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COVER PAGE

1. NAME OF COMMITTEE

Elicker 2027

2. TREASURER NAME

First

Susan

MI

Last
Metrick

Suffix

3. TREASURER ADDRESS

Street Address
340 Ogden St

City

New Haven

State
CT

Zip Code
06511

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete only if Candidate Committee)

6. DISTRICT NUMBER (if
applicable)

11/02/2027

Mayor

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

First Ml Last Suffix
Justin Elicker
8. TYPE OF REPORT
October 10 Filing - Original
9. PERIOD COVERED
Beginning Date Ending Date
07/01/2026 09/30/2026

10. CERTIFICATION

Electronic Filing

SIGNATURE

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.

Lloxci Lopez

PRINT NAME OF THE SIGNER

DATE CERTIFIED

10/09/2026 9:46:24PM

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a
civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Elicker 2027 October 10 Filing - Original

COLUMN A COLUMN B

This Period Aggregate

11. Balance on h_and January 1 of current year for On_goi ng and Party Committees OR Balance on hand $0.00
from day Committee was formed for all other Committees
12. Balance on hand at the beginning of Reporting Period $92,158.05
13. Contributions received from Individuals (Section A and B) $38,696.00 $135,861.00
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed
16c. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $38,696.00 $135,861.00

18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B)

$130,854.05

$135,861.00

19. Expenses Paid by Committee (Section P)

$5,918.41

$10,925.36

20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns)

$124,935.64

$124,935.64

21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00

25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25¢. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00

26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

$0.00
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I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
A. Total Contributionsfrom Small Contributors-Received thisPeriod ONLY
$0.00
(Seeinstructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml
champion john
Residential Street Address City State Zip Code
24 W Elm St New Haven CT 06515-2129
Principal Occupation Name of Employer
Retired Retired
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dng:,;tucﬁ{, 3 o? a Yébbjip S(();JSE o D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/01/2026 $100.00 $100.00
Last Name First Name MI
Irvine Frances
Residential Street Address City State Zip Code
100 York St Apt 17M New Haven CT 06511-5638
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dependelntuchi Idof a ?/clJbb;ip St}; D executive officer of amunicipality, does contributor or business he/she D Contribution
' No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
I yes, list Event # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder  07/01/2026 $400.00 $400.00
Last Name First Name Ml
Tracz Kristin
Residential Street Address City State Zip Code
4110 Fontainebleau Dr New Orleans LA 70125-3612
Principal Occupation Name of Employer
Consultant KCT Strategies
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsép%?,'&;t“cﬁﬂ 3 o? a Iyz;bb;ip ;}; s of D executive officer of amunicipality, does contributor or business he/she D Contribution
) No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or <
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
If yes, list Event # No government the contract is with: D Bxective Legidlative
Method of Contribution Date Received Aggregate Contributions
DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/01/2026 $250.00 $250.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Padilla John
Residential Street Address City State Zip Code
245 Stevenson Rd New Haven CT 06515-2469
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 07/01/2026 $150.00 $150.00
Last Name First Name MI
Moran Mary Ann
Residential Street Address City State Zip Code
50 Downing St New Haven CT 06513-3220
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder  07/01/2026 $100.00 $100.00
Last Name First Name Ml
Hughes Josh
Residential Street Address City State Zip Code
34 Lexington Rd West Hartford CT 06119-1747
Principal Occupation Name of Employer
Lobbyist Capitol Consulting
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/02/2026

Aggregate Contributions
$100.00

$100.00
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I. MONETARY RECEIPTS (Section A-K)

No

associated with have a contract with said municipality valued at more than

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Perry Allie d
Residential Street Address City State Zip Code
247 Saint Ronan St New Haven CT 06511-2313
Principal Occupation Name of Employer
Retired Retired
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
:jsep(;c:]rggnt;uéglrlg lo(f)b: Yégbf;gse' or D executive officer of amunicipality, does contributor or business he/she D ves

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

DExecutive Legislative

] no

No

associated with have a contract with said municipality valued at more than
$5000?

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/02/2026 $400.00 $400.00
Last Name First Name MI
Burke Ingrid
Residential Street Address City State Zip Code
150 Deepwood Dr # 3224 Guilford CT 06437-3224
Principal Occupation Name of Employer
Dean - Yale School of the Environment Yale
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dsepce%rgjgwtucgirlg o? achIJblVJ;ip s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D s

Contribution

] no

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DY%

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

If yes, indicate which branch or branches of
government the contract is with:

DExecutive Legislative

] no

Method of Contribution

No

associated with have a contract with said municipality valued at more than
$5000?

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/03/2026 $100.00 $100.00
Last Name First Name Ml
Clarke Fred W
Residential Street Address City State Zip Code
3 Lincoln St New Haven CT 06510-1210
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[x] no

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%

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

If yes, indicate which branch or branches of
government the contract is with:

DExecutive Legislative

] no

No
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 07/05/2026

$400.00 $400.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
clarke laura
Residential Street Address City State Zip Code
179 Old Quarry Rd Guilford CT 06437-3729
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

[Jve
5] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

No

DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/05/2026 $400.00 $400.00
Last Name First Name MI
Balletto Bradley J
Residential Street Address City State Zip Code
630 Christian Rd Middlebury CT 06762-3305
Principal Occupation Name of Employer
Real estate 1099
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

[Jve
5] no

Contribution

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%
No

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

$5000?
[] ves
D Executi

If yes, indicate which branch or branches of
government the contract is with:

No
ve Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/06/2026 $400.00 $400.00
Last Name First Name MI
Seavy Charmaine
Residential Street Address City State Zip Code
18 Quarry Rd Simsbury CT 06070-1811
Principal Occupation Name of Employer
Advertising CV MEDIA INC
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

DY%
[X] No

Contribution

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
[] ve

If yes, indicate which branch or branches of
government the contract is with:

] no

DExecutive Legidlative

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received
07/06/2026

Aggregate Contributions
$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Sondheimer Norman
Residential Street Address City State Zip Code
25 Nottingham Rdg Avon CT 06001-2980
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/06/2026 $100.00 $100.00
Last Name First Name MI
Bronson Rachael
Residential Street Address City State Zip Code
44 Baldwin St Watertown CT 06795-2216
Principal Occupation Name of Employer
Nurse Nuvance Health
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_] MoneyOrder  07/06/2026 $400.00 $400.00
Last Name First Name Ml
Garris Lonnie
Residential Street Address City State Zip Code
429 Norton Pkwy New Haven CT 06511-2830
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/08/2026

Aggregate Contributions
$400.00

$400.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
spiritos jeff
Residential Street Address City State Zip Code
276 Riverside Dr New York NY 10025-5204
Principal Occupation Name of Employer
Owner spiritos properties
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/10/2026 $400.00 $400.00
Last Name First Name MI
Ruben Diane Daskal
Residential Street Address City State Zip Code
77 Knollwood Dr New Haven CT 06515-2413
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| Moneyorder  07/10/2026 $10.00 $10.00
Last Name First Name Ml
Schonberger Robert
Residential Street Address City State Zip Code
290 Knollwood Dr New Haven CT 06515-2414
Principal Occupation Name of Employer
Physician Anesthesiologist Yale
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/10/2026

Aggregate Contributions
$100.00

$100.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Weinreb David
Residential Street Address City State Zip Code
51 Perkins St New Haven CT 06513-3210
Principal Occupation Name of Employer
Educator Elm City Montessori School
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/10/2026 $36.00 $36.00
Last Name First Name MI

Buda Kyle
Residential Street Address City State Zip Code

600 E Court Ave Ste 160 Des Moines 1A 50309-2058
Principal Occupation Name of Employer

CM RS4IA
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| Moneyorder  07/10/2026 $10.00 $10.00
Last Name First Name Ml
Spillane Margaret
Residential Street Address City State Zip Code
634 Orange St New Haven CT 06511-3825
Principal Occupation Name of Employer
Lecturer Yale University
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/10/2026

Aggregate Contributions
$20.00

$20.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Smith Patrick
Residential Street Address City State Zip Code
227 Corbin Rd Hamden CT 06517-2911
Principal Occupation Name of Employer
Operations Manager Yale University
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/10/2026 $250.00 $250.00
Last Name First Name MI
Bashevkin Rachel
Residential Street Address City State Zip Code
135 Cleveland Rd New Haven CT 06515-2709
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ credivDevitcad [ Payroll Deduction [_] MoneyOrder  07/10/2026 $300.00 $100.00
Last Name First Name Ml
Riordan Dennis
Residential Street Address City State Zip Code
94 Cleveland Rd New Haven CT 06515-2707
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/10/2026

Aggregate Contributions
$50.00

$50.00




Page 11 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Lindner John
Residential Street Address City State Zip Code
273 Greene St New Haven CT 06511-6940
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/10/2026 $50.00 $50.00
Last Name First Name MI
Checkla Ira
Residential Street Address City State Zip Code
5 Richmond Ave Jericho NY 11753-1909
Principal Occupation Name of Employer
lawyer self employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ credivDevitcad [ Payroll Deduction [_] MoneyOrder  07/10/2026 $400.00 $400.00
Last Name First Name Ml
Wessel Paul
Residential Street Address City State Zip Code
142 Nicoll St New Haven CT 06511-2622
Principal Occupation Name of Employer
Director US Green Building Council
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than
$5000?

] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

Yes D No
Executive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/10/2026

Aggregate Contributions
$50.00

$50.00




Page 12 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Morley John
Residential Street Address City State Zip Code
376 Saint Ronan St New Haven CT 06511-2251
Principal Occupation Name of Employer
Professor Yale University
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/10/2026 $100.00 $100.00
Last Name First Name MI
Sloane David
Residential Street Address City State Zip Code
4 Edgehill Ter New Haven CT 06517-4016
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| Moneyorder  07/10/2026 $35.00 $35.00
Last Name First Name Ml
Navedo Hector

Residential Street Address City State Zip Code

360 State St Apt 708 New Haven CT 06510-3602
Principal Occupation Name of Employer

Teacher New Haven Public Schools
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/10/2026

Aggregate Contributions
$100.00

$100.00




Page 13 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Reid Cary
Residential Street Address City State Zip Code
2 Reservoir St New Haven CT 06511-1228
Principal Occupation Name of Employer
Physician Cornell Medical College
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/11/2026 $400.00 $400.00
Last Name First Name MI
York Tain
Residential Street Address City State Zip Code
275 Winchester Ave Apt 506 New Haven CT 06511-2069
Principal Occupation Name of Employer
investor self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_] MoneyOrder  07/11/2026 $5.00 $5.00
Last Name First Name Ml
Eder Andrew
Residential Street Address City State Zip Code
167 Uncas Point Rd Guilford CT 06437-3145
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/11/2026

Aggregate Contributions
$350.00

$100.00
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I. MONETARY RECEIPTS (Section A-K)

No

associated with have a contract with said municipality valued at more than

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

] no

DExecutive Legislative

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Marx Helen A
Residential Street Address City State Zip Code
26 Hall St Hamden CT 06517-3418
Principal Occupation Name of Employer
Retired Retired
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
:jsep(;c:]rggnt;uéglrlg lo(f)b: Yégbf;gse' or D executive officer of amunicipality, does contributor or business he/she D ves

Contribution

No

associated with have a contract with said municipality valued at more than
$5000?

] no

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DY%

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

If yes, indicate which branch or branches of
government the contract is with:

DExecutive Legislative

] no

Method of Contribution

Method of Contribution Date Received Aggregate Contributions
DCad1 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/11/2026 $100.00 $100.00
Last Name First Name MI
Whetstone Susan
Residential Street Address City State Zip Code
243 Front St New Haven CT 06513-3254
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

No

associated with have a contract with said municipality valued at more than
$5000?

[x] no

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DY%

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

If yes, indicate which branch or branches of
government the contract is with:

DExecutive Legislative

] no

Method of Contribution

DCash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received

Adggregate Contributions

07/11/2026

$200.00

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/11/2026 $400.00 $250.00
Last Name First Name Ml
Kreitler Robert P
Residential Street Address City State Zip Code
229 Mile Common Rd Easton CT 06612-1547
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

$200.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Urban Michael
Residential Street Address City State Zip Code
91 Clark St New Haven CT 06511-5080
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/11/2026 $35.00 $35.00
Last Name First Name MI
Winter Steven
Residential Street Address City State Zip Code
459 Dixwell Ave Apt 3 New Haven CT 06511-2090
Principal Occupation Name of Employer
Executive Director of Climate and Sustainability City of New Haven
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_] MoneyOrder  07/11/2026 $100.00 $100.00
Last Name First Name Ml
Hendon Cathryn
Residential Street Address City State Zip Code
100 York St Apt 15H New Haven CT 06511-5623
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/11/2026

Aggregate Contributions
$10.00

$10.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Jones Michael
Residential Street Address City State Zip Code
103 S 29th St Wilmington NC 28403-1223
Principal Occupation Name of Employer
CEO The New HVN LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/12/2026 $250.00 $250.00
Last Name First Name MI
Dannies Robert
Residential Street Address City State Zip Code
299 Edwards St New Haven CT 06511-3719
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  07/13/2026 $400.00 $400.00
Last Name First Name Ml

Fitch Lisa
Residential Street Address City State Zip Code

34 Cedar Ln Northford CT 06472-1608
Principal Occupation Name of Employer

Marina manager Quinnipiac River marina
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/13/2026

Aggregate Contributions
$100.00

$100.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

Elicker 2027

October 10 Filing - Original

B. Itemized Contributions from Individuals

No associated with have a contract with said municipality valued at more than

(] no

Last Name First Name Ml
Carlen Abigail
Residential Street Address City State Zip Code
265 Yale Ave New Haven CT 06515-2254
Principal Occupation Name of Employer
Director of Marketing and Communication Newman Architects
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief X | Yes Amount of
dzpc‘;r:j;tucgirlg o? a?gbbf;gse or D executive officer of amunicipality, does contributor or business he/she

Contribution

No associated with have a contract with said municipality valued at more than
$5000?

No

Isthis contribution associated with an event

$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
] - X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/13/2026 $100.00 $100.00
Last Name First Name MI
Wong Danielle
Residential Street Address City State Zip Code
16 Whitehall PI Farmington CT 06032-1455
Principal Occupation Name of Employer
Project Manager Civil Engineering
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/she

Contribution

No associated with have a contract with said municipality valued at more than

] no

$5000?
Isthis contribution associated with an event Is contributor aprincipal of state contractor or
; - - X
reported in Section L 1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
If yes, list Event # No government the contract is with: D Bxective Legidlative

Method of Contribution Date Received

Aggregate Contributions

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/13/2026

$100.00

I ! Is contributor a principal of state contractor or X
reported in Section L17? D Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
I yes, list Event # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  07/13/2026 $400.00 $400.00
Last Name First Name Ml
Horsley Valerie
Residential Street Address City State Zip Code
145 Filbert St Hamden CT 06517-1315
Principal Occupation Name of Employer
Professor yale univeristy
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/she

Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Reid Deta
Residential Street Address City State Zip Code
2 Reservoir St New Haven CT 06511-1228
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/14/2026 $400.00 $400.00
Last Name First Name MI
Gentry Brad Eugenie
Residential Street Address City State Zip Code
329 Greene St Unit 6 New Haven CT 06511-6968
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  07/15/2026 $250.00 $250.00
Last Name First Name Ml
Alexopoulos Chris
Residential Street Address City State Zip Code
317 Ogden St New Haven CT 06511-1222
Principal Occupation Name of Employer
Sports Television Producer Freelance
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/16/2026

Aggregate Contributions
$250.00

$250.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

October 10 Filing - Original

Elicker 2027
B. Itemized Contributions from Individuals
Last Name First Name MI
Mayer Rick
Residential Street Address City State Zip Code
78 Hart Rd Guilford CT 06437-1128
Principal Occupation Name of Employer
Investor Self Employed
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl 3 o? a Yébbjip S(();JSE o D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/17/2026 $400.00 $400.00
Last Name First Name Ml
Kimberly Barbara C
Residential Street Address City State Zip Code
4821 Marble Hill Dr Lafayette HI PA 19444
Principal Occupation Name of Employer
retired retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%rgjgntucgirl g o? a chIJbb;Ip Sc();lse, r D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
: If yes, indicate which branch or branches of ) I
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/20/2026 $400.00 $400.00
Last Name First Name Ml
Kimberly John R
Residential Street Address City State Zip Code
4821 Marble HI Lafayette Hill PA 19444-1043
Principal Occupation Name of Employer
Professor Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

] ves
[x] no

Contribution

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%
No

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

] no

DExecutive Legislative

Method of Contribution

DCash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/20/2026

Adggregate Contributions
$400.00

$400.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Steinhardt David
Residential Street Address City State Zip Code
PO Box 8983 New Haven CT 06532-0983
Principal Occupation Name of Employer
Truck Driver Smedley
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/23/2026 $400.00 $400.00
Last Name First Name MI
Kristonagy Elka
Residential Street Address City State Zip Code
206 Elm St Unit 205561 New Haven CT 06511-9992
Principal Occupation Name of Employer
Educator Yale University
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  07/24/2026 $35.00 $35.00
Last Name First Name Ml
Martinez Michael
Residential Street Address City State Zip Code
45 Sherland Ave New Haven CT 06513-4054
Principal Occupation Name of Employer
Self Employed Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/24/2026

Aggregate Contributions
$600.00

$250.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

October 10 Filing - Original

Elicker 2027
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml
Riordan Dennis
Residential Street Address City State Zip Code
94 Cleveland Rd New Haven CT 06515-2707
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/25/2026 $85.00 $35.00
Last Name First Name MI
Panasci Diane
Residential Street Address City State Zip Code
31 Willard St New Haven CT 06515-2126
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobt’)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L17? D Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
I yes, list Event # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| Moneyorder  07/25/2026 $10.00 $10.00
Last Name First Name Ml
Wilson Karen L
Residential Street Address City State Zip Code
500 Prospect St Apt 2E New Haven CT 06511-2156
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

DY%

Contribution

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Aggregate Contributions
$50.00

Date Received
07/25/2026

$50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Downey Christopher
Residential Street Address City State Zip Code
54 Bishop St New Haven Ct New Haven CT 06511
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/25/2026 $50.00 $50.00
Last Name First Name MI
Benoit Cordalie
Residential Street Address City State Zip Code
19 Court St Apt 1 New Haven CT 06511-6922
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| Moneyorder  07/25/2026 $35.00 $35.00
Last Name First Name Ml
Diamond Ann
Residential Street Address City State Zip Code
596 Prospect St Apt C3 New Haven CT 06511-2113
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/25/2026

Aggregate Contributions
$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Sachs June
Residential Street Address City State Zip Code
396 Saint Ronan St New Haven CT 06511-2251
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/25/2026 $50.00 $50.00
Last Name First Name MI
Boms Elon
Residential Street Address City State Zip Code
104 Huntington St New Haven CT 06511-2017
Principal Occupation Name of Employer
Finance V29 Capital Management
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| Moneyorder  07/25/2026 $400.00 $400.00
Last Name First Name Ml
Moran Mary Ann
Residential Street Address City State Zip Code
50 Downing St New Haven CT 06513-3220
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/26/2026

Aggregate Contributions
$200.00

$100.00




Page 24 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

October 10 Filing - Original

Elicker 2027
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Warner Stuart
Residential Street Address City State Zip Code
98 E Rock Rd New Haven CT 06511-1340
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/26/2026 $100.00 $100.00
Last Name First Name Ml
Joyner Edward T
Residential Street Address City State Zip Code
130 Judwin Ave New Haven CT 06515-2317
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi o2 ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
: If yes, indicate which branch or branches of ) I
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/27/2026 $100.00 $100.00
Last Name First Name Ml
schott peter
Residential Street Address City State Zip Code
165 Whitney Ave New Haven CT 06511-8978
Principal Occupation Name of Employer
professor Yale University
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

DY%

Contribution

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

[Jcash [x]Personal check [ credivbevitcard [ Payroll Deduction [_] Money Order

Aggregate Contributions
$100.00

Date Received
07/27/2026

$100.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Balletto Debra
Residential Street Address City State Zip Code
22 Forest Glen Dr East Hampton CT 06424-1148
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/28/2026 $400.00 $400.00
Last Name First Name MI
Balletto Joseph
Residential Street Address City State Zip Code
22 Forest Glen Dr East Hampton CT 06424-1148
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card  [_| Payroll Deduction || Moneyorder  07/28/2026 $400.00 $400.00
Last Name First Name Ml
Crawford Taylor
Residential Street Address City State Zip Code
50 Birch Hill Rd Amston CT 06231-1668
Principal Occupation Name of Employer
Teacher Brooklyn Board of Education
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/28/2026

Aggregate Contributions
$400.00

$400.00




Page 26 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Zovas Anne Kelly
Residential Street Address City State Zip Code
518 Buckland Dr Cheshire CT 06410-4152
Principal Occupation Name of Employer
Attorney Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/28/2026 $200.00 $200.00
Last Name First Name MI
Ruben Diane Daskal
Residential Street Address City State Zip Code
77 Knollwood Dr New Haven CT 06515-2413
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  07/31/2026 $60.00 $50.00
Last Name First Name Ml

Bond Maritza
Residential Street Address City State Zip Code

14 Harbour Close New Haven CT 06519-2834
Principal Occupation Name of Employer

Public Health City of New Haven
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/31/2026

Aggregate Contributions
$100.00

$100.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Klyuchenko Joanna
Residential Street Address City State Zip Code
12 Burton St New Haven CT 06515-2116
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/31/2026 $5.00 $5.00
Last Name First Name MI

Gruendel Janice

Residential Street Address City State Zip Code
1 Whitewood Dr Branford CT 06405-3356

Principal Occupation Name of Employer
Consultant CT 359 Network

Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  07/31/2026 $250.00 $250.00
Last Name First Name Ml
erle syoko
Residential Street Address City State Zip Code
124 Moose Hill Rd Guilford CT 06437-2332
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/31/2026

Aggregate Contributions
$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

Elicker 2027

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
DelVecchio Frank
Residential Street Address City State Zip Code
94 Hall St New Haven CT 06512-3146
Principal Occupation Name of Employer
Accountant Bailey, Moore, Glazer, Schaefer & Proto LLP
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; ] X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/31/2026 $50.00 $50.00
Last Name First Name MI
Prum Ann
Residential Street Address City State Zip Code
151 Everit St New Haven CT 06511-1306
Principal Occupation Name of Employer
Photographer Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobt’)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
. ] X
reported in Section L17? D Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
I yes, list Event # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  07/31/2026 $50.00 $50.00
Last Name First Name Ml
Crutchfield Alisha
Residential Street Address City State Zip Code
794 Edgewood Ave New Haven CT 06515-2261
Principal Occupation Name of Employer
Owner BLOOM
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

executive officer of amunicipality, does contributor or business he/she
No associated with have a contract with said municipality valued at more than
$5000?

dependent child of alobbyist?

] no

Isthis contribution associated with an event Is contributor a principal of state contractor or
; - - X
reported in Section L 1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
If yes, list Event # No government the contract is with: D Bxective Legidative
Method of Contribution Date Received Aggregate Contributions

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/31/2026

$100.00

Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-K)

No

associated with have a contract with said municipality valued at more than

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

] no

DExecutive Legislative

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Harper John F
Residential Street Address City State Zip Code
100 Alston Ave New Haven CT 06515-2701
Principal Occupation Name of Employer
Retired Retired
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
:jsep(;c:]rggnt;uéglrlg lo(f)b: Yégbf;gse' or D executive officer of amunicipality, does contributor or business he/she D ves

Contribution

No

associated with have a contract with said municipality valued at more than
$5000?

] no

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DY%

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

If yes, indicate which branch or branches of
government the contract is with:

DExecutive Legislative

] no

Method of Contribution

Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/31/2026 $100.00 $100.00
Last Name First Name Ml
ponet Elana
Residential Street Address City State Zip Code
166 Cold Spring St New Haven CT 06511-2230
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

No

associated with have a contract with said municipality valued at more than
$5000?

] no

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

If yes, indicate which branch or branches of
government the contract is with:

DExecutive Legidlative

] no

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received

Aggregate Contributions

07/31/2026

$35.00

Date Received Adggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 07/31/2026 $10.00 $10.00
Last Name First Name Ml
DeFazio Donna
Residential Street Address City State Zip Code
418 Woodward Ave Apt 22 New Haven CT 06512-5040
Principal Occupation Name of Employer
Retired Retired
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

$35.00




Page 30 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Woosnam Andrew
Residential Street Address City State Zip Code
84 Linden St New Haven CT 06511-2425
Principal Occupation Name of Employer
NA NA
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/31/2026 $10.00 $10.00
Last Name First Name MI
Gunn Raymond
Residential Street Address City State Zip Code
745 Orange St Apt 301 New Haven CT 06511-2577
Principal Occupation Name of Employer
Nurse Wellmore, Inc.
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  07/31/2026 $50.00 $50.00
Last Name First Name Ml
Jones Loria
Residential Street Address City State Zip Code
20 Daniel Dr New Haven CT 06513-1701
Principal Occupation Name of Employer
Self Employed Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/31/2026

Aggregate Contributions
$10.00

$10.00




Page 31 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

October 10 Filing - Original

Elicker 2027
B. Itemized Contributions from Individuals

Last Name First Name MI

Konetchy Andrea
Residential Street Address City State Zip Code

762 Orange St New Haven CT 06511-2533
Principal Occupation Name of Employer

Retired Retired

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

[Jve
5] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

DExecutive Legislative

No

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/31/2026 $100.00 $100.00
Last Name First Name MI
Caplan Robert
Residential Street Address City State Zip Code
558 Ellsworth Ave New Haven CT 06511-1632
Principal Occupation Name of Employer
Consultant Robert S. Caplan & Associates
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

DY%
No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[] ves
D Executi

If yes, indicate which branch or branches of
government the contract is with:

No
ve Legidlative

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  07/31/2026 $100.00 $100.00
Last Name First Name Ml
Pureka Paul T
Residential Street Address City State Zip Code
90 Hickok Rd New Canaan CT 06840-3303
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

DY%
[X] No

Contribution

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
[] ve

If yes, indicate which branch or branches of
government the contract is with:

DExecutive Legidlative

] no

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received
07/31/2026

Aggregate Contributions
$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Freiberg Sarah
Residential Street Address City State Zip Code
604 Opening Hill Rd Madison CT 06443-1741
Principal Occupation Name of Employer
nurse chcinc
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/01/2026 $150.00 $150.00
Last Name First Name MI
Moran Mary Ann
Residential Street Address City State Zip Code
50 Downing St New Haven CT 06513-3220
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_] MoneyOrder  08/01/2026 $300.00 $100.00
Last Name First Name Ml
Parchuck Jill
Residential Street Address City State Zip Code
472 Whitney Ave Apt C21 New Haven CT 06511-2380
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/01/2026

Aggregate Contributions
$35.00

$35.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
warren tyler
Residential Street Address City State Zip Code
3005 Holyrood Dr Oakland CA 94611-2541
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/01/2026 $400.00 $400.00
Last Name First Name MI
Smuts Robert
Residential Street Address City State Zip Code
20 Hopkins Ct Berkeley CA 94706-2512
Principal Occupation Name of Employer
Dep Director City and County of San Francisco
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  08/01/2026 $50.00 $50.00
Last Name First Name Ml
Comita Liza
Residential Street Address City State Zip Code
141 Cold Spring St New Haven CT 06511-2205
Principal Occupation Name of Employer
Professor Yale University
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/02/2026

Aggregate Contributions
$35.00

$35.00
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I. MONETARY RECEIPTS (Section A-K)

No

associated with have a contract with said municipality valued at more than

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

] no

DExecutive Legislative

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml
English William B
Residential Street Address City State Zip Code
165 Huntington St New Haven CT 06511-2016
Principal Occupation Name of Employer
Economist Yale University
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
:jsep(;c:]rggnt;uéglrlg lo(f)b: Yégbf;gse' or D executive officer of amunicipality, does contributor or business he/she D ves

Contribution

No

associated with have a contract with said municipality valued at more than
$5000?

] no

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DY%

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

If yes, indicate which branch or branches of
government the contract is with:

DExecutive Legislative

] no

Method of Contribution

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/03/2026 $400.00 $400.00
Last Name First Name Ml
Feinberg Harvey
Residential Street Address City State Zip Code
189 Westwood Rd New Haven CT 06515-2244
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

No

associated with have a contract with said municipality valued at more than
$5000?

] no

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

If yes, indicate which branch or branches of
government the contract is with:

DExecutive Legidlative

] no

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received

Aggregate Contributions

08/04/2026

$400.00

Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/03/2026 $250.00 $250.00
Last Name First Name MI
Bekhrad Fereshteh
Residential Street Address City State Zip Code
776 Quinnipiac Ave # 1 New Haven CT 06513-3301
Principal Occupation Name of Employer
Architect Self Employed
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

$400.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Oott Maryann
Residential Street Address City State Zip Code
67 Jaenicke Ln Hamden CT 06517-2708
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/05/2026 $25.00 $25.00
Last Name First Name MI
Kresch Barry
Residential Street Address City State Zip Code
81 Partrick Rd Westport CT 06880-1835
Principal Occupation Name of Employer
Consultant Not Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder 080572026 $25.00 $25.00
Last Name First Name Ml
Alexander Martha
Residential Street Address City State Zip Code
123 Edgehill Rd New Haven CT 06511-1319
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/08/2026

Aggregate Contributions
$400.00

$400.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

October 10 Filing - Original

Elicker 2027
B. Itemized Contributions from Individuals
Last Name First Name MI
Weiner Rebecca
Residential Street Address City State Zip Code
187 Willard St New Haven CT 06515-2031
Principal Occupation Name of Employer
Realtor Self
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl g o? a ?’ébbfggse or D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/11/2026 $250.00 $250.00
Last Name First Name Ml
Burke Maureen D
Residential Street Address City State Zip Code
230 Copse Rd Madison CT 06443-2324
Principal Occupation Name of Employer
Homemaker NA
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%rgjgntucgirl g o? a chIJbb;Ip Sc();lse, r D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
: If yes, indicate which branch or branches of ) I
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/13/2026 $100.00 $100.00
Last Name First Name Ml
McGuire Jody
Residential Street Address City State Zip Code
3725 Lyndale Ave S Minneapolis MN 55409-1126
Principal Occupation Name of Employer
Architect SALA Architects
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

DY%

Contribution

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

[Jcash [x]Personal check [ credivbevitcard [ Payroll Deduction [_] Money Order

Aggregate Contributions
$100.00

Date Received
08/18/2026

$100.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Comita Liza
Residential Street Address City State Zip Code
141 Cold Spring St New Haven CT 06511-2205
Principal Occupation Name of Employer
Professor Yale University
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/23/2026 $85.00 $50.00
Last Name First Name MI

Queenborough Simon

Residential Street Address City State Zip Code
141 Cold Spring St New Haven CT 06511-2205

Principal Occupation Name of Employer
Researcher Yale University

Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  08/23/2026 $35.00 $35.00
Last Name First Name Ml
Sabin Elijah
Residential Street Address City State Zip Code
191 Willard St New Haven CT 06515-2031
Principal Occupation Name of Employer
Legislative Coordinator CT Voices for Children
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/24/2026

Aggregate Contributions
$400.00

$400.00




Page 38 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Pillsbury Charles
Residential Street Address City State Zip Code
247 Saint Ronan St New Haven CT 06511-2313
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/29/2026 $500.00 $100.00
Last Name First Name MI
Spaner Ira
Residential Street Address City State Zip Code
88 Judwin Ave New Haven CT 06515-2317
Principal Occupation Name of Employer
Information Technology City of New Haven
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  08/29/2026 $100.00 $100.00
Last Name First Name Ml
Navedo Hector

Residential Street Address City State Zip Code

360 State St Apt 708 New Haven CT 06510-3602
Principal Occupation Name of Employer

Teacher New Haven Public Schools
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/29/2026

Aggregate Contributions
$150.00

$50.00




Page 39 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

October 10 Filing - Original

Elicker 2027
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Mascia Taylor
Residential Street Address City State Zip Code

66 ElImwood Rd New Haven CT 06515-2242
Principal Occupation Name of Employer

Customer Support Leading2Lean

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

[Jve
5] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

No

DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/29/2026 $10.00 $10.00
Last Name First Name MI
Levin Jay
Residential Street Address City State Zip Code
23 Worthington Rd New London CT 06320-2932
Principal Occupation Name of Employer
Attorney/Lobbyist Levin, Paolino & Christ Government Relations Consu
Amount of

Is contributor alobbyist, spouse, or Yes
dependent child of alobbyist? D No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

DY%
No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[] ve

If yes, indicate which branch or branches of
government the contract is with:

] no

DExecutive Legidlative

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  08/29/2026 $250.00 $250.00
Last Name First Name Ml
sledge elizabeth R
Residential Street Address City State Zip Code
381 Temple St New Haven CT 06511-6801
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

DY%
[X] No

Contribution

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
[] ve

If yes, indicate which branch or branches of
government the contract is with:

] no

DExecutive Legidlative

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received
08/29/2026

Aggregate Contributions
$50.00

$50.00




Page 40 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
DeSilver Susan
Residential Street Address City State Zip Code
1647 Middletown Ave Northford CT 06472-1001
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/29/2026 $10.00 $10.00
Last Name First Name MI
Marcarelli Margaret
Residential Street Address City State Zip Code
300 Harbour Close New Haven CT 06519-2840
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcan Personal Check || CreditDebit Card || Payroll Deduction  [_| MoneyOrder  08/29/2026 $10.00 $10.00
Last Name First Name Ml
Grim John
Residential Street Address City State Zip Code
29 Spoke Dr Woodbridge CT 06525-1140
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/29/2026

Aggregate Contributions
$35.00

$35.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Latham Steve
Residential Street Address City State Zip Code
299 Lawrence St New Haven CT 06511-2309
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/30/2026 $250.00 $250.00
Last Name First Name MI

Joy Stephen
Residential Street Address City State Zip Code

35 Linden St New Haven CT 06511-2526
Principal Occupation Name of Employer

Professor Albertus Magnus College
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  08/30/2026 $10.00 $10.00
Last Name First Name Ml
Giampietro Kathryn
Residential Street Address City State Zip Code
153 1/2 Bradley St New Haven CT 06511-6218
Principal Occupation Name of Employer
Auctioneers and musician Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/30/2026

Aggregate Contributions
$25.00

$25.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Norcott Althea
Residential Street Address City State Zip Code
250 Knollwood Dr New Haven CT 06515-2414
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/30/2026 $50.00 $50.00
Last Name First Name MI
Moran Mary Ann
Residential Street Address City State Zip Code
50 Downing St New Haven CT 06513-3220
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  08/30/2026 $400.00 $100.00
Last Name First Name Ml
Lemar Roland
Residential Street Address City State Zip Code
552 Chapel St New Haven CT 06511-6905
Principal Occupation Name of Employer
Legislator State of CT
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/30/2026

Aggregate Contributions
$10.00

$10.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Speiller Lenny
Residential Street Address City State Zip Code
161 W Rock Ave New Haven CT 06515-2222
Principal Occupation Name of Employer
Director of Communications City of New Haven
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/30/2026 $250.00 $250.00
Last Name First Name MI
Grenough Mildred
Residential Street Address City State Zip Code
45 Moreland Rd New Haven CT 06511-2839
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  08/31/2026 $10.00 $10.00
Last Name First Name Ml
McCooe Amy
Residential Street Address City State Zip Code
9 Richmond Dr Old Greenwich CT 06870-1413
Principal Occupation Name of Employer
Director Wolverine Foundation
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/01/2026

Aggregate Contributions
$400.00

$400.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Crair Michael
Residential Street Address City State Zip Code
340 Vineyard Point Rd Guilford CT 06437-3255
Principal Occupation Name of Employer
Scientist Yale University
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/01/2026 $400.00 $400.00
Last Name First Name MI
Katz Schneur
Residential Street Address City State Zip Code
480 Bellevue Rd New Haven CT 06511-1674
Principal Occupation Name of Employer
Property Manager Crown Bell Management
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/02/2026 $400.00 $400.00
Last Name First Name Ml

Draughn Darrell
Residential Street Address City State Zip Code

383 Denslow Hill Rd Hamden CT 06514-2000
Principal Occupation Name of Employer

Consultant DCI Tech Support, LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/02/2026

Aggregate Contributions
$250.00

$250.00




Page 45 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Vallone Joseph
Residential Street Address City State Zip Code
9 Bobwhite Dr Westport CT 06880-1002
Principal Occupation Name of Employer
Architect Joseph Vallone Architects+Development Studio, LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/02/2026 $400.00 $400.00
Last Name First Name MI
Muccilli Gregory
Residential Street Address City State Zip Code
40 Lexington Gdns North Haven CT 06473-3473
Principal Occupation Name of Employer
Attorney Shipman & Goodwin LLP
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than
$5000?

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

v [ o
Executive D Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_] MoneyOrder  09/04/2026 $400.00 $400.00
Last Name First Name Ml
Sokoloff-Rubin Emma
Residential Street Address City State Zip Code
149 Alston Ave New Haven CT 06515-2001
Principal Occupation Name of Employer
Lawyer Yale Law School
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/04/2026

Aggregate Contributions
$100.00

$100.00




Page 46 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Foley-Schain Brendan
Residential Street Address City State Zip Code
61 Blueberry Ln South Glastonbury CT 06073-3404
Principal Occupation Name of Employer
Attorney Shipman & Goodwin LLP
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/04/2026 $35.00 $35.00
Last Name First Name MI

O'Connor Martin

Residential Street Address City State Zip Code
168 Upson Ter New Haven CT 06512-3108

Principal Occupation Name of Employer
Teacher University of New Haven

Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcard [ Payroll Deduction [_] MoneyOrder  09/05/2026 $400.00 $400.00
Last Name First Name Ml
Bashevkin Rachel
Residential Street Address City State Zip Code
135 Cleveland Rd New Haven CT 06515-2709
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/09/2026

Aggregate Contributions
$400.00

$100.00




Page 47 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Rodriguez Manuel
Residential Street Address City State Zip Code
290 Shore Dr Branford CT 06405-4838
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/09/2026 $100.00 $100.00
Last Name First Name Ml
Villano William
Residential Street Address City State Zip Code
963 Townsend Ave New Haven CT 06512-1904
Principal Occupation Name of Employer
President & CEO Workforce Alliance
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than
$5000?

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_] Moneyorder  09/09/2026 $100.00 $100.00
Last Name First Name Ml
Greenblatt Joshua
Residential Street Address City State Zip Code
18 Forest Hills Ln West Hartford CT 06117-1114
Principal Occupation Name of Employer
Real Estate Developer Vesta Corporation
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/11/2026

Aggregate Contributions
$400.00

$400.00




Page 48 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
King-Fairty Patricia
Residential Street Address City State Zip Code
30 Summer Island Pt Branford CT 06405-5027
Principal Occupation Name of Employer
Property Manager Shellfish Co. Norm Bloom & SonLLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/14/2026 $100.00 $100.00
Last Name First Name MI
Gollin Douglas
Residential Street Address City State Zip Code
62 Anderson St New Haven CT 06511-2538
Principal Occupation Name of Employer
Professor Tufts University
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder 0971472026 $100.00 $100.00
Last Name First Name Ml
Ranelli Kendra
Residential Street Address City State Zip Code
14 Dibble Rd New Haven CT 06511
Principal Occupation Name of Employer
Arts coordinator New Haven Ballet
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/14/2026

Aggregate Contributions
$100.00

$100.00




Page 49 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Goodall Duncan
Residential Street Address City State Zip Code
30 Temple Ct New Haven CT 06511-6819
Principal Occupation Name of Employer
owner koffee?
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/14/2026 $400.00 $400.00
Last Name First Name MI

Tupper Maria

Residential Street Address City State Zip Code
101 Harrison St New Haven CT 06515-1724

Principal Occupation Name of Employer
Retired Retired

Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/15/2026 $50.00 $50.00
Last Name First Name Ml
Kaufman Rachel
Residential Street Address City State Zip Code
116 Everit St New Haven CT 06511-1307
Principal Occupation Name of Employer
Veterinarian Vet associates westville
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/17/2026

Aggregate Contributions
$250.00

$250.00




Page 50 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
oliver wesley
Residential Street Address City State Zip Code
53 Cherry Ann St Hamden CT 06514-5032
Principal Occupation Name of Employer
Owner oliver painting & construction
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $50.00 $50.00
Last Name First Name MI
Villanueva Almudena
Residential Street Address City State Zip Code
650 Whitney Ave New Haven CT 06511-1312
Principal Occupation Name of Employer
Consultant ERM
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcan Personal Check || CreditDebit Card [ Payroll Deduction  [_| MoneyOrder  09/24/2026 $100.00 $100.00
Last Name First Name Ml
Kuperberg David
Residential Street Address City State Zip Code
3035 Temple Knl Steamboat Springs CO 80487-9022
Principal Occupation Name of Employer
Real Estate Self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/24/2026

Aggregate Contributions
$400.00

$400.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Silverstein Robert
Residential Street Address City State Zip Code
73 McKinley Ave New Haven CT 06515-2733
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $50.00 $50.00
Last Name First Name MI
Hamm Stephen
Residential Street Address City State Zip Code
345 Willow St New Haven CT 06511-2493
Principal Occupation Name of Employer
Journalist Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcan Personal Check || CreditDebit Card [ Payroll Deduction  [_| MoneyOrder  09/24/2026 $100.00 $100.00
Last Name First Name Ml
Wysolmerski John
Residential Street Address City State Zip Code
150 E Rock Rd New Haven CT 06511-1326
Principal Occupation Name of Employer
Physician Yale Medical School
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/24/2026

Aggregate Contributions
$100.00

$100.00




Page 52 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Reilly Ursula
Residential Street Address City State Zip Code
10 Hilltop Ln West Haven CT 06516-4807
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/25/2026 $35.00 $35.00
Last Name First Name MI
Damato Jennifer
Residential Street Address City State Zip Code
1359 Long Hill Rd Guilford CT 06437-1820
Principal Occupation Name of Employer
Self Employed D'Amatos Seafood II LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  09/25/2026 $400.00 $400.00
Last Name First Name Ml
Crumbie Cheryl
Residential Street Address City State Zip Code
B10 Scotty Hollow Dr North Chelmsford MA 01863-1222
Principal Occupation Name of Employer
Sales Bank
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/25/2026

Aggregate Contributions
$400.00

$400.00




Page 53 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Picard Jeannine
Residential Street Address City State Zip Code
16 Gregory Rd West Haven CT 06516-3903
Principal Occupation Name of Employer
Bookkeeper Olm Prep
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/25/2026 $400.00 $150.00
Last Name First Name MI
Golden Robin
Residential Street Address City State Zip Code
146 McKinley Ave New Haven CT 06515-2008
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  09/25/2026 $250.00 $250.00
Last Name First Name Ml
clarke laura
Residential Street Address City State Zip Code
179 Old Quarry Rd Guilford CT 06437-3729
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/26/2026

Aggregate Contributions
$800.00

$400.00




Page 54 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

October 10 Filing - Original

Elicker 2027
B. Itemized Contributions from Individuals
Last Name First Name MI
LaChance Joel
Residential Street Address City State Zip Code
17 Hine PI New Haven CT 06511-3915
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/26/2026 $250.00 $250.00
Last Name First Name Ml
Ruddle Nancy H
Residential Street Address City State Zip Code
341 Willow St New Haven CT 06511-2431
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi &2 ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
: If yes, indicate which branch or branches of ) I
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/26/2026 $10.00 $10.00
Last Name First Name Ml
Braffman Elaine
Residential Street Address City State Zip Code
229 Kneeland Rd New Haven CT 06512-5012
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

DY%

Contribution

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Aggregate Contributions
$10.00

Date Received
09/26/2026

$10.00




Page 55 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Konetchy Andrea
Residential Street Address City State Zip Code
762 Orange St New Haven CT 06511-2533
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/26/2026 $200.00 $100.00
Last Name First Name MI
Kaplan Paula
Residential Street Address City State Zip Code
261 W 11th St New York NY 10014-2415
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  09/26/2026 $100.00 $100.00
Last Name First Name Ml
Flynn Kathleen
Residential Street Address City State Zip Code
7 Grafton St New Haven CT 06513-3225
Principal Occupation Name of Employer
Architect Not Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/26/2026

Aggregate Contributions
$35.00

$35.00




Page 56 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Chou Jenny
Residential Street Address City State Zip Code
104 Ogden St New Haven CT 06511-1324
Principal Occupation Name of Employer
Career advisor Quinnipiac University School of Law
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/26/2026 $50.00 $50.00
Last Name First Name MI
Moran Mary Ann
Residential Street Address City State Zip Code
50 Downing St New Haven CT 06513-3220
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  09/26/2026 $500.00 $100.00
Last Name First Name Ml
Lawson Zamiera
Residential Street Address City State Zip Code
8 Puritan Dr Bloomfield CT 06002-2309
Principal Occupation Name of Employer
Social Worker MedElite
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/27/2026

Aggregate Contributions
$400.00

$400.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Lawson Dexter
Residential Street Address City State Zip Code
8 Puritan Dr Bloomfield CT 06002-2309
Principal Occupation Name of Employer
Professional Athlete CFL
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/27/2026 $400.00 $400.00
Last Name First Name MI
Palmer-Lawson Nicole
Residential Street Address City State Zip Code
8 Puritan Dr Bloomfield CT 06002-2309
Principal Occupation Name of Employer
Compliance Health care services company
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcard [ Payroll Deduction [_| MoneyOrder  09/27/2026 $400.00 $400.00
Last Name First Name Ml
Lane John
Residential Street Address City State Zip Code
8 Hosmer Dr West Hartford CT 06117-1124
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/27/2026

Aggregate Contributions
$400.00

$400.00




Page 58 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Palmer Kenneth
Residential Street Address City State Zip Code
110 Brookline Ave Bloomfield CT 06002-3606
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/27/2026 $400.00 $400.00
Last Name First Name MI
Palmer Pearl
Residential Street Address City State Zip Code
110 Brookline Ave Bloomfield CT 06002-3606
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder  09/27/2026 $800.00 $400.00
Last Name First Name Ml
Palmer Pearl
Residential Street Address City State Zip Code
110 Brookline Ave Bloomfield CT 06002-3606
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/27/2026

Aggregate Contributions
$800.00

$400.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Salmon Carlos
Residential Street Address City State Zip Code
235 E River Dr East Hartford CT 06108-5016
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/28/2026 $400.00 $400.00
Last Name First Name MI

Drax Patricia
Residential Street Address City State Zip Code

90 Livingston St Apt 22 New Haven CT 06511-2442
Principal Occupation Name of Employer

Residents' Advocate Mayor's Office City of New Haven
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder  09/28/2026 $25.00 $25.00
Last Name First Name Ml
McArthur Tamiko
Residential Street Address City State Zip Code
419 Whalley Ave New Haven CT 06511-3019
Principal Occupation Name of Employer
MD Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/29/2026

Aggregate Contributions
$100.00

$100.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

October 10 Filing - Original

Elicker 2027
B. Itemized Contributions from Individuals

Last Name First Name MI

Autry Robyn
Residential Street Address City State Zip Code

554 Chapel St # 2A New Haven CT 06511-7405
Principal Occupation Name of Employer

Professor Wesleyan University

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

[Jve
5] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

No

DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/29/2026 $25.00 $25.00
Last Name First Name Ml
Panasci Diane
Residential Street Address City State Zip Code
31 Willard St New Haven CT 06515-2126
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

DY%
No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[] ves
D Executi

If yes, indicate which branch or branches of
government the contract is with:

No
ve Legidlative

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder 0972972026 $20.00 $10.00
Last Name First Name Ml
Summerville Jeffrey w
Residential Street Address City State Zip Code
63 Canner St New Haven CT 06511-2505
Principal Occupation Name of Employer
Social Work Self. Partner in Laurel Health Services LLC
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

DY%
[X] No

Contribution

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
[] ve

If yes, indicate which branch or branches of
government the contract is with:

] no

DExecutive Legidlative

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received
09/29/2026

Aggregate Contributions
$250.00

$250.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Ellis Peter
Residential Street Address City State Zip Code
34 Autumn St New Haven CT 06511-2221
Principal Occupation Name of Employer
Physician Yale Medical School
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
Is contributor a1obbyist, spouse, or D executive officer of amunicipality, does contributor or business he/she D ves

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?

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

If yes, indicate which branch or branches of
government the contract is with:

No

DExecutive Legislative

Method of Contribution

Contribution

Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/29/2026 $10.00 $10.00
Last Name First Name Ml

Megna Robert
Residential Street Address City State Zip Code

40 Foxon Hill Rd Unit 54 New Haven CT 06513-1166
Principal Occupation Name of Employer

Retired Retired
| tributor a lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
5 COMIuIor a OuoyIst, SOLSS, of D executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

No

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

$5000?

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

If yes, indicate which branch or branches of
government the contract is with:

DExecutive Legidlative

] no

Method of Contribution

Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder 0972972026 $250.00 $250.00
Last Name First Name Ml
Fulton Thomas

Residential Street Address City State Zip Code

209 Livingston St New Haven CT 06511-2209
Principal Occupation Name of Employer

Professor Rutgers
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

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

If yes, indicate which branch or branches of
government the contract is with:

DExecutive Legislative

] no

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/29/2026

Aggregate Contributions
$400.00

Contribution

$400.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Erb Christopher
Residential Street Address City State Zip Code
40 Laurel Rd New Haven CT 06515-2424
Principal Occupation Name of Employer
Physician YNHH
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/29/2026 $100.00 $100.00
Last Name First Name MI
Crumbie Jr Andrew
Residential Street Address City State Zip Code
9 Rushleigh Rd West Hartford CT 06117-2922
Principal Occupation Name of Employer
Truck driver Napoli Enterprises Trucking
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder 0972972026 $400.00 $400.00
Last Name First Name Ml
Roberts David
Residential Street Address City State Zip Code
194 Mohegan Dr West Hartford CT 06117-1421
Principal Occupation Name of Employer
Customer care Laz Parking
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/29/2026

Aggregate Contributions
$400.00

$400.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Busgith Branden
Residential Street Address City State Zip Code
78 Adams Rd Bloomfield CT 06002-1131
Principal Occupation Name of Employer
Truck driver Fed Ex
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/29/2026 $400.00 $400.00
Last Name First Name MI
Crumbie Brenden
Residential Street Address City State Zip Code
9 Rushleigh Rd West Hartford CT 06117-2922
Principal Occupation Name of Employer
Student Student
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  09/29/2026 $400.00 $400.00
Last Name First Name Ml

Kozuma Hikaru
Residential Street Address City State Zip Code

1701 North St Philadelphia PA 19130-3306
Principal Occupation Name of Employer

Higher education administrator University of Pennsylvania
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/29/2026

Aggregate Contributions
$250.00

$250.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Voigt Susan
Residential Street Address City State Zip Code
259 Baileyville Rd Middlefield CT 06455-1014
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/29/2026 $100.00 $100.00
Last Name First Name MI
Saslafasky Stephen
Residential Street Address City State Zip Code
511 Norton Pkwy New Haven CT 06511-1687
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than
$5000?

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcan Personal Check || CreditDebit Card  [_| Payroll Deduction  [_| MoneyOrder  09/29/2026 $10.00 $10.00
Last Name First Name Ml
Pine Aaron
Residential Street Address City State Zip Code
20 Burns St New Haven CT 06511-1302
Principal Occupation Name of Employer
Architect Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/29/2026

Aggregate Contributions
$100.00

$100.00




Page 65 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

October 10 Filing - Original

Elicker 2027
B. Itemized Contributions from Individuals
Last Name First Name MI
Magnan Anne

Residential Street Address City State Zip Code

21 Lucky Ln Lander Wy 82520-9309
Principal Occupation Name of Employer

Coach Self

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

[Jve
5] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

No

DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $10.00 $10.00
Last Name First Name MI
Angoff Nancy R
Residential Street Address City State Zip Code
20 Livingston St New Haven CT 06511-2421
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

[Jve
5] no

Contribution

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%
No

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

$5000?
[] ves
D Executi

If yes, indicate which branch or branches of
government the contract is with:

No
ve Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $50.00 $50.00
Last Name First Name MI
Graves Clifton
Residential Street Address City State Zip Code
257 Stevenson Rd New Haven CT 06515-2469
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

DY%
[X] No

Contribution

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
[] ve

If yes, indicate which branch or branches of
government the contract is with:

] no

DExecutive Legidlative

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received
09/30/2026

Aggregate Contributions
$35.00

$35.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Paine Abigail
Residential Street Address City State Zip Code
185 Linden St New Haven CT 06511-2407
Principal Occupation Name of Employer
(e(e]e} Fair Haven Community Heslth Care
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $10.00 $10.00
Last Name First Name MI
Norcott Althea
Residential Street Address City State Zip Code
250 Knollwood Dr New Haven CT 06515-2414
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  09/30/2026 $100.00 $50.00
Last Name First Name Ml
Sklarz Mark
Residential Street Address City State Zip Code
124 Merwin Ave Milford CT 06460-7909
Principal Occupation Name of Employer
Attorney Green & Sklarz, LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/30/2026

Aggregate Contributions
$650.00

$250.00




Page 67 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

Elicker 2027

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Giampietro Kathryn
Residential Street Address City State Zip Code
153 1/2 Bradley St New Haven CT 06511-6218
Principal Occupation Name of Employer
Auctioneers and musician Self Employed
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl g o? a ?’ébbfggse or D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
] - X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $60.00 $35.00
Last Name First Name MI
Welch Sarah
Residential Street Address City State Zip Code
31 Lee Dr Pawcatuck CT 06379-2539
Principal Occupation Name of Employer
Consultant Ideas42
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobt’)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L17? D Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
I yes, list Event # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  09/30/2026 $250.00 $250.00
Last Name First Name Ml
DeCew Stuart
Residential Street Address City State Zip Code
177 Ridgewood Ave North Haven CT 06473-4442
Principal Occupation Name of Employer
Executive Director Yale University
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?
P Y No associated with have a contract with said municipality valued at more than

] no

$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
. . N X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
If yes, list Event # No government the contract is with: D Bxective Legidlative
Method of Contribution Date Received Aggregate Contributions

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026

$400.00

Contribution

$400.00




Page 68 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Brenckle Dana
Residential Street Address City State Zip Code
126 Sea Hill Rd North Branford CT 06471-1404
Principal Occupation Name of Employer
Administrator Yale School of Med
; ; Y If contribution isin excess of $400 to a candidate committee for a chief Amount of
Is contributor a1obbyist, spouse, or D * executive officer of amunicipality, does contributor or business he/she D ves

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than No

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Contribution

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $50.00 $50.00
Last Name First Name MI
Chauncey Jr Henry
Residential Street Address City State Zip Code
200 Leeder Hill Dr Apt 300A Hamden CT 06517-2727
Principal Occupation Name of Employer
Retired Retired
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
5 COMIuIor a OuoyIst, SOLSS, of D executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than No

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  09/30/2026 $100.00 $100.00
Last Name First Name Ml
ELICKER ASHLEY
Residential Street Address City State Zip Code
22 Evergreen Dr Kennebunkport ME 04046
Principal Occupation Name of Employer
Food and Beverage VP Self
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
Is contributor alobbyist, spouse, or D executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than No

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/30/2026

Aggregate Contributions
$400.00

Contribution

$400.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Reuterdahl Nils
Residential Street Address City State Zip Code
22 Evergreen Dr Kennebunkport ME 04046
Principal Occupation Name of Employer
Finance Self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $400.00 $400.00
Last Name First Name MI

Trevino Sandra

Residential Street Address City State Zip Code
179 Cove St New Haven CT 06512-4310

Principal Occupation Name of Employer
Social worker Mind body rise

Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcan Personal Check || CreditDebit Card || Payroll Deduction  [_| MoneyOrder  09/30/2026 $100.00 $100.00
Last Name First Name Ml
Ray Natasha
Residential Street Address City State Zip Code
11 West St East Haven CT 06513-1875
Principal Occupation Name of Employer
Administrator CFGNH
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/30/2026

Aggregate Contributions
$50.00

$50.00




Page 70 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Sanjurjo Serena
Residential Street Address City State Zip Code
31 Marvel Rd New Haven CT 06515-2117
Principal Occupation Name of Employer
Administrator Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $100.00 $100.00
Last Name First Name MI
Philpot W Martyn
Residential Street Address City State Zip Code
117 Ansonia Rd Woodbridge CT 06525-2503
Principal Occupation Name of Employer
Attorney Self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than
$5000?

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  09/30/2026 $100.00 $100.00
Last Name First Name Ml
Advocate Monika
Residential Street Address City State Zip Code
281 Willow St New Haven CT 06511-2427
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/30/2026

Aggregate Contributions
$10.00

$10.00




Page 71 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Rosado Burch Louis
Residential Street Address City State Zip Code
20 Baldwin Ave Meriden CT 06450-3408
Principal Occupation Name of Employer
Legislative Coordinator CEA
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $10.00 $10.00
Last Name First Name MI
Walker Jolyn
Residential Street Address City State Zip Code
679 Wheelers Farms Rd Milford CT 06461-1646
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  09/30/2026 $10.00 $10.00
Last Name First Name Ml
Urban Mike
Residential Street Address City State Zip Code
91 Clark St New Haven CT 06511-5080
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/30/2026

Aggregate Contributions
$25.00

$25.00




Page 72 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

Elicker 2027

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Falcone Anthony
Residential Street Address City State Zip Code
634 W Main St Cheshire CT 06410-3923
Principal Occupation Name of Employer
Artist Falcone Art Studio
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl g o? a ?’ébbfggse or D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $100.00 $100.00
Last Name First Name MI
Klein Linda
Residential Street Address City State Zip Code
107 Autumn St New Haven CT 06511-2220
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L17? D Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
I yes, list Event # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  09/30/2026 $100.00 $100.00
Last Name First Name Ml
Rivera Yesenia
Residential Street Address City State Zip Code
951 Forest Rd New Haven CT 06515-2731
Principal Occupation Name of Employer
Asset Manager State of CT
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?
P Y No associated with have a contract with said municipality valued at more than

] no

$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
. . N X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
If yes, list Event # No government the contract is with: D Bxective Legidlative
Method of Contribution Date Received Aggregate Contributions

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026

$250.00

Contribution

$250.00




Page 73 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Lyons Elizabeth
Residential Street Address City State Zip Code
71 Canner St New Haven CT 06511-2505
Principal Occupation Name of Employer
Graphic design Self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $100.00 $100.00
Last Name First Name MI
Suggs Celeste
Residential Street Address City State Zip Code
103 Everit St New Haven CT 06511-1306
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcan Personal Check || CreditDebit Card || Payroll Deduction  [_| MoneyOrder  09/30/2026 $100.00 $100.00
Last Name First Name Ml
Harris Tamberlaine
Residential Street Address City State Zip Code
18 Turner Ave Hamden CT 06517-2715
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/30/2026

Aggregate Contributions
$50.00

$50.00




Page 74 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Rivera Elmer
Residential Street Address City State Zip Code
951 Forest Rd New Haven CT 06515-2731
Principal Occupation Name of Employer
Self Employed Self Employed
; ; Y If contribution isin excess of $400 to a candidate committee for a chief Amount of
Is contributor a1obbyist, spouse, or D * executive officer of amunicipality, does contributor or business he/she D ves

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than No

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Contribution

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $100.00 $100.00
Last Name First Name MI
bialecki Anthony
Residential Street Address City State Zip Code
35 George St Guilford CT 06437-2038
Principal Occupation Name of Employer
Economic Development Consultant Self Employed - Bialecki Consulting, LLC
| tributor a lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
5 COMIuIor a OuoyIst, SOLSS, of D executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than No

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  09/30/2026 $100.00 $100.00

Last Name First Name Ml

Carolla Marianne
Residential Street Address City State Zip Code

202 Main St Apt 2B West Haven CT 06516-4559
Principal Occupation Name of Employer

Librarian III New Haven Free Public Library
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than No

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/30/2026

Aggregate Contributions
$100.00

Contribution

$100.00




Page 75 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Teixeira Cynthia
Residential Street Address City State Zip Code
20 Crescent St New Haven CT 06511-2814
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $100.00 $100.00
Last Name First Name MI
Annunziata Karen
Residential Street Address City State Zip Code
360 Humphrey St New Haven CT 06511-3938
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  09/30/2026 $100.00 $100.00
Last Name First Name Ml
Duffy Sean
Residential Street Address City State Zip Code
827 Whitney Ave New Haven CT 06511-1313
Principal Occupation Name of Employer
Professor Quinnipiac univ
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/30/2026

Aggregate Contributions
$350.00

$100.00




Page 76 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Piscitelli Michael
Residential Street Address City State Zip Code
353 Summit St New Haven CT 06513-4107
Principal Occupation Name of Employer
City Planner City of New Haven
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $250.00 $250.00
Last Name First Name MI
Simon Matt
Residential Street Address City State Zip Code
656 Whitney Ave New Haven CT 06511-1312
Principal Occupation Name of Employer
Professor Yale University
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcan Personal Check || CreditDebit Card || Payroll Deduction  [_| MoneyOrder  09/30/2026 $100.00 $100.00
Last Name First Name Ml
Krauss Michael
Residential Street Address City State Zip Code
61 Huntington St New Haven CT 06511-1332
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/30/2026

Aggregate Contributions
$100.00

$100.00




Page 77 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Ozyck Paul
Residential Street Address City State Zip Code
603 Quinnipiac Ave New Haven CT 06513-4005
Principal Occupation Name of Employer
Landscaper Yale
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $35.00 $35.00
Last Name First Name MI
Anderson Marjo
Residential Street Address City State Zip Code
507 Whitney Ave New Haven CT 06511-2306
Principal Occupation Name of Employer
Clergy Council of churches of greater bridgeport
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  09/30/2026 $40.00 $40.00
Last Name First Name Ml
Strom Steven
Residential Street Address City State Zip Code
151 Livingston St New Haven CT 06511-2401
Principal Occupation Name of Employer
Attorney StromLaw LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/30/2026

Aggregate Contributions
$100.00

$100.00




Page 78 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Eyzaguirre Carlos
Residential Street Address City State Zip Code
244 McKinley Ave New Haven CT 06515-2010
Principal Occupation Name of Employer
Administrator City of New Haven
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $50.00 $50.00
Last Name First Name MI
Schneid Marna
Residential Street Address City State Zip Code
11 Sterling Hill Rd Lyme CT 06371-3304
Principal Occupation Name of Employer
Baker Self employed (MarnaRoons)
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  09/30/2026 $100.00 $100.00
Last Name First Name Ml
Mendel Nancy
Residential Street Address City State Zip Code
PO Box 123 Spofford NH 03462-0123
Principal Occupation Name of Employer
Attorney Winnick Law LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/30/2026

Aggregate Contributions
$120.00

$120.00




Page 79 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
porto carl
Residential Street Address City State Zip Code
2319 Whitney Ave Ste 1D Hamden CT 06518-3534
Principal Occupation Name of Employer
Attorney parrett porto
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $700.00 $300.00
Last Name First Name MI
Ehrlich Barbara
Residential Street Address City State Zip Code
468 Whitney Ave Apt Al New Haven CT 06511-2360
Principal Occupation Name of Employer
Professor Yale University
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  09/30/2026 $100.00 $100.00
Last Name First Name Ml
Klyuchenko Joan
Residential Street Address City State Zip Code
12 Burton St New Haven CT 06515-2116
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/30/2026

Aggregate Contributions
$5.00

$5.00




Page 80 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Sloves Jay
Residential Street Address City State Zip Code
11 Talcott Notch Rd Farmington CT 06032-1817
Principal Occupation Name of Employer
Marketing Elkinson + Sloves
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $100.00 $100.00
Last Name First Name MI

Goldsman Drew

Residential Street Address City State Zip Code
13 Lewis St New Haven CT 06513-3208

Principal Occupation Name of Employer
Urban planner The Nature Conservancy

Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  09/30/2026 $25.00 $25.00
Last Name First Name Ml
Alexander Jeffrey
Residential Street Address City State Zip Code
618 Whitney Ave New Haven CT 06511-2219
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/30/2026

Aggregate Contributions
$800.00

$400.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

October 10 Filing - Original

Elicker 2027
B. Itemized Contributions from Individuals

Last Name First Name MI

Flynn Kathleen
Residential Street Address City State Zip Code

7 Grafton St New Haven CT 06513-3225
Principal Occupation Name of Employer

Architect Not Employed

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

[Jve
5] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

No

DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $85.00 $50.00
Last Name First Name MI
Cavaliere John R
Residential Street Address City State Zip Code
827 Whalley Ave New Haven CT 06515-1716
Principal Occupation Name of Employer
Self Employed Self Employed
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

[Jve
5] no

Contribution

Is this contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%
No

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

$5000?
[] ves
D Executi

If yes, indicate which branch or branches of
government the contract is with:

No
ve Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $50.00 $50.00
Last Name First Name MI
Olson Robert
Residential Street Address City State Zip Code
51 Admiral Dr New London CT 06320-4236
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

DY%
[X] No

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

$5000?
[] ve

If yes, indicate which branch or branches of
government the contract is with:

] no

DExecutive Legidlative

Method of Contribution Date Received Aggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_] MoneyOrder  09/30/2026 $100.00 $100.00
Total of Section B $38,696.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $38,696.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Elicker 2027

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Is this contribution associated with an
event reported in Section J1?

If yes, list Event #

[Jyes [N

City

State

Zip Code Date Received

Aggregate Contributions

Amount of Contribution

Total of Section C1

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Elicker 2027

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received

City State Zip Code Payment Type
D Reimbursement for shared expense
D Surplus Distribution

Expenditure# (if applicable) Description

Amount of Receipt

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Elicker 2027

October 10 Filing - Original

D. L oans Received this Period

Name of Lender Source of Loan Date of Receipt
[] sak [] candidete [ ] individud [ ] other
Street Address City State Zip Code g&?ﬁﬁt&%ﬁ%@?&?
[Jvyes [
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Total of Section D

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Elicker 2027

October 10 Filing - Original

E. Receiptsfrom Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity
Street Address Date of Receipt Amount Received
City State Zip Code
Total of Section E
I.MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt

Amount
Is this transaction associated with an event )
reported in Section L1? D Yes D No  If yes list Event #

Total of Section F




Page 84 of 101

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Elicker 2027

October 10 Filing - Original

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt

Amount

Total of Section G

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TY PE OF REPORT

Elicker 2027

October 10 Filing - Original

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt

Method of Payment

[] casn [[] Personal Check [] creditpebit card

Amount

Total

of Section H

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Elicker 2027

October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution

Date Received

Amount

Street Address

City State

Zip Code

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
K. Miscellaneous M onetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Total of Section K
II.EVENT ACTIVITY (SectionsL1-L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
L 1. Event Information
Event #
Letter Description Was this a fundraising event?
Date of Event

DYes DNO

Location: Street Address

City State Zip Code

Subpart 1: (All Committees) D Yes
Was this event hosted at a personal residence? D NoO

(If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity of up to D Yes

(If yes, go to Section L4 In-Kind Donations not Considered Contributions and

$200 or items donated by an individual of up to $100? D No complete required information.)

‘ . ‘ , ‘ [] ves
Was this fundraiser atag sale, auction, or other sale of donated items with (f ter Total Recaints h
purchases from an individual of up to $100? D No yes, enter 10 eceipts here.)

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

D Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)

associated with this fundraiser? D No

Subpart 3: (Town Committees ONLY) D Yes

Did your committee sell food or beverage at afair or similar mass gathering held
within the state with this fundraiser? D No

(If yes, enter Total Receipts here.)

Total of Section L1




Page 86 of 101

II.EVENT ACTIVITY (SectionsL1-L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Elicker 2027 October 10 Filing - Original

L 3. Purchases of Advertising in a Program Book or on a Sign

Purchase Made By:

|:| Business Entity |:| Other

D Individual/Sole Proprietor ship

Name of Purchaser

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase

Total of Section L3

II.EVENT ACTIVITY (SectionsL1-L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Elicker 2027 October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City State Zip Code

Donation Given by Description of Donation Fair Market Value of Donation

D Business Entity

D Individual Date Received Event # Aggregate value for this event

[[] sole Proprietorship

Total of Section L4
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II.EVENT ACTIVITY (SectionsL1-L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Elicker 2027

October 10 Filing - Original

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of the Host

Is this event supporting more than one candidate or committee?

D Yes D No If yes, complete Itemization in Addendum L5

Street Address

City

State

Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of al Events - this host/candidate

Total of Section L5

1. NONMONETARY RECEIPTS (SectionsM - O)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Elicker 2027 October 10 Filing - Original
M. In-Kind Contributions

Name

Street Address City State Zip Code

Type of Contributor I:l Committee

D Individual/Sole Proprietorship D Other

Date Received

Aggregate contributions

Description of In-Kind Contribution

Is Contributor alobbyist, spouse, or
dependent child of alobbyist?

[] ves
|:|No

$5000?

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/sheis
associated with have a contract with said municipality valued at more than

Is this contribution associated with an D Yes
event reported in Section L1? D
No

If yes, list Event#

contractor?

government the contract is with:

Is contributor a principal of state contractor or prospective state

If yes, indicate which branch or branches of

D Executive

Fair Market Value of this
Contribution

Total of Section M
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[11. NONMONETARY RECEIPTS (SectionsM - O)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Elicker 2027 October 10 Filing - Original

N. Refundable Deposit to Telephone Company
Last Name First Name Ml Date Deposit Made
Residential Street Address City State Zip Code Amount of Deposit
Name of Telephone Company
Street Address City State Zip Code

Total of Section N

V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TY PE OF REPORT
Elicker 2027 October 10 Filing - Original
P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
NGPVAN 07/02/2026 [] check#

[[] pevit card EFT
Street Address City State Zip Code
655 15th St NW Ste 650 Washington DC 20005-5738
Purpose of Description
Expenditure (by code) Event #
WEB NGP Van fees
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D

$555.50
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Elicker 2027 October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Bonterra Tech 07/31/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
10801 N Mopac Expy Ste Austin TX 78759-5459
Purpose of Description
Expenditure (by code) Event #
Misc * July merchant donation fees
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $389.92
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Lloxci A Lopez 08/04/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
319 Oakland Rd South Windsor cT 06074-3856
Purpose of Description
Expenditure (by code) Event #
CNSLT July Consulting Fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $100.00

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D




Page 90 of 101

V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Elicker 2027

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Susan Metrick 08/04/2026 Check# 1006
[] pevit card |:| EFT
Street Address City State Zip Code
340 Ogden St New Haven cT 06511-1221
Purpose of Description
Expenditure (by code) Event #
RMB Office supplies
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 81.71
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
NGPVAN 08/04/2026 [] check#
[[] pevit card EFT
Street Address City State Zip Code
655 15th St NW Ste 650 Washington DC 20005-5738
Purpose of Description
Expenditure (by code) Event #
WEB NGP Van fees
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $555.50

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Elicker 2027

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Bonterra Tech 08/31/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
10801 N Mopac Expy Ste Austin X 78759-5459
Purpose of Description
Expenditure (by code) Event #
Misc * August merchant donation fees
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $114.79
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
NGPVAN 09/01/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
655 15th St NW Ste 650 Washington DC 20005-5738
Purpose of Description
Expenditure (by code) Event #
WEB NGP Van fees
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $555.50

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Steve Latham 09/02/2026 Check# 1007
[] pevit card |:| EFT
Street Address City State Zip Code
299 Lawrence St New Haven cT 06511-2309
Purpose of Description
Expenditure (by code) Event #
REF Refund for donation over the max
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2 50.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Lloxci A Lopez 09/02/2026 Check #
[[] pevit card EFT
Street Address City State Zip Code
319 Oakland Rd South Windsor cT 06074-3856
Purpose of Description
Expenditure (by code) Event #
CNSLT August Consulting Fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $100.00

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Elicker 2027 October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Michael Martinez 09/21/2026 Check# 1008
[] pevit card |:| EFT
Street Address City State Zip Code
45 Sherland Ave New Haven cT 06513-4054
Purpose of Description
Expenditure (by code) Event #
REF Refund for donation over the max
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2 00.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Charles Pillsbury 09/21/2026 Check# 1009
[] pevit card |:| EFT
Street Address City State Zip Code
247 Saint Ronan St New Haven cT 06511-2313
Purpose of Description
Expenditure (by code) Event #
REF Refund for donation over the max
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $100.00

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Jeffrey Alexander 09/30/2026 Check# 1012
[] pevit card |:| EFT
Street Address City State Zip Code
618 Whitney Ave New Haven CT 06511-2219
Purpose of Description
Expenditure (by code) Event #
REF Refund for donation over the max
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 400.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 09/30/2026 Check# 1011
[] pevit card |:| EFT
Street Address City State Zip Code
54 Robert Rd Manchester cT 06040-4520
Purpose of Description
Expenditure (by code) Event #
A-ATM Texting
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $157.46

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Bonterra Tech 09/30/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
10801 N Mopac Expy Ste Austin TX 78759-5459
Purpose of Description
Expenditure (by code) Event #
Misc * September merchant donation fees
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $608.03
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Kyle Buda 09/30/2026 [] check#
[] pevit card EFT
Street Address City State Zip Code
600 E Court Ave Ste 160 Des Moines IA 50309-2058
Purpose of Description
Expenditure (by code) Event #
CNSLT Consulting Fees
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $200.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Elicker 2027

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
laura clarke 09/30/2026 Check# 1017
[] pevit card |:| EFT
Street Address City State Zip Code
179 Old Quarry Rd Guilford cT 06437-3729
Purpose of Description
Expenditure (by code) Event #
REF Refund for donation over the max
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 400.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Lloxci A Lopez 09/30/2026 Check #
[[] pevit card EFT
Street Address City State Zip Code
319 Oakland Rd South Windsor cT 06074-3856
Purpose of Description
Expenditure (by code) Event #
CNSLT September Consulting Fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $100.00

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Elicker 2027 October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Mary Ann Moran 09/30/2026 Check# 1016
[] pevit card |:| EFT
Street Address City State Zip Code
50 Downing St New Haven cT 06513-3220
Purpose of Description
Expenditure (by code) Event #
REF Refund for donation over the max
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 100.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Pearl Palmer 09/30/2026 Check# 1010
[] pevit card |:| EFT
Street Address City State Zip Code
110 Brookline Ave Bloomfield cT 06002-3606
Purpose of Description
Expenditure (by code) Event #
REF Refund for donation over the max
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $400.00

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Elicker 2027

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
carl porto 09/30/2026 Check# 1013
[] pevit card |:| EFT
Street Address City State Zip Code
2319 Whitney Ave Ste 1D Hamden CT 06518-3534
Purpose of Description
Expenditure (by code) Event #
REF Refund for donation over the max
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $300_ 00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Mark Sklarz 09/30/2026 Check# 1014
[] pevit card |:| EFT
Street Address City State Zip Code
124 Merwin Ave Milford CT 06460-7909
Purpose of Description
Expenditure (by code) Event #
REF Refund for donation over the max
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $250.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
Total of Section P $5,918.41
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Elicker 2027

October 10 Filing - Original

Q. Campaign Expenses Paid By Candidate

Name of Payee (Name of Vendor, Person or Entity who Candidate paid directly) Date of Payment Is Reimbursement Claimed?

[] ves [ no

Street Address

City State Zip Code

Purpose of Expenditure (by
code)

Description Event # Amount

Total of Section Q

V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Elicker 2027

October 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

D Visa D Master Card D Discover D American Express
|:| Other

Name of Vendor, Person or Entity Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure (by

Description

code) Event #
Expenditure # (if Type of Expenditure (Itemization in Addendum R Required unless "None of the below" is checked)
applicable) Amount

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Total of Section R
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V. EXPENDITURES

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Elicker 2027 October 10 Filing - Original

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

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure (by | Description
code) Event #

Expenditure # (if Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
applicable) (Estimate or Actual)

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Total of Section S
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elicker 2027 October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Mi Date of Payment to Vendor, Person or Entity
Metrick Susan 08/04/2026
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Staples Check# 1006 [] pebit card []e
Street Address City State Zip Code
2335 Dixwell Ave Hamden cT 06514-2100
Purpose of Expenditure (by | Description
code) Event #
OFFICE Office supplies
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)

Amount

None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $81.71
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Total of Section T $81.71

Section L5 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no

transactions.

Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section R Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section S Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

Section T Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.




