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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Elect Cheryl 79

April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $104.50

14. Contributions received from Individuals (Section A and B) $3,525.00 $3,630.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.03 $0.03
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $3,525.03 $3,630.03

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $3,629.53 $3,630.03
20. Expenses Paid by Committee (Section N) $705.95 $706.45
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $2,923.58 $2,923.58

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00

25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00

26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00

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

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79

April 10 Filing -

Original

A. Total Contributions from Small Contributors-Received this Period ONLY

For Nonparticipating Candidates ONLY
$0.00

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cockayne Marion 0003
Residential Street Address City State Zip Code
93 Tuttle Rd Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash Personal Check
X1 No D D 01/08/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carrier Ryan ] 0004
Residential Street Address City State Zip Code
64 Field Rock Rd Bristol CT 06010
Principal Occupation Name of Employer
developer Carrier Construction Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /08/ $ $
No 01/08/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coan Stephen 0005
Residential Street Address City State Zip Code
331 Main St Bristol CT 06010
Principal Occupation Name of Employer
fleet manager Amerit Fleet Solutions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 108/ $ $
No 01/08/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
y y
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Patton Marcus 0006
Residential Street Address City State Zip Code
27 Henderson St Bristol CT 06010
Principal Occupation Name of Employer
managment ESPN
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/08/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rackliffe David 0007
Residential Street Address City State Zip Code
730 Lake Ave Bristol CcT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /08/ s s
01/08/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bevins Kristen A 0008
Residential Street Address City State Zip Code
41 Leon Rd Bristol CcT 06010
Principal Occupation Name of Employer
painter PGT Painting
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Caggiano Shane 0009
Residential Street Address City State Zip Code
225 Country Ln Bristol CT 06010

Principal Occupation

machinist

Name of Employer

Integrity MFG

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/08/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 5 of 39

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Campion Paula 0010
Residential Street Address City State Zip Code
57 Suffolk Pl Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Campion William T 0011
Residential Street Address City State Zip Code
57 Suffolk Pl Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chrystal-Munger Ann 0012
Residential Street Address City State Zip Code
91 Eugene Ave Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cushman Lucy 0013
Residential Street Address City State Zip Code
20 Chimney Crest Ln Bristol CT 06010

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 01/08/2026
Credit/Debit Card

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DeConti Jason ] 0014
Residential Street Address City State Zip Code
110 Old Turnpike Rd Bristol CT 06010
Principal Occupation Name of Employer
IT consultant DXC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paradis Gilbert 0015
Residential Street Address City State Zip Code
15 Maxine Ct Bristol CcT 06010
Principal Occupation Name of Employer
fire sprinkler Service Mgr. Elite Fire Protection LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schaffrick Gary 0016
Residential Street Address City State Zip Code
467 Farmington Ave # 17 Bristol CT 06010
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smarkus Lori 0017
Residential Street Address City State Zip Code
223 Hart St Bristol CcT 06010

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D . . 01/08/2026
Credit/Debit Card

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tyler Susan 0018
Residential Street Address City State Zip Code
993 Hill St Bristol CT 06010
Principal Occupation Name of Employer
broker owner Tyler Realty Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Van Gorder Jennifer 0019
Residential Street Address City State Zip Code
272 Candlewood Dr Bristol CcT 06010
Principal Occupation Name of Employer
realtor Tyler Realty Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Getz Jr. Robert 0020
Residential Street Address City State Zip Code
24 Lady Slipper Ln Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gianoni John S 0021
Residential Street Address City State Zip Code
31 Jeannette St Bristol CT 06010

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 01/08/2026
Credit/Debit Card

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Giantonio Kristen 0022
Residential Street Address City State Zip Code
275 Allentown Rd Bristol CT 06010
Principal Occupation Name of Employer
program manager State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grant Jr Eddie w 0023
Residential Street Address City State Zip Code
390 Mix St Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hick Thomas H 0024
Residential Street Address City State Zip Code
991 Jerome Ave Bristol CT 06010
Principal Occupation Name of Employer
senior manager Aetna CVS Health
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jacques Robert P 0025
Residential Street Address City State Zip Code
113 Treble Rd Bristol CcT 06010

Principal Occupation

accountant

Name of Employer

Anderson

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 01/08/2026
Credit/Debit Card

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lamarre Cindy 0026
Residential Street Address City State Zip Code
301 Old Orchard Rd Bristol CT 06010
Principal Occupation Name of Employer
homemaker homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lemek Lance 0027
Residential Street Address City State Zip Code
51 Payton Terrance Bristol CT 06010
Principal Occupation Name of Employer
manager Muryer Fabbria USA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lavigne Thomas L 0028
Residential Street Address City State Zip Code
11 Hampton Ct Bristol CT 06010
Principal Occupation Name of Employer
armed security guard Region 10 Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/08/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McKenna Tom 0029
Residential Street Address City State Zip Code
81 Dipietro Ln Bristol CT 06010
Principal Occupation Name of Employer
retired retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 01/08/2026
Credit/Debit Card

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Mills David F 0030
Residential Street Address City State Zip Code

185 Oakland St Bristol CT 06010
Principal Occupation Name of Employer

retired retired

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

D Executive

D Yes

Legislative

If yes, indicate which branch or branches of

O

government the contract is with:

No

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

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
01/08/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card

Last Name First MI Contribution ID #

Maikowski David 0031
Residential Street Address City State Zip Code

466 Hill St Bristol CT 06010

Principal Occupation

registered invesment advisor

Name of Employer

Osaic

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

D Executive

D Yes

Legislative

If yes, indicate which branch or branches of

O

government the contract is with:

No

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

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 12/ s s
01/12/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Mocabee Arthur 0032
Residential Street Address City State Zip Code

70 Wolcott Rd Bristol CcT 06010

Principal Occupation

retired

Name of Employer

retired

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

D Executive

D Yes

Legislative

If yes, indicate which branch or branches of

O

government the contract is with:

No

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

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 12/ $ $
01/12/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Jensen Thomas A 0033
Residential Street Address City State Zip Code

144 Widerness Way Bristol CT 06010

Principal Occupation

operations

Name of Employer

Walt Disney Co/ESPN

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contrib

01/18/2026

utions

$25.00

Amount of Contribution

$25.00




Page 11 of 39

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Getz Margaret L 0034
Residential Street Address City State Zip Code
24 Ladyslipper Ln Bristol CT 06010
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/22/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hamzy Anita 0035
Residential Street Address City State Zip Code
2 Minor Rd Terryville CT 06786
Principal Occupation Name of Employer
paralegal Hamzy Law Firm
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/02/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krawiecki Sharon M 0036
Residential Street Address City State Zip Code
36 Somerset Cir Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/12/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krawiecki Jr Edward C 0037
Residential Street Address City State Zip Code
36 Somerset Cir Bristol CT 06010

Principal Occupation

Attorney

Name of Employer

Atty. Edward C. Krawiecki,Jr

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/20/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 12 of 39

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Betts George w 0038
Residential Street Address City State Zip Code
1924 Perkins St Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/28/2026 $200.00 $200.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daniele Stephanie 0039
Residential Street Address City State Zip Code
141 Frederick St # 1 Bristol CcT 06010
Principal Occupation Name of Employer
general cafe worker Bristol Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ s s
03/09/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pitti Ernest 0040
Residential Street Address City State Zip Code
65 Palmorr Pl Bristol CcT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 03/20/2026 $25.00 $25.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jensen Thomas 0041
Residential Street Address City State Zip Code
144 Wilderness Way Bristol CT 06010

Principal Occupation

Production Operations

Name of Employer

Walt Disney Company/ESPN

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 03262026A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/26/2026 $25.00

Amount of Contribution

$25.00




Page 13 of 39

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kenney Kristi 0042
Residential Street Address City State Zip Code
273 Queen St # 1B Southington CT 06489
Principal Occupation Name of Employer
bookkeeper New Britain Housing Authority
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 03/26/2026 $10.00 $10.00
If yes, list Event # 03262026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LaLuna Lisa 0043
Residential Street Address City State Zip Code
93 Clintonville Rd Northford CT 06472
Principal Occupation Name of Employer
procurement New Britain Housing Authority
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 126/ $ $
No 03/26/2026 50.00 50.00
If yes, list Event # 03262026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hamzy Anita 0044
Residential Street Address City State Zip Code
2 Minor Rd Terryville CT 06786
Principal Occupation Name of Employer
paralegal Hamzy Law Firm
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 03/26/2026 $150.00 $100.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brady Brian R 0045
Residential Street Address City State Zip Code
40 Sterling Way Bristol CT 06010

Principal Occupation

homeowner

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 03262026A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/26/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 14 of 39

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Carlson Eric L 0046
Residential Street Address City State Zip Code
187 Morningside Dr E Bristol CT 06010
Principal Occupation Name of Employer
electrician Morningside Electric
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/26/2026 $50.00 $50.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carlson Tracy 0047
Residential Street Address City State Zip Code
187 Morningside Dr E Bristol CT 06010
Principal Occupation Name of Employer
adminsitrative assistant IFG Companies
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/26/2026 $30.00 $30.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carros James F 0048
Residential Street Address City State Zip Code
117 Beldrige Rd Bristol CcT 06010
Principal Occupation Name of Employer
manager Bristol Inst. Gears Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 03/26/2026 $75.00 $75.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Jacqueline 0049
Residential Street Address City State Zip Code
70 Wolcott Rd Bristol CT 06010

Principal Occupation

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03262026A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/26/2026 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gianoni Donna Marie 0050
Residential Street Address City State Zip Code
31 Jeannette St Forestville CT 06010
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/26/2026 $100.00 $100.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mecteau Barbara J 0051
Residential Street Address City State Zip Code
121 Illinois Ave Bristol CcT 06010
Principal Occupation Name of Employer
underwriter CMG Financial
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/26/2026 $50.00 $50.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mecteau Brian 0052
Residential Street Address City State Zip Code
121 Illinois Ave Bristol CcT 06010
Principal Occupation Name of Employer
test technician GMN USA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 03/26/2026 $50.00 $50.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mecteau Michael B 0053
Residential Street Address City State Zip Code
121 Illinois Ave Bristol CT 06010

Principal Occupation

purchasing manager

Name of Employer

GMN USA LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 03262026A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/26/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mocabee Arthur 0054
Residential Street Address City State Zip Code
70 Wolcott Rd Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/26/2026 $200.00 $100.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murdock Jane E 0055
Residential Street Address City State Zip Code
400 Shrub Rd Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 03/26/2026 $100.00 $100.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Olsen Jacqueline 0056
Residential Street Address City State Zip Code
370 Willis St Bristol CcT 06010
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 03/26/2026 $25.00 $25.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parenti Margaret A 0057
Residential Street Address City State Zip Code
101 Dipietro Ln Bristol CT 06010

Principal Occupation

teacher

Name of Employer

West Hartford Public Schools

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03262026A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/26/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Parenti Robert ] 0058
Residential Street Address City State Zip Code
101 Dipietro Ln Bristol CT 06010
Principal Occupation Name of Employer
teacher West Hartford Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/26/2026 $50.00 $50.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pavalock Cara 0059
Residential Street Address City State Zip Code
1960 Perkins St Bristol CT 06010
Principal Occupation Name of Employer
attorney The Law Office of Cara Pavalock
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 03/26/2026 $50.00 $50.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Del Mastro Peter 0060
Residential Street Address City State Zip Code
9 Chimney Crest Ln Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
N O I 03/26/2026 $50.00 $50.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Del Mastro Phyllis 0061
Residential Street Address City State Zip Code
9 Chimney Crest Ln Bristol CT 06010

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03262026A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/26/2026 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Carros Alexander 0062
Residential Street Address City State Zip Code
203 Belridge Rd Bristol CT 06010
Principal Occupation Name of Employer
machinist Sikorsky Aircraft
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 03/26/2026 10.00 10.00
If yes, list Event # 03262026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Theriault Maggie 0063
Residential Street Address City State Zip Code
825 Burlington Ave Bristol CT 06010
Principal Occupation Name of Employer
teachers aide / after school care Immanuel Lutheran School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 126/ $ $20.00
No 03/26/2026 20.00 .
If yes, list Event # 03262026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coan Stephanie 0064
Residential Street Address City State Zip Code
181 Sherwood Rd Bristol CT 06010
Principal Occupation Name of Employer
office staff Masonicare
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No D X . 03/26/2026 $10.00 $10.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
St. John Jennifer 0065
Residential Street Address City State Zip Code
345 W Washington St Bristol CT 06010

Principal Occupation

Early Childhood

Name of Employer

City of Bristol

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03262026A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/26/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hoxha Joe 0066
Residential Street Address City State Zip Code
18 Mills St Bristol CT 06010
Principal Occupation Name of Employer

legislator

Connecticut General Assembly

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 03262026A D Money Order Credit/Debit Card 03/26/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Caggiano Jeffrey 0067
Residential Street Address City State Zip Code
100 N Main St Apt 306 Bristol CT 06010
Principal Occupation Name of Employer
Director of Community Engagement Phalcon

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/26/2026 50.00 50.00
If yes, list Event # 03262026A D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Rackliffe David 0068
Residential Street Address City State Zip Code
730 Lake Ave Bristol CcT 06010

Principal Occupation

retired

Name of Employer

retired

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with

Yes
D No

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/26/2026 100.00 50.00
If yes, list Event # 03262026A D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Thibeault Kelley 0069
Residential Street Address City State Zip Code
475 Brewster Rd Bristol CT 06010

Principal Occupation

Configuration Analyst

Name of Employer

CocCc

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

If yes, list Event # 03262026A

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/26/2026 $300.00

Amount of Contribution

$300.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Biadun Mathew 0070
Residential Street Address City State Zip Code
53 Buff Rd Bristol CT 06010
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 03/26/2026 $30.00 $30.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carros Wendy 0071
Residential Street Address City State Zip Code
203 Belridge Rd Bristol CT 06010
Principal Occupation Name of Employer
medical assistant State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 03/26/2026 $5.00 $5.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cherwinski, III Joseph ] 0072
Residential Street Address City State Zip Code
148 Dino Rd Bristol CcT 06010
Principal Occupation Name of Employer
IT TCS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 03/26/2026 $25.00 $25.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cherwinski Maryellen 0073
Residential Street Address City State Zip Code
148 Dino Rd Bristol CcT 06010

Principal Occupation

admin asst

Name of Employer

Immanuel Lutheran School

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 03262026A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 03/26/2026
Credit/Debit Card

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Coan Stephen ] 0074
Residential Street Address City State Zip Code
331 Main St Bristol CT 06010
Principal Occupation Name of Employer
Fleet Mgr Amerit Fleet Solutions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 03/26/2026 $90.00 $40.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gates Raveena R 0075
Residential Street Address City State Zip Code
431 N Main St Apt 25 Bristol CT 06010
Principal Occupation Name of Employer
unemployed student unemployed student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 03/26/2026 $10.00 $10.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guimond Emile 0076
Residential Street Address City State Zip Code
998 Matthews St Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 03/26/2026 $30.00 $30.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hopkins Crystal L 0077
Residential Street Address City State Zip Code
163 East Rd Bristol CcT 06010

Principal Occupation

AVP Accounting

Name of Employer

Travelers

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03262026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/26/2026 $55.00

Amount of Contribution

$55.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hopkins Donald S 0078
Residential Street Address City State Zip Code
163 East Rd Bristol CT 06010
Principal Occupation Name of Employer
Warehouse manager CT Bingo Supply Com
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 03/26/2026 $50.00 $50.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hopkins Maci E 0079
Residential Street Address City State Zip Code
163 East Rd Bristol CT 06010
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 03/26/2026 $5.00 $5.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jacques Robert P 0080
Residential Street Address City State Zip Code
113 Treble Rd Bristol CcT 06010
Principal Occupation Name of Employer
Tax Technology manager Andersen
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 03/26/2026 $50.00 $40.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lukasiewicz Gary T 0081
Residential Street Address City State Zip Code
290 Perkins St Bristol CT 06010

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03262026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/26/2026 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lukasiewicz Jonathan F 0082
Residential Street Address City State Zip Code
290 Perkins St Bristol CT 06010
Principal Occupation Name of Employer
swim instructor Healthtrax
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 03/26/2026 $10.00 $10.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCusker Deborah A 0083
Residential Street Address City State Zip Code
114 Lakeside Dr Unit 76 Bristol CcT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 03/26/2026 $50.00 $50.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McKenna Thomas J 0084
Residential Street Address City State Zip Code
81 Dipietro Ln Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 03/26/2026 $30.00 $30.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pratt Bonnie 0085
Residential Street Address City State Zip Code
158 Glendale Dr Bristol CT 06010

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 03262026A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . 03/26/2026
Credit/Debit Card

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pratt Tony 0086
Residential Street Address City State Zip Code
158 Glendale Dr Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 03/26/2026 $20.00 $20.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rafaniello Jerald A 0087
Residential Street Address City State Zip Code
103 Windham Rd Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 03/26/2026 $25.00 $25.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rosengren Erick R 0088
Residential Street Address City State Zip Code
72 Coventry Rd Bristol CT 06010
Principal Occupation Name of Employer
Metallizing Service Co
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 03/26/2026 $40.00 $40.00
If yes, list Event # 03262026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Trafford Wendy A 0089
Residential Street Address City State Zip Code
137 W Washington Bristol CT 06010

Principal Occupation

sales

Name of Employer

Edmonds Gages

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03262026A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . 03/26/2026
Credit/Debit Card

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Schrager David 0090
Residential Street Address City State Zip Code
270 Woodland St Bristol CT 06010
Principal Occupation Name of Employer
storehouse clerk Amtrak
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 03/28/2026 25.00 25.00
If yes, list Event # 03262026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berrill Deborah R 0091
Residential Street Address City State Zip Code
498 East Rd Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/30/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berrill Tom 0092
Residential Street Address City State Zip Code
498 East Rd Bristol CcT 06010
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/30/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lindsley Bruce 0093
Residential Street Address City State Zip Code
58 Cronin St Bristol CT 06010

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/30/2026

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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Total of Section B $3,525.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

(Sections A + B) (Total on Line 14, Column A of Summary Page)

$3,525.00

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Elect Cheryl 79

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Amount of Contribution

Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
- State Zip Code Date Received Aggregate Contributions
ity
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT

Elect Cheryl 79

April 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

Address
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
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I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE

TYPE OF REPORT

Elect Cheryl 79

April 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Elect Cheryl 79 April 10 Filing - Original

E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Elect Cheryl 79 April 10 Filing - Original

G. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Amount

Street Address

City

State

Zip Code

Total of Section G
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original

H. Public Grant Funds Received from the Citizens' Election Fund

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Elect Cheryl 79 April 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
CEF 01/23/2026

Street Address City State Zip Code

55 Farmington Ave Hartford CT 06105

Description

test transaction $0.03

Total of Section I $0.03
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II. EVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

April 10 Filing - Original

Elect Cheryl 79
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event
03/26/2026 Meet and Greet Event Ves I:l No

Location: Street Address

87 N Main St

City State Zip Code

CT 06010
Bristol

Was this event hosted at a personal residence ?

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items

donated by an individual of up to $100?

If yes, to to Section J3 In-Kind Donations not Considered Contributions and

complete required information.

Sprart 1: (If yes, enter Total Receipts here.)

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

purchases from an individual of up to $100? $0.00 |
Total of Section J1 $0.00 |

ILEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Elect Cheryl 79

IApril 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State Zip Code

Donation Given by:

Individual

Business Entity

Sole Proprietorship

Description of Donation

Fair Market Value of
Donation

Date Received Event #

Aggregate value for this event

Total of Section J3
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II.LEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Elect Cheryl 79

April 10 Filing - Original

J4. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

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 all Events - this host/candidate
Total of Section J4
III. NONMONETARY RECEIPTS (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Elect Cheryl 79

IApril 10 Filing - Original

K. In-Kind Contributions

Name

Street Address

City

State Zip Code

Is this contribution associated with an event reported in
Section J1?

If yes, list Event#

Description of In-Kind Contribution

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

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

“"“"ﬂ“&%‘é? indicate which branch or branches of

No government the contract is with:

No

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Fair Market Value of this
Contribution

Total of Section K
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III. Non Monetary Receints (Sections K - L)

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

TYPE OF REPORT

Elect Cheryl 79

April 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI 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 L
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Elect Cheryl 79

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Anedot Inc 01/12/2026
Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
Description
Purpose of Expend . . . Amount
online credit card collection
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $10.20
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Anedot Inc 01/14/2026
Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
Description
Purpose of Expend . . . Amount
online credit card collection
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $8.60
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Anedot Inc 01/22/2026
Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
Description
Purpose of Expend . . . Amount
online credit card collection
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1.30
which reimbursement is sought? No (if applicable) ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Elect Cheryl 79

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1001
Susan L. Tyler 01/24/2026
Debit Card
EFT
Street Address City State Zip Code
993 Hill St Bristol CT 06010
Description
Purpose of Expend L . Amount
Contribution refunded at request of contributor
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 5.00
which reimbursement is sought? No (if applicable) $5.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Anedot Inc 03/11/2026
Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
Description
Purpose of Expend Amount
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 4.30
which reimbursement is sought? No (if applicable) $4.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Anedot Inc 03/24/2026
Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
Description
Purpose of Expend ) . . Amount
on line credit card donations
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 130
which reimbursement is sought? No (if applicable) $1.
If yes, assign an Expenditure # and complete Itemization in Addendum 03262026A
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IV. EXPENDITURES (Sections N - S)

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

Elect Cheryl 79 April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1002
Ventanas 03/26/2026
Debit Card
EFT
Street Address City State Zip Code
59 N Main St Bristol CT 06010
Description
Purpose of Expend Amount
Food
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 636.75
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum 03262026A
Name of Payee Date of Payment Method of Payment
D Check #
Anedot Inc 03/26/2026
Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
Description
Purpose of Expend . . . Amount
online credit card donation
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.30
which reimbursement is sought? No (if applicable) $1.
If yes, assign an Expenditure # and complete Itemization in Addendum 03262026A
Name of Payee Date of Payment Method of Payment
Check #
Anedot Inc 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
Description
Purpose of Expend . . . Amount
online credit card donations
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 37.20
which reimbursement is sought? No (if applicable) $37.
If yes, assign an Expenditure # and complete Itemization in Addendum 03262026A

Total of Section N $705.95
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

April 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Elect Cheryl 79 April 10 Filing - Original
P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section P
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Elect Cheryl 79

April 10 Filing - Original

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure Description
(bv code)

Is this expenditure coordinated with another candidate for which
reimbursement is sought?

If yes, assign an Expenditure # and completes Itemization in Addendum Q

No

Expenditure #
(if applicable)

Event #

Amount Incurred
(Estimate or Actual)

Total of Section QO
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Elect Cheryl 79

April 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI

Date of Payment to Vendor

Payment to Reimburse Committee
Worker/Consultant as reported in
Section N:

No

If yes, assign an Expenditure # and completes Itemization in Addendum R

Check #
Debit Card
EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code
Description
Purpose of Expenditure
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Elect Cheryl 79

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




