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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Congress PAC

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 $63,338.24
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $75,499.24
13. Contributions received from Individuals (Section A and B) $6,345.00 $21,017.00
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¢) $6,345.00 $21,017.00
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $81,844.24 $84,355.24
19. Expenses Paid by Committee (Section P) $1,925.00 $4,436.00
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $79,919.24 $79,919.24
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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MONETARY RECEIPTS (Section A-K)

dependent child of alobbyist?

No

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
A. Total Contributionsfrom Small Contributors-Received this Period ONLY
$851.00
(Seeinstructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributions from Individuals
Last Name First Name MI
Abuseini Abdel H
Residential Street Address City State Zip Code
157 Fountain St Ste C1 New Haven CT 06515
Principal Occupation Name of Employer
CCCPartTimeLecturer Gateway CC
; ; Y If contribution isin excess of $400 to a candidate committee for a chief Amount of
Is contributor alobbyist, spouse, or D ® executive officer of amunicipality, does contributor or business he/she D ves

] no

Isthis contribution associated with an event
reported in Section L1?

DYes
No

If yes, list Event #

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

D Yes No
DExecutive Legislative

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

Contribution

dependent child of alobbyist?

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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $90.00 $15.00
Last Name First Name Ml
Adomako-Ayisi Kofi A
Residential Street Address City State Zip Code
342 Chestnut Hill Ave Waterbury CT 06704
Principal Occupation Name of Employer
CCProfessional 16-12 Housatonic CC
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
5 COMIouTor a GoOyIst, SpOLss, or D executive officer of amunicipality, does contributor or business he/she D s

] no

Isthis contribution associated with an event
reported in Section L1?

DYes
No

If yes, list Event #

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

D Yes No
DExecutive Legislative

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

Method of Contribution

Contribution

dependent child of alobbyist?

No

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

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Ahmed Azwad
Residential Street Address City State Zip Code
40 Park Ave Hamden CT 06517
Principal Occupation Name of Employer
CCEducAsst9-19 Gateway CC
| ; | ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
S contributor alobbyist, spouse, or D executive officer of amunicipality, does contributor or business he/she D s

[x] no

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

DY%
No

If yes, list Event #

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

[Jve [X]no
DExecutive Legislative

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

Method of Contribution

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

Date Received Adggregate Contributions

09/30/2026 $60.00

Contribution

$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
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Ali Daniel
Residential Street Address City State Zip Code
119 Courtyard Ln Storrs CT 06268
Principal Occupation Name of Employer
CCCPartTimelLecturer Capital CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $25.00 $25.00
Last Name First Name MI
Allen Jesse C
Residential Street Address City State Zip Code
730 Whitney Ave New Haven CT 06511
Principal Occupation Name of Employer
CCEducAsst12 Norwalk CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $30.00 $30.00
Last Name First Name MI
Amouzou Folly M
Residential Street Address City State Zip Code
8 W Silver St Middletown CT 06457
Principal Occupation Name of Employer
CCProfessional18-12 CT State Admin
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 DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order

Date Received
09/30/2026

Adggregate Contributions
$65.00

$30.00
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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

Congress PAC

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Anderson Susan C
Residential Street Address City State Zip Code
254 Arch Bridge Rd Bethlehem CT 06751
Principal Occupation Name of Employer
CCCCProfessor NAH Naugatuck Valley CC
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepﬂj;t”cﬁﬁ 3 ocf) a |y<;bb;ip ;gse 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 . .
Ifyes, list Event # No government the contract is with: D Executive Legidative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $285.00 $90.00
Last Name First Name Ml
Arango Sanchez Paula A
Residential Street Address City State Zip Code
57 Deborah Dr East Hartford CT 06118
Principal Occupation Name of Employer
CCProfessional 17-12 CT State Admin
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepﬁl,;tucﬁﬂ 3 O(f) a chl)bb;p s(t)gse, 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 . .
It yes, list Event # No government the contract is with: D Exective Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $30.00 $30.00
Last Name First Name MI
Balletto Jason
Residential Street Address City State Zip Code
254 Barnshead Ln Guilford CT 06437
Principal Occupation Name of Employer
CCProfessional 20-12 CT State Admin
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 alobk’)yist° ' 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 Event # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
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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

Congress PAC
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Barajas Lupita
Residential Street Address City State Zip Code
64 Bowe Ave Stratford CT 06615
Principal Occupation Name of Employer
CCProfessional 15-12 Housatonic CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $190.00 $60.00
Last Name First Name Ml
Barnett Samantha A
Residential Street Address City State Zip Code
56 Sinclair St . Windsor CT 06095
Principal Occupation Name of Employer
CCProfessional 16-12 CT State Admin
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Barry Daniel J
Residential Street Address City State Zip Code
142 High St Apt 3 Middletown CT 06457
Principal Occupation Name of Employer
CCEducAsst9-19 Middlesex CC
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 DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order

Date Received
09/30/2026

Adggregate Contributions
$5.00

$5.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congre$ PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Bergstrom- Lynch Yoli M
Residential Street Address City State Zip Code
128 Bretton Rd Manchester CT 06042
Principal Occupation Name of Employer
CCProfessional18-12 Manchester CC
; ; 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?

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

$5000?
DYes D Yes No
DExecutive Legislative

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

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

If yes, list Event #

No

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $285.00 $90.00
Last Name First Name Ml
Binkhorst Karen E
Residential Street Address City State Zip Code
300 Fern St West Hartford CT 06119
Principal Occupation Name of Employer
CCEducAsst9-19 Capital CC
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution
No

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

Isthis contribution associated with an event
reported in Section L1?

DYes
No

If yes, list Event #

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

D Yes No
DExecutive Legislative

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

Method of Contribution

dependent child of alobbyist?

No

$5000?

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

] no

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $350.00 $50.00
Last Name First Name Ml
Blackmon Sharon J
Residential Street Address City State Zip Code
161 Stimson Rd New Haven CT 06511
Principal Occupation Name of Employer
CCProfessional 15-12 Gateway CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

DY%
No

If yes, list Event #

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

[Jve [X]no
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/30/2026

Adggregate Contributions
$65.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

No

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

] no

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Blaszczynski Andre B
Residential Street Address City State Zip Code
8 Luis Rd Kensington CT 06037
Principal Occupation Name of Employer
CCCCProfessor Tunxis CC
; ; 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

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

No

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

] no

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $285.00 $90.00
Last Name First Name Ml
Bonadies Peter C
Residential Street Address City State Zip Code
43 Autumn Ridge Rd Hamden CT 06514
Principal Occupation Name of Employer
CCCCAssocProfr Gateway CC
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $75.00 $40.00
Last Name First Name MI
Bonina Bryan R
Residential Street Address City State Zip Code
85 Woodland St Bristol CT 06010
Principal Occupation Name of Employer
CCProfessional 17-12 CT State Admin
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

No

Isthis contribution associated with an event
reported in Section L1?

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

$5000?
DY% D Yes No
DExecutive Legislative

No
Method of Contribution Date Received
D Cash D Personal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026

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

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

If yes, list Event #

Adggregate Contributions
$65.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Bowen Simone T
Residential Street Address City State Zip Code
2327 Barnum Ave Stratford CT 06615

Principal Occupation
CCProfessional18-12

Name of Employer
Norwalk CC

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

Amount of
Contribution

[Jve

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

I's 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:

No

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $60.00 $60.00
Last Name First Name MI
Boyce Jacqueline N
Residential Street Address City State Zip Code
129 Ascot Ln Torrington CT 06790
Principal Occupation Name of Employer
CCProfessional 17-12 CT State Admin
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution
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

I's 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

No

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $190.00 $60.00
Last Name First Name MI
Boyko Lisa J
Residential Street Address City State Zip Code
410 Farmington Ave Unit O-2 New Britain CT 06053
Principal Occupation Name of Employer
CCProfessional 19-12 CT State Admin
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution
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%
No

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

$5000?
[Jve [X]no
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/30/2026

Adggregate Contributions
$65.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Buabeng-Churcher Michael
Residential Street Address City State Zip Code
49 Benton St Hartford CT 06114
Principal Occupation Name of Employer
CCProfessional 14-12 Capital CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Buckley Ariana
Residential Street Address City State Zip Code
31 Hillcrest Ave Hamden CT 06514
Principal Occupation Name of Employer
CCCPartTimelecturer Gateway CC
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
[Jcasn [ Jrersonal check [ ] creditDebit Card Payroll Deduction || Money Order ~ 09/30/2026 $60.00 $10.00
Last Name First Name Ml
Calabrese Lisa L
Residential Street Address City State Zip Code
18 Watch Tower Rd Plymouth CT 06782
Principal Occupation Name of Employer
CCProfessional 19-12 Naugatuck Valley CC
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

[Jcasn [ Jrersonal check [ ] creditDebit Card Payroll Deduction || Money Order

Date Received
09/30/2026

Aggregate Contributions
$65.00

$30.00
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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

Congress PAC
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Carbone Giancarlo
Residential Street Address City State Zip Code

1 Timber Hill Rd . Plainville CT 06062
Principal Occupation Name of Employer

CCProfessional18-12 CT State Admin

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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Chalmers Maureen M
Residential Street Address City State Zip Code
24 Shelton Rd Oxford CT 06478
Principal Occupation Name of Employer
CCProfessional18-10 Northwestern CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Charles Jazaun
Residential Street Address City State Zip Code
36 Willowbrook Rd East Hartford CT 06118
Principal Occupation Name of Employer
CCProfessional 13-12 Quinebaug Valley CC
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

[Jcasn [ Jrersonal check [ ] creditDebit Card Payroll Deduction || Money Order

Date Received
09/30/2026

Aggregate Contributions
$30.00

$30.00
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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

Congress PAC
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Chin-Gosset Marilyn
Residential Street Address City State Zip Code

300 Flax Hill Rd Unit 10 Norwalk CT 06854
Principal Occupation Name of Employer

CCProfessional18-12 Gateway CC

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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Christmas Cecelia
Residential Street Address City State Zip Code
7365 Main St Stratford CT 06614
Principal Occupation Name of Employer
CCProfessional 16-12 Naugatuck Valley CC
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
[Jcasn [ Jrersonal check [ ] creditDebit Card Payroll Deduction || Money Order ~ 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Collins Jean E
Residential Street Address City State Zip Code
7 Ashworth Dr Auburn MA 01501
Principal Occupation Name of Employer
CCCPartTimelLecturer Quinebaug Valley CC
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

[Jcasn [ Jrersonal check [ ] creditDebit Card Payroll Deduction || Money Order

Date Received
09/30/2026

Aggregate Contributions
$30.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Colon Saulo M
Residential Street Address City State Zip Code
9 Carpenter Ave Northampton MA 01060
Principal Occupation Name of Employer
CCCCAssocProfr Housatonic CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Couture Sandra Y
Residential Street Address City State Zip Code
4 S Park PI Cromwell CT 06416
Principal Occupation Name of Employer
CCProfessional 16-12 Middlesex CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

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

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $220.00 $90.00
Last Name First Name Ml

Cross Amely Y
Residential Street Address City State Zip Code

86 Gordon Dr South Windsor CT 06074
Principal Occupation Name of Employer

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

Contribution

Isthis 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:

] no

DExecutive Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

09/30/2026

$190.00

$60.00




Page 14 of 64

I. MONETARY RECEIPTS (Section A-K)

No

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

] no

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congre$ PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Crum Donna ]
Residential Street Address City State Zip Code
191 Queen St Apt B15 Southington CT 06457
Principal Occupation Name of Employer
CCCCAsstProfr Middlesex CC
; ; Y 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

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

No

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

] no

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $190.00 $60.00
Last Name First Name Ml
Cruz Flavia A
Residential Street Address City State Zip Code
22A Skokorat St Seymour CT 06483
Principal Occupation Name of Employer
CCCPartTimelecturer Capital CC
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $20.00 $20.00
Last Name First Name MI
Daley Alexis A
Residential Street Address City State Zip Code
564 Prospect St Apt C6 New Haven CT 06511
Principal Occupation Name of Employer
CCProfessional 16-12 Capital CC
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution

No

Isthis contribution associated with an event
reported in Section L1?

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

$5000?
DY% D Yes No
DExecutive Legislative

No
Method of Contribution Date Received
D Cash D Personal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026

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

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

If yes, list Event #

Adggregate Contributions
$65.00

$30.00
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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

Congress PAC
B. Itemized Contributions from Individuals

Last Name First Name MI

Dancy Victoria
Residential Street Address City State Zip Code

PO Box 8631 New Haven CT 06531
Principal Occupation Name of Employer

CCProfessional 16-12 Gateway CC

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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Davis Stephania H
Residential Street Address City State Zip Code
201 Oakland St Manchester CT 06042
Principal Occupation Name of Employer
CCCCProfessor Manchester CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $190.00 $60.00
Last Name First Name MI
De Jesus Erika A
Residential Street Address City State Zip Code
173 Blatchley Ave FI 2 New Haven CT 06513
Principal Occupation Name of Employer
CCProfessional 17-12 CT State Admin
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 DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order

Date Received
09/30/2026

Adggregate Contributions
$30.00

$30.00
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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

Congress PAC
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

D'Haiti Pierre
Residential Street Address City State Zip Code

134 Soundview Ave Bridgeport CT 06606
Principal Occupation Name of Employer

CCEducAsst9-19 Housatonic CC

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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Dominguez Jorge Aleidy
Residential Street Address City State Zip Code
360 Main St Apt 809 Hartford CT 06106
Principal Occupation Name of Employer
CCProfessional 15-12 CT State Admin
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
[Jcasn [ Jrersonal check [ ] creditDebit Card Payroll Deduction || Money Order ~ 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Esdaile Adrien L
Residential Street Address City State Zip Code
847 Woodin St Hamden CT 06514
Principal Occupation Name of Employer
CCEducAsst12 CSCU System
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

[Jcasn [ Jrersonal check [ ] creditDebit Card Payroll Deduction || Money Order

Date Received
09/30/2026

Aggregate Contributions
$75.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congre$ PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Esdaile Adrien L
Residential Street Address City State Zip Code
847 Woodin St Hamden CT 06514
Principal Occupation Name of Employer
CCEducAsst12 Gateway CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $75.00 $10.00
Last Name First Name MI
Fabien Natalie R
Residential Street Address City State Zip Code
49 Chapman Ave Waterbury CT 06710
Principal Occupation Name of Employer
CCProfessional 16-12 Middlesex CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

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

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $30.00 $30.00
Last Name First Name Ml

Fabien Natalie R
Residential Street Address City State Zip Code

51 Chapman Ave Waterbury CT 06710
Principal Occupation Name of Employer

CCProfessional 16-12 Middlesex CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis 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:

] no

DExecutive Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

09/30/2026

$30.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Falvey Kelly L
Residential Street Address City State Zip Code
5B Hamre Ln Branford CT 06405
Principal Occupation Name of Employer
CCEducAsst12 CT State Admin
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $30.00 $30.00
Last Name First Name MI
Foligno Carrie L
Residential Street Address City State Zip Code
26 Kathryn Ln Plantsville CT 06479
Principal Occupation Name of Employer
CCCCAsstProfr Middlesex CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

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

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml

France Ethan D
Residential Street Address City State Zip Code

102 Wetherell St Manchester CT 06040
Principal Occupation Name of Employer

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

Contribution

Isthis 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:

] no

DExecutive Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

09/30/2026

$60.00

$60.00
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I. MONETARY RECEIPTS (Section A-K)

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congre$ PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Freeman Seth R
Residential Street Address City State Zip Code
42 Fuller Dr West Hartford CT 06117
Principal Occupation Name of Employer
CCCCProfessor Capital CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $475.00 $150.00
Last Name First Name MI
Garcia III Miguel A
Residential Street Address City State Zip Code
14 Green Hill Rd North Haven CT 06473-2146
Principal Occupation Name of Employer
CCProfessional18-12 Gateway CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

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

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $190.00 $60.00
Last Name First Name Ml
Gasparo Paul J
Residential Street Address City State Zip Code
553 Midland St Bridgeport CT 06605
Principal Occupation Name of Employer
CCCClInstructor Housatonic CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis 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:

] no

DExecutive Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

09/30/2026

$65.00

$30.00
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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
Congre$ PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Gibson Jeanine M
Residential Street Address City State Zip Code
404 Screvin Ave Bronx NY 10473
Principal Occupation Name of Employer
CCProfessional 20-12 Housatonic CC
; ; 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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Gilbert Karen E
Residential Street Address City State Zip Code
45 Grande Rd East Hartford CT 06118
Principal Occupation Name of Employer
CCProfessional 19-12 Capital CC
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

No

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

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Glaviano Angelo
Residential Street Address City State Zip Code
197 Palmer Dr South Windsor CT 06074
Principal Occupation Name of Employer
CCCCProfessor Middlesex CC
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 []rersonal check [_] CreditDebit car

Date Received

Adggregate Contributions

d Payroll Deduction D Money Order 09/30/2026

$65.00 $30.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Grealis Bree
Residential Street Address City State Zip Code
223 Charcoal Ave Middlebury CT 06762
Principal Occupation Name of Employer
CCCCProfessor NAH Northwestern CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Greer Tamara M
Residential Street Address City State Zip Code
844 Exeter Rd Lebanon CT 06249
Principal Occupation Name of Employer
CCProfessional18-12 Quinebaug Valley CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Guerrero Magdalena
Residential Street Address City State Zip Code
136 Summit Dr North Branford CT 06471
Principal Occupation Name of Employer
CCPTClinicalFaculty Gateway CC
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

[Jcasn [ Jrersonal check [ ] creditDebit Card Payroll Deduction || Money Order

Date Received
09/30/2026

Aggregate Contributions
$20.00

$20.00
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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
Congress PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Guie Dougbo ]
Residential Street Address City State Zip Code
69 Arch St Hamden CT 06514
Principal Occupation Name of Employer
CCEducAsst9-19 Gateway CC
; ; Y 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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $30.00 $30.00
Last Name First Name Ml
Guirand Idalia
Residential Street Address City State Zip Code
670 Fairview Ave Bridgeport CT 06606
Principal Occupation Name of Employer
CCEducAsst9-19 Housatonic CC
| 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

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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $325.00 $150.00
Last Name First Name Ml
Harding Julia E
Residential Street Address City State Zip Code
254 Matianuck Ave Windsor CT 06905
Principal Occupation Name of Employer
CCProfessional18-12 CT State Admin
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 []rersonal check [_] CreditDebit car

Date Received

Adggregate Contributions

d Payroll Deduction D Money Order 09/30/2026

$65.00 $30.00
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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

Congress PAC
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Irizarry Priscilla
Residential Street Address City State Zip Code

343 Park St FlI 1 Bridgeport CT 06608
Principal Occupation Name of Employer

CCProfessional 15-12 Norwalk CC

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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $30.00 $30.00
Last Name First Name MI
Jarrett Ebony J
Residential Street Address City State Zip Code
1243 Sylvan Ave Bridgeport CT 06606
Principal Occupation Name of Employer
CCEducAsst9-19 Norwalk CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $45.00 $10.00
Last Name First Name Ml
Jefferson Michelle G
Residential Street Address City State Zip Code
40 B Karen Ct Bridgeport CT 06606
Principal Occupation Name of Employer
CCEducAsst12 Housatonic CC
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 DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order

Date Received
09/30/2026

Adggregate Contributions
$30.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Jimenez Noe
Residential Street Address City State Zip Code
904 Whalley Ave New Haven CT 06515
Principal Occupation Name of Employer
CCEducAsst9-19 Gateway CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $190.00 $60.00
Last Name First Name MI
Jones Barrett w
Residential Street Address City State Zip Code
101 Ponus Ave Norwalk CT 06850
Principal Occupation Name of Employer
CCProfessional18-12 Norwalk CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $160.00 $30.00
Last Name First Name MI
Jones Deidra
Residential Street Address City State Zip Code
219 Cooke St Waterbury CT 06710
Principal Occupation Name of Employer
CCEducAsst12 CT State Admin
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

[Jcasn [ Jrersonal check [ ] creditDebit Card Payroll Deduction || Money Order

Date Received
09/30/2026

Aggregate Contributions
$65.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Jose Matthew W
Residential Street Address City State Zip Code
PO Box 826 Higganum CT 06441
Principal Occupation Name of Employer
CCEducAsst12 Naugatuck Valley CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Joseph James Y
Residential Street Address City State Zip Code
25 Fairfield Ave Apt 10 Norwalk CT 06854
Principal Occupation Name of Employer
CCProfessional 16-12 Norwalk CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

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?

[x] no

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $190.00 $60.00
Last Name First Name MI
Kane Gineen
Residential Street Address City State Zip Code
45 Fowler Ln East Hartford CT 06118
Principal Occupation Name of Employer
CCEducAsst9-19 Manchester CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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:

] no

DExecutive Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

09/30/2026

$10.00

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

No

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

] no

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Kapinos Joseph w
Residential Street Address City State Zip Code
4 Randolph PI Apt A Northampton MA 01060
Principal Occupation Name of Employer
CCProfessional 16-12 Manchester CC
; ; Y 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

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

No

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

] no

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Keaney Matthew P
Residential Street Address City State Zip Code
252 Lawrence St New Haven CT 06511
Principal Occupation Name of Employer
CCCCAsstProfr Housatonic CC
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Kedzior Monica A
Residential Street Address City State Zip Code
B6 Bradley Cir Enfield CT 06082
Principal Occupation Name of Employer
CCProfessional18-12 CT State Admin
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

No

Isthis contribution associated with an event
reported in Section L1?

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

$5000?
DY% D Yes No
DExecutive Legislative

No
Method of Contribution Date Received
D Cash D Personal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026

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

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

If yes, list Event #

Adggregate Contributions
$65.00

$30.00
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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
Congre$ PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
King Ryan R
Residential Street Address City State Zip Code
15 Dewey St Putnam CT 06260
Principal Occupation Name of Employer
CCProfessional 17-12 Quinebaug Valley CC
; ; Y 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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Lallay Sue-Ann
Residential Street Address City State Zip Code
2241 Ryder St Brooklyn NY 11234
Principal Occupation Name of Employer
CCCCAsstProfr Housatonic CC
| 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

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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Lamkins Kevin L
Residential Street Address City State Zip Code
221 Newington Rd West Hartford CT 06110
Principal Occupation Name of Employer
CCCCProfessor Capital CC
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 []rersonal check [_] CreditDebit car

Date Received

Adggregate Contributions

d Payroll Deduction D Money Order 09/30/2026

$65.00 $30.00
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I. MONETARY RECEIPTS (Section A-K)

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Lavin Robert C
Residential Street Address City State Zip Code
9A Ambassador Dr . Manchester CT 06042
Principal Occupation Name of Employer
CCProfessional 17-12 Tunxis CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $380.00 $120.00
Last Name First Name MI
Lawson Marcus G
Residential Street Address City State Zip Code
92 Woodmere Rd West Hartford CT 06119
Principal Occupation Name of Employer
CCCCProfessor Capital CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

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

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $20.00 $20.00
Last Name First Name Ml
Legein Theresa R
Residential Street Address City State Zip Code
1056 Boulevard West Hartford CT 06119
Principal Occupation Name of Employer
CCEducAsst12 Capital CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis 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:

] no

DExecutive Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

09/30/2026

$75.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

dependent child of alobbyist?

No

$5000?

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

] no

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congre$ PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Legein Theresa R
Residential Street Address City State Zip Code
1056 Boulevard West Hartford CT 06119
Principal Occupation Name of Employer
CCEducAsst12 Manchester CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

DYes
No

If yes, list Event #

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

D Yes No
DExecutive Legislative

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

dependent child of alobbyist? executiv

No

$5000?

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

e officer of amunicipality, does contributor or business he/she

] no

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $75.00 $10.00
Last Name First Name Ml
Leigh Rachel L
Residential Street Address City State Zip Code
870 Grassy Hill Rd Orange CT 06477
Principal Occupation Name of Employer
CCCPartTimeLecturer Gateway CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

DYes
No

If yes, list Event #

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

D Yes No
DExecutive Legislative

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

Method of Contribution

dependent child of alobbyist?

No

$5000?

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

[x] no

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Lekram Maline
Residential Street Address City State Zip Code
155 Greystone Ave Bristol CT 06010
Principal Occupation Name of Employer
CCProfessional 15-12 CT State Admin
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

DY%
No

If yes, list Event #

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

[Jve [X]no
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/30/2026

Adggregate Contributions
$18.00

$18.00
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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
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Leslie Brynn M
Residential Street Address City State Zip Code
3 Webster Rd Ellington CT 06029
Principal Occupation Name of Employer
CCProfessional 15-12 Asnuntuck CC
; ; 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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Lewis Alfonzo
Residential Street Address City State Zip Code
560 Prospect St New Haven CT 06511
Principal Occupation Name of Employer
CCProfessional 17-12 Gateway CC
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%rgjgwtucgirlg o? achIJblVJ;ip s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

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 D Personal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $190.00 $60.00
Last Name First Name Ml
Lewis Bryan J
Residential Street Address City State Zip Code
1103 Willard Ave . Newington CT 06111
Principal Occupation Name of Employer
CCProfessional 19-12 CT State Admin
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 []rersonal check [_] CreditDebit car

Date Received

Adggregate Contributions

d Payroll Deduction D Money Order 09/30/2026

$65.00 $30.00
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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

Congress PAC
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Li Lorraine
Residential Street Address City State Zip Code

15 Valley View Dr Farmington CT 06032
Principal Occupation Name of Employer

CCEducAsst9-19 CT State Admin

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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $80.00 $45.00
Last Name First Name Ml
Liford John K
Residential Street Address City State Zip Code
431 O'Connell Dr . East Hartford CT 06118
Principal Occupation Name of Employer
CCProfessional 16-10 Asnuntuck CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $190.00 $60.00
Last Name First Name MI
Livingston Omar J
Residential Street Address City State Zip Code
76 Lenox Ave Stratford CT 06615
Principal Occupation Name of Employer
CCProfessional 21-12 CT State Admin
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 DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order

Date Received
09/30/2026

Adggregate Contributions
$65.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Lounsbury Susan E
Residential Street Address City State Zip Code
16 Drumlin Rd . West Simsbury CT 06092
Principal Occupation Name of Employer
CCCCProfessor Tunxis CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $30.00 $30.00
Last Name First Name Ml
Lownds Joan
Residential Street Address City State Zip Code
157 Union City Rd Naugatuck CT 06770
Principal Occupation Name of Employer
CCEducAsst9-19 Naugatuck Valley CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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:

] no

DExecutive Legislative

Method of Contribution

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

Date Received Adggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $20.00 $20.00
Last Name First Name MI
Malena Mariano
Residential Street Address City State Zip Code
8 Laurel Ave Derby CT 06418
Principal Occupation Name of Employer
CCProfessional 14-12 Housatonic CC
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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:

] no

DExecutive Legidlative

Method of Contribution

[Jcasn [ Jrersonal check [ ] creditDebit Card Payroll Deduction || Money Order

Date Received

Aggregate Contributions

09/30/2026

$65.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congre$ PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Marcinczyk Stanley A
Residential Street Address City State Zip Code
91 Ivy Ln Newington CT 06111
Principal Occupation Name of Employer
CCCPartTimelecturer Tunxis CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $180.00 $20.00
Last Name First Name Ml
Mattheis Mary
Residential Street Address City State Zip Code
15 Amherst Dr Cheshire CT 06410
Principal Occupation Name of Employer
CCCCAsstProfr Gateway CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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:

] no

DExecutive Legislative

Method of Contribution

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?

[x] no

Date Received Adggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $97.00 $45.00
Last Name First Name MI
Maxwell Tasheika S

Residential Street Address City State Zip Code

88 Knox St Apt B3 West Haven CT 06516
Principal Occupation Name of Employer

CCEducAsst12 Housatonic CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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:

] no

DExecutive Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

09/30/2026

$30.00

$30.00
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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

Congress PAC
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Meyerson William
Residential Street Address City State Zip Code

13 Charlton Hill Rd Hamden CT 06518
Principal Occupation Name of Employer

CCCPartTimeLecturer Housatonic CC

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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $60.00 $10.00
Last Name First Name MI
Moll Erin K
Residential Street Address City State Zip Code
78 Wilcox Ave . Meriden CT 06451
Principal Occupation Name of Employer
CCProfessional 16-12 Tunxis CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $285.00 $90.00
Last Name First Name MI
Morabito Aaron R
Residential Street Address City State Zip Code
114 Balance Rock Rd Seymour CT 06483
Principal Occupation Name of Employer
CCProfessional 16-12 Capital CC
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 DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order

Date Received
09/30/2026

Adggregate Contributions
$30.00

$30.00
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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

Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Muthukumarana Akalushi C
Residential Street Address City State Zip Code
139 Auburn Way Torrington CT 06790
Principal Occupation Name of Employer
CCCCAssocProfr Middlesex CC
; ; 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

$5000?

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

DYes
No

If yes, list Event #

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

Method of Contribution

Date Received Aggregate Contributions
D Cash D Personal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Nakandala Venishia M
Residential Street Address City State Zip Code
24 Magnolia Hill Ct Cromwell CT 06416
Principal Occupation Name of Employer
CCEducAsst9-19 Capital CC
; ; 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

$5000?

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

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

DYes
No

If yes, list Event #

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

Method of Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $25.00 $25.00
Last Name First Name MI
Nubile Stacey S
Residential Street Address City State Zip Code
17 Canterbury Ln Westfield MA 01085
Principal Occupation Name of Employer
CCEducAsst9-19 Asnuntuck CC
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
5 COMIoutor a GooyIsl, SpOLss, or D executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

No

$5000?

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

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

DY%
No

If yes, list Event #

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

Date Received
09/30/2026

Adggregate Contributions

$25.00 $25.00
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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
Congre$ PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
O'Connor Stacey M
Residential Street Address City State Zip Code
1867 Main St Stratford CT 06615-6528
Principal Occupation Name of Employer
CCCClInstructor Naugatuck Valley CC
; ; Y 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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $30.00 $30.00
Last Name First Name Ml
Omar Sohair
Residential Street Address City State Zip Code
362 Buckingham St Apt 2 Oakville CT 06779
Principal Occupation Name of Employer
CCProfessional 19-12 CT State Admin
| 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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Patterson James D
Residential Street Address City State Zip Code
19 Whitecroft Ln Waterbury CT 06705
Principal Occupation Name of Employer
CCProfessional 20-12 Northwestern CC
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

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 []rersonal check [_] CreditDebit car

Date Received

Adggregate Contributions

d Payroll Deduction D Money Order 09/30/2026

$30.00 $30.00
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I. MONETARY RECEIPTS (Section A-K)

No

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

] no

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Pauling Caren M
Residential Street Address City State Zip Code
23 Stony Corners Cir Avon CT 06001
Principal Occupation Name of Employer
CCEducAsst9-19 Tunxis CC
; ; 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

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

No

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

] no

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $40.00 $10.00
Last Name First Name MI
Platt Kimberly D
Residential Street Address City State Zip Code
12 Laurel Wood Dr Niantic CT 06357
Principal Occupation Name of Employer
CCCCAssocProfr Manchester CC
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Preston Tawana L
Residential Street Address City State Zip Code
29 Marina Ct Meriden CT 06451
Principal Occupation Name of Employer
CCEducAsst12 Middlesex CC
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

No

Isthis contribution associated with an event
reported in Section L1?

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

$5000?
DY% D Yes No
DExecutive Legislative

No
Method of Contribution Date Received
D Cash D Personal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026

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

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

If yes, list Event #

Adggregate Contributions
$65.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Primus Jason P
Residential Street Address City State Zip Code
123 Summit St Plantsville CT 06479
Principal Occupation Name of Employer
CCCPartTimeLecturer Capital CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

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

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $150.00 $150.00
Last Name First Name MI
Rajski Nicholaus R
Residential Street Address City State Zip Code
41 E Dale Dr Monroe CT 06468
Principal Occupation Name of Employer
CCCClInstructor Manchester CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

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?

[x] no

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $30.00 $30.00
Last Name First Name MI
Ramos Priscy
Residential Street Address City State Zip Code
21 N Riverside Ave Apt 2 Terryville CT 06786
Principal Occupation Name of Employer
CCProfessional 16-12 Tunxis CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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:

] no

DExecutive Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

09/30/2026

$65.00

$30.00




Page 39 of 64

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
Congre$ PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Ramos Peralta Jessica A
Residential Street Address City State Zip Code
29 Van Buren Ave Unit K3 Norwalk CT 06850
Principal Occupation Name of Employer
CCProfessional 17-12 CT State Admin
; ; 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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Readel Alanna N
Residential Street Address City State Zip Code
14 Woodland St Naugatuck CT 06770
Principal Occupation Name of Employer
CCProfessional 16-12 CT State Admin
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

No

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

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $30.00 $30.00
Last Name First Name MI
Ricardo Josiah
Residential Street Address City State Zip Code
49 Chapman St Hartford CT 06114
Principal Occupation Name of Employer
CCCCProfessor Capital CC
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 []rersonal check [_] CreditDebit car

Date Received

Adggregate Contributions

d Payroll Deduction D Money Order 09/30/2026

$190.00 $60.00
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I. MONETARY RECEIPTS (Section A-K)

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Ricker Nicola M
Residential Street Address City State Zip Code
3 Jericho Dr Old Lyme CT 06371
Principal Occupation Name of Employer
CCCCProfessor Three Rivers CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Rivas Radames C
Residential Street Address City State Zip Code
160 Hoadley St Naugatuck CT 06770
Principal Occupation Name of Employer
CCProfessional 17-12 Tunxis CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

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

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $30.00 $30.00
Last Name First Name Ml
Roberts Daniel S

Residential Street Address City State Zip Code

41 Greenbrier Dr West Hartford CT 06117
Principal Occupation Name of Employer

CCProfessional 19-12 CT State Admin
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis 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:

] no

DExecutive Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

09/30/2026

$65.00

$30.00
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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

Congress PAC
B. Itemized Contributionsfrom Individuals
Last Name First Name MI

Robinson Daniel

Residential Street Address City State Zip Code
151 Westfield Rd Milford CT 06461

Principal Occupation Name of Employer
CCEducAsst9-19 Gateway CC

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 D Personal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $15.00 $15.00
Last Name First Name MI
Rutledge Erin S
Residential Street Address City State Zip Code
38 Whitney St Apt 3 Hartford CT 06105
Principal Occupation Name of Employer
CCEducAsst12 Manchester CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Savage Michael
Residential Street Address City State Zip Code
46 Ashford St Hartford CT 06120
Principal Occupation Name of Employer
CCProfessional 16-12 Naugatuck Valley CC
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

[Jcasn [ Jrersonal check [ ] creditDebit Card Payroll Deduction || Money Order

Date Received
09/30/2026

Aggregate Contributions
$65.00

$30.00
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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
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Schirduan Adam J
Residential Street Address City State Zip Code
177 West St # 2 Bristol CT 06010
Principal Occupation Name of Employer
CCCPartTimelecturer Tunxis CC
; ; 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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $20.00 $20.00
Last Name First Name MI
Scobie Adam
Residential Street Address City State Zip Code
46 Fairview St Milford CT 06460
Principal Occupation Name of Employer
CCProfessional 19-12 Housatonic CC
| 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

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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Sheirer John M
Residential Street Address City State Zip Code
8 Birch Ln Florence MA 01062
Principal Occupation Name of Employer
CCCCProfessor Asnuntuck CC
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 []rersonal check [_] CreditDebit car

Date Received

Adggregate Contributions

d Payroll Deduction D Money Order 09/30/2026

$18.00 $18.00
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I. MONETARY RECEIPTS (Section A-K)

No

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

] no

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congre$ PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Shuman Jeffrey S
Residential Street Address City State Zip Code
49 Ferry St Middletown CT 06457
Principal Occupation Name of Employer
CCProfessional 15-12 Asnuntuck CC
; ; 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

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

No

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

] no

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Simmel Alice M
Residential Street Address City State Zip Code
15 Terry Rd Prospect CT 06712
Principal Occupation Name of Employer
CCProfessional 16-12 Naugatuck Valley CC
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Slade Lisa M
Residential Street Address City State Zip Code
72 Read St Bridgeport CT 06607
Principal Occupation Name of Employer
CCProfessional 20-12 Housatonic CC
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

No

Isthis contribution associated with an event
reported in Section L1?

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

$5000?
DY% D Yes No
DExecutive Legislative

No
Method of Contribution Date Received
D Cash D Personal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026

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

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

If yes, list Event #

Adggregate Contributions
$65.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Stellmacher Monica
Residential Street Address City State Zip Code
41 Silver Ln East Hartford CT 06118
Principal Occupation Name of Employer
CCEducAsst12 Capital CC
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $60.00 $60.00
Last Name First Name MI
Stubbs Fany Y
Residential Street Address City State Zip Code
3570 Broadbridge Ave Stratford CT 06614
Principal Occupation Name of Employer
CCProfessional 19-12 CT State Admin
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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Sullivan Jillian M
Residential Street Address City State Zip Code
40 Boardman St Belchertown MA 01007
Principal Occupation Name of Employer
CCProfessional 19-12 Asnuntuck CC
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 DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order

Date Received
09/30/2026

Adggregate Contributions
$65.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Sylvester Taja S
Residential Street Address City State Zip Code
1463 Black Rock Tpke Unit 12 Fairfield CT 06825
Principal Occupation Name of Employer
CCProfessional 20-12 Housatonic CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $190.00 $60.00
Last Name First Name Ml
Tabuzo Bienvenido R
Residential Street Address City State Zip Code
162 Strong St East Haven CT 06512
Principal Occupation Name of Employer
CCProfessional 21-12 Gateway CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

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?

[x] no

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml

Telesca Nicolo

Residential Street Address City State Zip Code
245 Berlin Ave Southington CT 06489

Principal Occupation Name of Employer
CCProfessional 14-12 Tunxis CC

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

Contribution

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:

] no

DExecutive Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

09/30/2026

$65.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congress PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Telrav Julie I
Residential Street Address City State Zip Code
42 Meadowpark Ave W . Stamford CT 06905
Principal Occupation Name of Employer
CCCCProfessor Norwalk CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $190.00 $60.00
Last Name First Name MI
Thomas John C
Residential Street Address City State Zip Code
78 Benton Ln Glastonbury CT 06033
Principal Occupation Name of Employer
CCProfessional18-12 Capital CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

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

Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Vecchio Mary A
Residential Street Address City State Zip Code
114 Wildwood Rd Tolland CT 06084-2164
Principal Occupation Name of Employer
CCCClInstructor Manchester CC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis 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:

] no

DExecutive Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

09/30/2026

$65.00

$30.00
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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

Congress PAC
B. Itemized Contributionsfrom Individuals
Last Name First Name MI

Venditto Taylor

Residential Street Address City State Zip Code
631 West Rd Salem CT 06420

Principal Occupation Name of Employer
CCCPartTimeLecturer Three Rivers CC

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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $180.00 $35.00
Last Name First Name MI
Venditto Taylor
Residential Street Address City State Zip Code
631 West Rd Salem CT 06420
Principal Occupation Name of Employer
CCProfessional 16-12 Three Rivers CC
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
[Jcasn [ Jrersonal check [ ] creditDebit Card Payroll Deduction || Money Order ~ 09/30/2026 $180.00 $35.00
Last Name First Name Ml
Vincent Aiswarya J
Residential Street Address City State Zip Code
311 Notting Hill Gate Torrington CT 06790
Principal Occupation Name of Employer
CCCCAssocProfr Northwestern CC
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

[Jcasn [ Jrersonal check [ ] creditDebit Card Payroll Deduction || Money Order

Date Received
09/30/2026

Aggregate Contributions
$60.00

$60.00
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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
Congre$ PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Vincent Aiswarya ]
Residential Street Address City State Zip Code
36 Benedict St Norwalk CT 06850
Principal Occupation Name of Employer
CCCCAssocProfr Northwestern CC
; ; 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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $190.00 $60.00
Last Name First Name MI
Vitale Sandra A
Residential Street Address City State Zip Code
19 Wagon Trl Wolcott CT 06716
Principal Occupation Name of Employer
CCProfessional 19-12 CT State Admin
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

Method of Contribution

No

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

Date Received Aggregate Contributions
D Cash D Personal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $35.00 $5.00
Last Name First Name Ml
WAINWRIGHT KAREN
Residential Street Address City State Zip Code
471 Salem St Bridgeport CT 06606
Principal Occupation Name of Employer
CCProfessional 14-12 Housatonic CC
| ; | ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzpﬁrggguég{l 3 O?b: ?'c',ﬁbfl’;f e, or D executive officer of amunicipality, does contributor or business he/she D s

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 []rersonal check [_] CreditDebit car

Date Received

Adggregate Contributions

d Payroll Deduction D Money Order 09/30/2026

$190.00 $60.00
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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
Congre$ PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Washington Jazmyne L
Residential Street Address City State Zip Code
292 Putnam Ave Apt 1 Hamden CT 06517
Principal Occupation Name of Employer
CCCCAsstProfr Housatonic CC
; ; 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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $60.00 $60.00
Last Name First Name Ml
Williams Jayde
Residential Street Address City State Zip Code
104 Suncrest Rd Norwalk CT 06854
Principal Occupation Name of Employer
CCProfessional 14-12 Norwalk CC
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%rgjgwtucgirlg o? achIJblVJ;ip s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name Ml
Williams Stacey L
Residential Street Address City State Zip Code
51 Clifford Dr West Hartford CT 06107
Principal Occupation Name of Employer
CCCCProfessor Northwestern CC
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 []rersonal check [_] CreditDebit car

Date Received

Adggregate Contributions

d Payroll Deduction D Money Order 09/30/2026

$65.00 $30.00
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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

Congress PAC
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Wissink Jennifer
Residential Street Address City State Zip Code

317 Burton Rd Beacon Falls CT 06403
Principal Occupation Name of Employer

CCProfessional 17-12 CT State Admin

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 D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $190.00 $60.00
Last Name First Name MI
Wood Heslin Jennifer M
Residential Street Address City State Zip Code
24 Ambler Dr Norwalk CT 06851
Principal Occupation Name of Employer
CCCCProfessor Office Early Childhood
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
$5000?

[Jve
5] no

Contribution

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

If yes, list Event #

Is contributor a principal of state contractor or

DY%

prospective state contractor?

If yes, indicate which branch or branches of

[Jve []no
DExecutive Legislative

No

government the contract is with:

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Wynter Lolita A
Residential Street Address City State Zip Code
90 Sequin St Hartford CT 06106
Principal Occupation Name of Employer
CCProfessional18-12 CT State Admin
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
$5000?

] ves
[x] 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?

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

[] ve

] no

DExecutive Legislative

Method of Contribution

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

Date Received
09/30/2026

Adggregate Contributions
$18.00

$18.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Original

. If yes, indicate which branch or branches of . .
Ifyes, list Event # No government the contract is with: D Executive Legidative

Congress PAC
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Yiamouyiannis Carmen A
Residential Street Address City State Zip Code
61 Beverly Rd West Hartford CT 06119
Principal Occupation Name of Employer
CCCCProfessor Capital CC
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsep(g%;tucgirlg ocf) a?gbbf;gse 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
reported in Section L1? D Yes prospective state contractor? D ves No

- If yes, indicate which branch or branches of . .
It yes, list Event # No government the contract is with: D Exective Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check D Credit/Debit Card Payroll Deduction D Money Order 09/30/2026 $65.00 $30.00
Last Name First Name MI
Zieba Kelly M
Residential Street Address City State Zip Code
126 Deepwoods Dr Longmeadow MA 01106
Principal Occupation Name of Employer
CCProfessional 16-12 Asnuntuck CC
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x 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

Method of Contribution Date Received Aggregate Contributions

[Jcash [Jrersonal check [ ] Credit/Debit Card Payroll Deduction || Money Order ~ 09/30/2026 $65.00 $30.00
Total of Section B $5,494.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $6,345.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

CongressPAC

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

CongressPAC

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




Page 53 of 64

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Congre&s PAC 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

CongressPAC

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
CongressPAC 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
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

CongressPAC

October 10 Filin

g - 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

CongressPAC

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

CongressPAC

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
Congress PAC 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
Congress PAC 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 56 of 64

II.EVENT ACTIVITY (SectionsL1-L5)

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

Congress PAC 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

Congress PAC 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

CongressPAC

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

Congress PAC 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

Congress PAC 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
Congress PAC October 10 Filing - Original
P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Nathan Thibodeau 09/11/2026 Check# 1092

[] pevit card |:| EFT
Street Address City State Zip Code
19 Bancroft Rd Vernon cT 06066
Purpose of Description
Expenditure (by code) Event #
Misc * MPO Stipend
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 Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D

D Independent

$275.00
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Congress PAC October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Travis Brown 09/11/2026 Check# 1093
[] pevit card |:| EFT
Street Address City State Zip Code
582 Graham Rd South Windsor cT 06074
Purpose of Description
Expenditure (by code) Event #
Misc * MPO Stipend
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 $ 275.00
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
Steven Bender 09/11/2026 Check# 1094
[] pevit card |:| EFT
Street Address City State Zip Code
90 Main St Vernon CT
Purpose of Description
Expenditure (by code) Event #
Misc * MPO Stipend
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 $275.00
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

Congress PAC October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Jazzmyne Washigton 09/11/2026 Check# 1095
[] pevit card |:| EFT
Street Address City State Zip Code
292 Putnam Ave Apt 1 Hamden CT 06517
Purpose of Description
Expenditure (by code) Event #
Misc * mpo sTIPEND
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 $27 5.00
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
Alice Simmel 09/11/2026 Check# 1098
[] pevit card |:| EFT
Street Address City State Zip Code
15 Terry Rd Prospect cT 06712
Purpose of Description
Expenditure (by code) Event #
Misc * MPO stipend
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 $275.00

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

CongressPAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Michael HInton 09/11/2026 Check# 1097
[] pevit card |:| EFT
Street Address City State Zip Code
41 Long Society Rd Preston cT 06365
Purpose of Description
Expenditure (by code) Event #
Misc * MPO stipend
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 275.00
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
Victoria Dancy 09/11/2026 Check# 1096
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 8631 New Haven cT 06351
Purpose of Description
Expenditure (by code) Event #
Misc * MPO stipend
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $275.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $1,925.00
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V. EXPENDITURES (SectionsP-T)

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

CongressPAC

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

CongressPAC

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

Congress PAC 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

CongressPAC

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

First

Ml Date of Payment to Vendor, Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as reported in Section P

[] check #

|:| Debit Card |:| EFT

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

Street Address City State Zip Code
Purpose of Expenditure (by | Description
code) Event #
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)

Amount

Total of Section T

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.




