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NAME OF COMMITTEE (In Full)
Sam Caligiuri for Congress

Full Name (Last, First, Middle Initial)
Ann M Cady

Date of Receipt

Mailing Address

19 Golden Harvest Road

M- M/ D D/ Y Y Y Y
06 08 2010

City State Zip Code Transaction ID: A7060B0C7D1E9469BBB8
Roxbury CT 06783-1608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation Contribution
homemaker Homemaker
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
John H Miller Date of Receipt
Mailing Address 1137 Silas Deane Hwy M M / D D / Y Y Y Y
06 30 2010
City State Zip Code Transaction ID: AEAD7F9137F754109A41
Wethersfield CT 06109-4296 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N?me of Emplo e Occupation Contribution
gé)se, Jensen iller, President
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Mr. Michael Martone Date of Receipt
Mailing Address 30 Charter Oak Dr M M|/ D D /Y Y Y'Y
06 26 2010
City State Zip Code Transaction ID: A5545EE2380CD43DF8C9
Cheshire CT 06410-1057 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation Contribution
Murtha Cullen Government Relations
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 500.00
750.00
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