Deputy Director RYASAP
puty If yes, list Event# 03232010A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Abercrombie Mary Anne Cash Personal Check Contribution
0072
D Money Order D Credit/Debit Card

Residential Street Address
10 Pleasant St .

City State

CcT

Zip Code

Trumbull 06611

Date Received

03/22/2010

Principal Occupation

Name of Employer

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

Retired

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

e with- D Executive D Legislative D Yes No
government the contract is with:
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kagan Gerald Cash Personal Check 0118 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
25 Westway Rd Westport CcT 06880 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . . . N

architect The Kagan Co. fundraising event listed in Section J1? D

If yes, list Event# 03232010A No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lehn David Cash E Personal Check 0119 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
48 Woodland Dr . Greenwich CcT 06830 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a
attorney Withers Bergman fundraising event listed in Section J1

Ifyes, list Event# 03232010A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Barrett Sr. wm. Cash Personal Check 0121 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
122 Wilton Rd . Fairfield CT 06824 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y
retired fundraising event listed in Section J1? D
If yes, list Event# 03232010A No

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

D Money Order

0122
D Credit/Debit Card

Residential Street Address
224 W Norwalk Rd .

City
Norwalk

State Zip Code
CcT 06850

Date Received

03/22/2010

Principal Occupation

Registrar of Voters

Name of Employer

City of Norwalk

If yes, list

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

[
Event# 03232010A D No

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes .
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gordon Llonia Cash Personal Check 0124 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
49 Portage Rd . West Hartford CT 06117 03/22/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Social Worker Favor, Inc. g |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Santa John S D Cash E Personal Check 0069 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
33 Chester PI Southport CcT 06890 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
director self e
Ifyes, list Event# 03232010A
Is contributor a principal of a state contractor or prospective D Yes m 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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Niedermeier Christine M D Cash Personal Check 0066 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
120 Perry La Stratford CT 06614 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
attorney self i € |:| N
If yes, list Event# 03232010A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Burke William M D Cash Personal Check Contribution

0060
m Money Order

D Credit/Debit Card

Residential Street Address
245 Unquowa Rd Apt 50

City
Fairfield

Date Received

03/23/2010

State Zip Code
CcT 06824

Principal Occupation

Attorney

Name of Employer

self

Is this contribution associated with a

fundraising event listed in Section J1?

[
02320108 [

If yes, list Event #

Is contributor a principal of a state contractor or prospective

state contractor?

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $20.00 $20.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Lesser Stanton H D Cash Personal Check 0062 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
100 Lafayette Blvd . Bridgeport CcT 06604 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney self ¢ |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Steeneck Sherri A D Cash E Personal Check 0063 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
75 Parkway Fairfield CT 06824 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Realtor Self e

Ifyes, list Event# 03232010A
Is contributor a principal of a state contractor or prospective D Yes m 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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dimauro Theresa C D Cash Personal Check 0074 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
95 Peters Ln Rockfall CT 06481-2069 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
retired fundraising event listed in Section J1? E
If yes, list Event # No

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

D Money Order

0075
D Credit/Debit Card

Residential Street Address
95 Peters Ln

City State
Rockfall CcT

Zip Code
06481-

Date Received

2069 03/23/2010

Principal Occupation

Name of Employer

retired

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

If yes, list Event #

[
e

03232010A

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Walkley Nancy L D Cash Personal Check 0077 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
9 Hill Cir Trumbull CcT 06611 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Attorney First American Title fundraising event listed in Section J1 D

If yes, list Event# 03232010A 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
Cabera Jorge Cash E Personal Check 0078 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
28 Longmeadow Ave . Hamden CcT 06514 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a
- : fundraising event listed in Section J1?

Political consultant Campaignwon.com i g

Ifyes, list Event# 03232010A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of $25.00 $25.00

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Thornton Mary Beth Cash Personal Check 0082 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
24 Cherry Gate La Trumbull CT 06611 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?
medical illustrator self ne |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Jacobson Patricia M Cash Personal Check Contribution

D Money Order

0083
D Credit/Debit Card

Residential Street Address
247 Roseville Ter

City
Fairfield

State
CcT

Date Received

03/23/2010

Zip Code

Principal Occupation

Name of Employer

retired

Is this contribution associated with a

fundraising event listed in Section J1?

[
02320108 [

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hiller Deborah Cash Personal Check 0084 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
63 Point Beach Dr . Milford CcT 06460 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

retired fundraising event listed in Section J1 D

If yes, list Event# 03232010A No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Scinto Dennis Cash D Personal Check 0086 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2641 Madison Ave . Bridgeport CcT 06606 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a
inspector City of Bridgeport fundrals.mg event listed in Section J1
Ifyes, list Event# 03232010A

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Scinto Dennis Cash Personal Check 0087 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2641 Madison Ave . Bridgeport CcT 06606 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . fundraising event listed in Section J1?

inspector City of Bridgeport

P If yes, list Event# 03232010A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D $10.00 $10.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dietz Richard Cash D Personal Check Contribution

0088

m Money Order D Credit/Debit Card

Residential Street Address
4270 Main St .

City
Bridgeport

Date Received

03/23/2010

State Zip Code
CcT 06606

Principal Occupation

mun. ser

Name of Employer

City of Bridgeport

Is this contribution associated with a

fundraising event listed in Section J1?

[
02320108 [

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $20.00 $20.00
government the contract is with: Executive D Legislative Yes .
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Diaz Brigida Cash D Personal Check 0089 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
148 Barroughs St . Bridgeport CcT 06608 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes

retired fundraising event listed in Section J1 D

If yes, list Event# 03232010A No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $10.00 $10.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Picarazzi Michael D Cash |ZI Personal Check 0092 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
225 Knowlton St . Bridgeport CcT 06608 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a
Contractor G. Pic & Sons Contractor co fundraising event listed in Section J1
Ifyes, list Event# 03232010A

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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Labella Lisa Cash Personal Check 0094 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
9 Sally Ann Dr Trumbull CT 06611 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. . . fundraising event listed in Section J1?
Exe. Director Bridgeport Reg. Business Council
If yes, list Event# 03232010A D No

Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $80.00 $80.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reynolds Barbara Cash |ZI Personal Check 0096 Contribution

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

Residential Street Address
20 Cannondale Rd .

City State
Weston CT

Zip Code
06883

Date Received

03/23/2010

Principal Occupation

Name of Employer

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

[
e

not working
If yes, list Event# 03232010A
Is contributor a principal of a state contractor or prospective D Yes E' No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D 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
McCarthy Thomas Cash Personal Check 0098 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
135 Harbor Ave . Bridgeport CT 06606 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
. . fundraising event listed in Section J1?
Attorney City of Bridgeport ne D N
If yes, list Event# 03232010A o
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Olsen John D Cash E Personal Check 0099 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
101 Pratt Rd . Clinton CT 06413 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Labor President AFL CIO _ 2
Ifyes, list Event# 03232010A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
McCarthy Lyn Cash Personal Check 0100 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Adirondack Trl Easton CcT 06612 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
. fundraising event listed in Section J1?

Development Officer American Red Cross

P If yes, list Event# 03232010A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pearson Trish Cash Personal Check Contribution

D Money Order

0101
D Credit/Debit Card

Residential Street Address
281 Bittersweet Rd .

City
Orange

State Zip Code
CcT 06477

Date Received

03/23/2010

Principal Occupation

ins agent

Name of Employer

self

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

If yes, list Event #

[
e

03232010A

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
Montalvo Anna Cash Personal Check 0102 Contribution
Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
103 Dorman Dr . Naugatuck CcT 06770 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
Education City of Bridgeport BOE 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 $10.00 $10.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Collins Gloria A D Cash E Personal Check 0052 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
164 Box Mount Dr . Vernon CcT 06066 03/23/2010
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 $10.00 $10.00

government the contract is with:

D Executive

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dinardo Nancy Cash Personal Check 0065 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
61 Suzanne Cir Trumbull CcT 06611 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y
retired fundraising event listed in Section J1? D
If yes, list Event# 03232010A No

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

D Money Order

0079
D Credit/Debit Card

Residential Street Address
7 Maple St

City
Weston

State Zip Code
CcT 06883

Date Received

03/23/2010

Principal Occupation

producer

Name of Employer
MGCT, Inc.

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

If yes, list Event #

[
e

03232010A

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 $36.00 $36.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Flynn Kevin Cash Personal Check 0090 Contribution
Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
67 Sachem Rd Fairfield CcT 06825 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
.. . . . N
CSR CT DOL fundraising event listed in Section J1? D
If yes, list Event# 03232010A No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $30.00 $30.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Wood Adam Cash E Personal Check 0091 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
260 France St Rocky Hill CcT 06067 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a
. : : fundraising event listed in Section J1?
Chief of Staff City of Bridgeport : g
Ifyes, list Event# 03232010A
Is contributor a principal of a state contractor or prospective D Yes m 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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Markham Mary Cash Personal Check 0080 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3 Stony Brook Cir Trumbull CT 06611 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Recreation Dir. town of trumbull
If yes, list Event# 03232010A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Scifo, MD Frank R D Cash Personal Check 0070 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Friar Ln Trumbull CcT 06611 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a .
. fundraising event listed in Section J1?
Physician . D
Ifyes, list Event# 03232010A No
Is contributor a principal of a state contractor or prospective D Yes |Z| No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Baldwin Raymond Cash Personal Check 0110 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
700 Booth Hill Rd Trumbull CcT 06611 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a Yes
Pres/Ceo St. Vincent Med Ctr fundraising event listed in Section J1 D
If yes, list Event# 03232010A No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes XJ No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Shapiro Martin D Cash E Personal Check 0097 Contribution
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
36 Dogwood Ln Trumbull CcT 06611 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Engineer Ontech LLC fundraising event listed in Section J1?
Ifyes, list Event# 03232010A
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a 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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kontrounk Jonathan Cash D Personal Check 0103 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
877 Burr St Fairfield CcT 06824 03/23/2010
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 . D o D $10.00 $10.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Roach Daniel Cash D Personal Check Contribution

0085

D Money Order D Credit/Debit Card

Residential Street Address
19 Quinlan Ave

City
Bridgeport

Date Received

03/23/2010

State Zip Code
CcT 06605

Principal Occupation

restaurant owner

Name of Employer

self

Is this contribution associated with a

fundraising event listed in Section J1?

[
02320108 [

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 $10.00 $10.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Israelite Stanley Cash Personal Check 0030 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
4 Capri Dr Norwich CcT 06360 03/23/2010
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
McCarty Janet M D Cash E Personal Check 0076 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
15 Cella Ter North Haven CcT 06473 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a

n/a fundraising event listed in Section J1?

Ifyes, list Event# 03232010A

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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Leiserson William M D Cash Personal Check 0061 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
15 Cella Ter North Haven CcT 06473 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
.. . . . Y

Scientist Yale University fundraising event listed in Section J1? D

If yes, list Event# 03232010A No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Garfunkel Andrew Cash Personal Check Contribution

D Money Order

0093
D Credit/Debit Card

Residential Street Address
41 Beau St

City State
Norwalk CcT

Zip Code
06850

Date Received

03/23/2010

Principal Occupation

town clerk

Name of Employer

city of Norwalk

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

If yes, list Event #

[
e

03232010A

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Carbone Nicholas R D Cash Personal Check 0021 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
2 Park Pl Apt 23A Hartford CcT 06106 03/23/2010
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
Thornton Joan A D Cash |ZI Personal Check 0081 Contribution
EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
85 Powell Ter Bridgeport CcT 06604 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a

retired fundraising event listed in Section J1

Ifyes, list Event# 03232010A

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

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jannotta Anthony Cash Personal Check 0095 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
275 Fallow Field Rd . Fairfield CcT 06824 03/23/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
fundraising event listed in Section J1?
Attorney State g l:l N
If yes, list Event# 03232010A o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Hershman Linda D D Cash Personal Check Contribution

D Money Order

0031
D Credit/Debit Card

Residential Street Address
4 Capri Dr .

City State
Norwich CcT

Zip Code
06360

Date Received

03/24/2010

Principal Occupation

Attorney

Name of Employer
St. of CT

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

If yes, list Event #

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D 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
Marella Judith Cash Personal Check 0120 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
18 Hickory Ln Shelton CcT 06484 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . fundraising event listed in Section J1?

Youth Program Manager City of Bridgeport 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 $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
Tacovacci Barbara Cash |ZI Personal Check 0053 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Country Dr Watertown CT 06795 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . fundraising event listed in Section J1?

Community Relations Crystal Rock Water i g

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

government the contract is with:

D Executive

Ove o

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bourassa Paul Cash Personal Check 0046 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
43 Mallory Rd Watertown CT 06795 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

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

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

0032

D Money Order D Credit/Debit Card

Residential Street Address
59 Tedesco Dr .

City
Waterbury

Date Received

03/24/2010

State Zip Code
CcT 06708

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 $60.00 $60.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Perry, Sr. Franklin E D Cash Personal Check 0033 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
203 Ridgefield St . Hartford CcT 06112 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
n/a fundraising event listed in Section J1?

If yes, list Event # EI No
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $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
Brown Elizabeth D Cash |ZI Personal Check 0011 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
225 Alexander Ave . Waterbury CcT 06705 03/24/2010
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

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Silva Sandra Cash Personal Check 0064 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
46 E Thorme St . Bridgeport CT 06606 03/24/2010
Principal Occupation Name of Employer Is this contribution associated with a m Yes
- fundraising event listed in Section J1?
Inventory Specialist MCP Metalspecialties
Y o If yes, list Event# 03232010A D No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $20.00 $20.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Balandia Richard Cash |ZI Personal Check Contribution
0123
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
1277 Northfield Rd . Watertown CcT 06795 03/24/2010
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 |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 $60.00 $60.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Harris Donald Cash Personal Check 0114 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
6 Bear Ridge Dr . Bloomfield CT 06002 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Real Estate Sales Wm. Raveis € ] ~
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mobilio Nancy EI Cash D Personal Check 0115 Contribution
D Money Order D Credit/Debit Card
Residential Street Address Cit State Zip Code Date Received
y p
81 Fanning St Waterbury CT 06704 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a
. fundraising event listed in Section J1?
Real Estate Appraiser self e
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $50.00 $50.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Phillilps Anne Cash Personal Check 0067 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
3300 Park Ave # 5 Bridgeport CT 06604 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
attorney ) |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Howard Patricia A D Cash Personal Check Contribution

0068

D Money Order D Credit/Debit Card

Residential Street Address
20A Karen

City
Bridgeport

Date Received

03/25/2010

State Zip Code
CcT 06606

Principal Occupation

Deputy Reg. of Voters

Name of Employer

city of Bridgeport

Is this contribution associated with a

fundraising event listed in Section J1?

[
02320108 [

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $20.00 $20.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bourassa Maureen Cash Personal Check 0047 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
262 Platt Rd . Watertown CcT 06795 03/25/2010
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
Harris Yvonne c D Cash |ZI Personal Check 0048 Contribution
D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
135 Canterbury St Hartford CcT 06112 03/25/2010
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

D Legislative

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Allen Cambria E D Cash Personal Check 0049 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
70 Kenyon St Hartford CcT 06105 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Executive Secretary St of CT , g lz' N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes EI No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $100.00 $100.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Bae Linn Cash D Personal Check Contribution

0043

D Money Order D Credit/Debit Card

Residential Street Address
1324 Asylum Ave .

City
Hartford

Date Received

03/25/2010

State Zip Code
CcT 06105

Principal Occupation

Artist

Name of Employer
Self

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

If yes, list Event #

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

Oves o

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

Aggregate Contributions

Is yes, indicate which branch or branches of D D $25.00 $25.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Murphy, Jr. John Cash Personal Check 0044 Contribution
Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
1324 Asylum Ave Hartford CcT 06105 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes

fundraising event listed in Section J1?
Attorney Self 2 lz' N

If yes, list Event # °
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
Hypolite Katherine D Cash |ZI Personal Check 0140 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
55 Prospect St Bloomfield CT 06002 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . : fundraising event listed in Section J1?

Community Director March of Dimes e

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Burgess David Cash Personal Check 0130 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
50 Burt Dr Middlefield CT 06455 03/25/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Social worker St of CT 2 |ZI N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Kee Borges Sandra Cash Personal Check Contribution
0045
|:| Money Order |:| Credit/Debit Card

Residential Street Address
140 Terry Rd

City
Hartford

State
CcT

Zip Code
06105-

Date Received

1111 03/26/2010

Principal Occupation

Name of Employer

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

Attorney Kee Borges & Silvestri i

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 $100.00 $100.00
government the contract is with: D Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Millstein Bennett Cash Personal Check 0112 Contribution

Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
46 Cliffmont Dr . Bloomfield CcT 06002 03/26/2010
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 $50.00 $50.00
government the contract is with: D Executive D Legislative D Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Mulhall Patricia Cash E Personal Check 0134 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
60 Wayland Ave . Waterbury CcT 06708 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . : fundraising event listed in Section J1?
Democratic Registrar of Voters city of Waterbury Fres i i 4
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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Nuzzo Frank Cash Personal Check 0138 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
4 Dug Hill Rd . Newtown CT 06470 03/26/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
Electrician Nuzzo Electric fundraising event listed in Section J1? E N
If yes, list Event # o
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $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
Mounds Sharon Cash |ZI Personal Check Contribution
0137
D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
53C Brookwood Dr . Rocky Hill CT 06067 03/27/2010
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 $25.00 $25.00
i< with- D Executive D Legislative D Yes No
government the contract is with:
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Palmer Mark Cash D Personal Check 0039 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
198 Jared Sparks Rd . Willington CcT 06279 03/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
fundraising event listed in Section J1?
Software Developer Self e |ZI N
If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $10.00 $10.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
McNally Timothy EI Cash D Personal Check 0041 Contribution
EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
60 Chase Hill Rd . Pomfret Center CcT 06259 03/27/2010
Principal Occupation Name of Employer Is this contribution associated with a
. . . . N
Manager BCS Co., Inc. fundrals.mg event listed in Section J1?
If yes, list Event #
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D ) D o D m $5.00 $5.00
government the contract is with: Executive Legislative Yes No
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Pilgrim Leigh Cash Personal Check 0125 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
31 Plainfield Rd . West Hartford CT 06117 03/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
not employed fundraising event listed in Section J1? E
If yes, list Event # No

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

D Money Order

0050
D Credit/Debit Card

Residential Street Address
53 Duggs Hill Rd .

City
Woodstock

State
CcT

Date Received

03/27/2010

Zip Code
06281

Principal Occupation

Name of Employer
UConn

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 $5.00 $5.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Dauphin Bill Cash Personal Check Contribution
0040
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
11 Olive Ln Vernon CcT 06066 03/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. . : fundraising event listed in Section J1?

Technical Writer Pratt & Whitney _ g |z| N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective D Yes Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $10.00 $10.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Jacobs Jordan Cash D Personal Check 0042 Contribution

EI Money Order |:| Credit/Debit Card

Residential Street Address City State Zip Code Date Received
273 Main St Hampton CT 06247 03/27/2010
Principal Occupation Name of Employer Is this contribution associated with a
Art Director NBC Universal 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 $20.00 $20.00

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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Grady Dorothy M D Cash Personal Check 0051 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
42 Cornwall Dr Coventry CT 06238 03/27/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Caseworker House of Representatives fundraising event listed in Section J1? E

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

D Money Order

0131
D Credit/Debit Card

Residential Street Address
217 Goff Rd .

City State
Wethersfield CT

Zip Code
06109

Date Received

03/28/2010

Principal Occupation

Social Worker

Name of Employer
West Hartford BOE

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

If yes, list Event #

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D $50.00 $50.00
government the contract is with: Executive D Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
D'Agostino Michael Cash Personal Check 0126 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
81 Fanning St . Waterbury CcT 06704 03/28/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?

truck driver unemployed _ g |ZI N

If yes, list Event # °
Is contributor a principal of a state contractor or prospective Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D D D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Reels Kenneth Cash |ZI Personal Check 0107 Contribution

EI Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 3380 Ledyard CcT 06338 03/28/2010
Principal Occupation Name of Employer Is this contribution associated with a
Gamming Commission Mashantucket Pequot Tribe fundraising event listed in Section J1
. If yes, list Event #

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

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Namnoum-Allen Andrea Cash Personal Check 0127 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
2413 Albany Ave . West Hartford CT 06117 03/29/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Teacher City of Hartford fundraising event listed in Section J1? m

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

D Money Order

0128
D Credit/Debit Card

Residential Street Address
21 Stowe St .

City State
Middlefield CcT

Zip Code
06455

Date Received

03/29/2010

Principal Occupation

Town Clerk

Name of Employer
Town of Middlefield

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

If yes, list Event #

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

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

Oves o

Aggregate Contributions

Is yes, indicate which branch or branches of D D D $25.00 $25.00
government the contract is with: Executive Legislative Yes No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Gaston Anita Cash Personal Check 0136 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
231 Wintonbury Ave # 5 Bloomfield CT 06002 03/29/2010
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
Motley John Cash E Personal Check 0135 Contribution

D Money Order D Credit/Debit Card

Residential Street Address City State Zip Code Date Received
21 Temple St Hartford CcT 06103 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a

fundraising event listed in Section J1?
Consultant self e

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

government the contract is with:

D Executive

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

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Malick Jr. Joseph Cash Personal Check 0108 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Stone Dr . Windsor Locks CcT 06096 03/30/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y

Owner Piggies Cafe fundraising event listed in Section J1? E N

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

D Money Order

0132
D Credit/Debit Card

Residential Street Address
PO Box 297

City
Haddam

State
CcT

Date Received

03/30/2010

Zip Code
06438

Principal Occupation

Controller second injury fund

Name of Employer

St. of CT Office of the Treasurer

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
Supple William Cash Personal Check 0133 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
PO Box 297 Haddam CcT 06438 03/30/2010
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
Freeney Hugh Cash |ZI Personal Check 0141 Contribution

D Money Order D Credit/Debit Card
Residential Street Address City State Zip Code Date Received
5 Spy Glass Cir Bloomfield CT 06002 03/31/2010
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

Nappier For State Treasurer 2010

Original 04/12/2010

B. Itemized Contributions from Individuals

Last Name First Name MI Method of contribution: Contribution ID # Amount of
Malick Carol Cash Personal Check 0104 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
23 Stone Dr . Windsor Locks CcT 06096 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
.. . . . Y
CSR RC Knox fundraising event listed in Section J1? E
If yes, list Event # No
Is contributor a principal of a state contractor or prospective D Yes m No Is contributor a lobbyist, spouse, or Aggregate Contributions
state contractor? dependent child of a lobbyist?
Is yes, indicate which branch or branches of D . D o D $50.00 $50.00
government the contract is with: Executive Legislative Yes X] No
Last Name First Name MI Method of contribution: Contribution ID # Amount of
Collins Theresa Cash D Personal Check 0105 Contribution
|:| Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
83 Van Buren Ave West Hartford CcT 06107 03/31/2010

Principal Occupation Name of Employer

Is this contribution associated with a
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 $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
Balich Judy Cash Personal Check 0142 Contribution
Money Order |:| Credit/Debit Card
Residential Street Address City State Zip Code Date Received
71 Moravia Rd . Avon CcT 06001 03/31/2010
Principal Occupation Name of Employer Is this contribution associated with a D Yes
. fundraising event listed in Section J1?
Executive Secretary State Treasurer 2 |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 $100.00 $100.00
government the contract is with: Executive Legislative Yes X] No
Total of Section B $9,471.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14 of Summary Page) $9,471.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 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 40 of 59

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 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
Nappier For State Treasurer 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

Nappier For State Treasurer 2010 Original 04/12/2010
E. Personal Funds of the Candidate Received this Period

Date Received Amount Method of Payment

03/29/2010 $750.00 D Cash Personal Check D Credit/Debit Card

Total of Section E $750.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE

Nappier For State Treasurer 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

Nappier For State Treasurer 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
Nappier For State Treasurer 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 46 of 59

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE FILING DUE DATE
Nappier For State Treasurer 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

ﬁg%%lrll%&hstate Treasurer 2010

Original 04/12/2010

J1. Fundraising Event Information

Fundraising Event # Description Location: Street Address City State | Zip Code
Date of Fundraiser Letter
03/23/2010 A Cocktail Event 1775 Madison Ave . Bridgeport CT | 06606

Was this fundraising event hosted at a personal residence?

D Yes No

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

items donated bv an individual of up to $50?

D Yes No

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

[ ve
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II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE FILING DUE DATE

Nappier For State Treasurer 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

Nappier For State Treasurer 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

Nappier For State Treasurer 2010

Original 04/12/2010

K. In-Kind Contributions

Name

Fair Market
Value of this
Contribution

Date Received

Street Address City State | Zip Code
Type of Contributor: Is Contributor a lobbyist, Ves Is contributor a principal of a state contractor or prospective state Yes
i contractor?
Individual spouse, or.dependent child No
of a lobbyist? No If yes, indicate which branch or branches of

Committee government the contract is with: Executive Legislative
Is this contribution associated with a fundraising event v Description of In-Kind Contribution Aggregate contributions
listed in Section 119 s
If yes, list Event# No

Total of Section K
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II1. Non Monetary Receipts

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 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
Nappier For State Treasurer 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
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Nappier For State Treasurer 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Testo's Ristorante & Ballroom 03/25/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 102
1775 Madison Ave . Bridgeport CT 06606 FNDR Debit Card
Description Event #
03232010A
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$200.00
No
Name of Payee Date of Payment Method of Payment Amount
Denise Nappier 03/29/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 107
110 Westerly Ter Hartford CT 06105 OFFICE D Debit Card
Description Event #
reimbursement stationary supplies
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
86.91
No *
Name of Payee Date of Payment Method of Payment Amount
Bruno Mazzulla 03/31/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 101
700 Maple Ave . Hartford CT |o6114 RCW D Debit Card
Description Event #
Reimbursement - P.O. Box
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
98.00
No $
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Nappier For State Treasurer 2010 Original 04/12/2010
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment Amount
Bruno Mazzulla 03/31/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 104
700 Maple Ave . Hartford CT |06114 WEB D Debit Card
Description Event #
Reimiburse Website Domain name
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
30.00
No i
Name of Payee Date of Payment Method of Payment Amount
Costa Del Sol 03/31/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 103
901 Wethersfield Ave . Hartford CT |06114 FOOD D Debit Card
Description Event #
Campaign meeting
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$234.26
No
Name of Payee Date of Payment Method of Payment Amount
Denise Nappier 03/31/2010 Check #
Street Address City State | Zip Code Purpose of Expenditure 105
110 Westerly Ter Hartford CT |06105 OFFICE D Debit Card
Description Event #
Reimbursement for stationary supplies
Is this expenditure coordinated with another candidate for Other Candidate(s) Name Office Sought
which reimbursement is sought?
Yes
$159.00
No
Total of Section N $808.17
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IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Nappier For State Treasurer 2010 Original 04/12/2010

O. Campaign Expenses Paid By Candidate

Name of Payee Date of Payment Is Reimbursement Amount
Claimed?
Denise Nappier 03/29/2010 aime
Yes
Street Address City State | Zip Code
110 Westerly Ter e
y Hartford o |os10s
Purpose of Expenditure Description Event #
OFFICE $86.91
Name of Payee Date of Payment Is Reimbursement Amount
Claimed?
Denise Nappier 03/31/2010 ame
Yes
Street Address City State | Zip Code
110 Westerly Ter D No
y Hartford ot |os10s
Purpose of Expenditure Description Event #
OFFICE $159.00
Total of Section O $245.91
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IV. EXPENDITURES
NAME OF COMMITTEE FILING DUE DATE
Nappier For State Treasurer 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
Nappier For State Treasurer 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
Nannier For State Treasurer 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
Bruno Mazzulla 03/23/2010 Check #
101
Secondary Payee Purpose of Expenditure
D Debit Card

Farmington Post Office RCW

Street Address City State Zip Code

700 Maple Ave . Hartford CT 06114

Description Event #

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

which reimbursement is sought?

Yes
] ~o $98.00
Name of Worker/Consultant Date of Payment Method of Payment Amount
Bruno Mazzulla 03/31/2010 Check #
104
Secondary Payee Purpose of Expenditure
D Debit Card

GoDaddy.com WEB

Street Address City State Zip Code

700 Maple Ave . Hartford CT 06114

Description Event #

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

which reimbursement is sought?

D Yes

E No $30.00

Total of Section R $128.00
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IV. EXPENDITURES

NAME OF COMMITTEE

FILING DUE DATE

Nappier For State Treasurer 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




