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COVER PAGE

1.NAME OF COMMITTEE

3. TREASURER NAME

2. TYPE OF COMMITTEE

x

_

Candidate Committee

Exploratory Committee

Joe For CT

4. TREASURER ADDRESS

5. ELECTION DATE

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

9. TYPE OF REPORT

10. PERIOD COVERED

11. CERTIFICATION

6. OFFICE SOUGHT ( Complete only if  Candidate Committee) 7. DISTRICT NUMBER ( if applicable 

First

First

MI

MI

Last

Last

Suffix

Suffix

Street Address City State Zip Code

Stephanie F de la Cruz

128 N Burnham Hwy Lisbon CT 06351

11/03/2026 State Senator S018

Joseph B de la Cruz

April 10 Filing - Original

Beginning Date Ending Date

01/01/2026 thru 03/31/2026

 I hereby certify and state, under penalties of false statement, that all of the information set forth 

on this Itemized Campaign Finance Disclosure Statement for the period covered is true, 

accurate and complete.

PRINT NAME OF THE SIGNER DATE CERTIFIED

04/08/2026   3:44:01PM

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil penalty of up 

to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the Connecticut General Statutes.

SIGNATURE

Electronic Filing Stephanie de la Cruz
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SUMMARY PAGE TOTALS

SEEC FORM 30
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

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

COLUMN A

This Period

COLUMN B

Aggregate

12. Balance on hand from day Committee was formed

13. Balance on hand at the beginning of Reporting Period

14. Contributions received from Individuals (Section A and B)

15. Receipts from Other Committees (Sections C1 and  C2)

16. Other Monetary Receipts (Section D through I)

18. Total Monetary Receipts (add totals for lines 14 through 17)

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B)

20. Expenses Paid by Committee (Section N)

17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1)

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

22. In-Kind Donations not Considered Contributions Received (Section J3)

24. In-Kind Contributions Received (Section K)

25. Refundable Deposit to Telephone Company (Section L)

26. Beginning Loan Balance

26a. + Loans Received (Section D)

26b. + Interest and Penalties on Loan(s)

26c. - Payments on Loan(s)

26d. Total Outstanding Loan Amount

27. Campaign Expenses Paid By Candidate (Section O)

28. Expenses Incurred on Committee Credit Card (Section P)

29. Expenses Incurred by Committee During this Period but Not Paid (Section Q)

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q)

$0.00

$4,491.92

$9,335.00 $19,897.00

$0.00 $0.00

$0.04 $0.04

$1,443.49 $7,513.57

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00

$13,826.96 $19,897.04

Joe For CT
April 10 Filing - Original

$0.00 

$9,335.04 $19,897.04 

$12,383.47 $12,383.47 

$0.00 

23. In-Kind Donations not Considered Contributions - House Party (Section J4)
$0.00 $0.00



Page 3 of 72

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

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

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

$0.00 

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

210 Pequot Ave .

City

Mystic

State Zip Code

CT 06355

Date Received

01/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0182

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Roper

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Teresa

Residential Street Address

210 Pequot Ave .

City

Mystic

State Zip Code

CT 06355

Date Received

01/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Pot Of GreenFloral Designer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0183

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Roper

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joshua

Residential Street Address

65 Russell St

City

Mystic

State Zip Code

CT 06355

Date Received

01/03/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Electric boatOperations supervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0184

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bressette

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Samuel

Residential Street Address

43 South Rd

City

Groton

State Zip Code

CT 06340

Date Received

01/04/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Connecticut Senate DemocratsCommittee Clerk

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0185

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sims

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

15 Amos Rd

City

Preston

State Zip Code

CT 06365

Date Received

01/05/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0186

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Christensen

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Teresa

Residential Street Address

8 Doolittle Rd

City

Preston

State Zip Code

CT 06365

Date Received

01/05/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Interreligious Eco-Justice NetworkExecutive Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0187

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Eickel

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rick

Residential Street Address

208 S Mountain St

City

New Britain

State Zip Code

CT 06052

Date Received

01/05/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of ctLegislator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0188

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lopes

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Valerie

Residential Street Address

1 Coolidge Ct

City

Norwich

State Zip Code

CT 06360

Date Received

01/05/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Crystal VisionPatient coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0189

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rogers

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cutter

Residential Street Address

298 Ridgewood Dr

City

Mystic

State Zip Code

CT 06355

Date Received

01/05/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of CTDirector of External Affairs

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0190

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Oliver

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

H. Darrell

Residential Street Address

18 Trading Cove Dr

City

Norwich

State Zip Code

CT 06360

Date Received

01/06/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0191

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Callicutt

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nicole

Residential Street Address

298 Ridgewood Dr

City

Mystic

State Zip Code

CT 06355

Date Received

01/07/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

homemakerhomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0192

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Oliver

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Shirley

Residential Street Address

41 Highland St

City

Moosup

State Zip Code

CT 06354

Date Received

01/07/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Pets in Paint New EnglandArt Event Organizor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0193

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Desjarlais

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Autumn

Residential Street Address

129 Allen St

City

Groton

State Zip Code

CT 06340

Date Received

01/07/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Whale and Dolphin Conservation Inc.Grants manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0194

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gardiner

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Donald

Residential Street Address

223 Ensign Dr

City

Mystic

State Zip Code

CT 06355

Date Received

01/09/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0195

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Levenson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marie

Residential Street Address

223 Ensign Dr

City

Mystic

State Zip Code

CT 06355

Date Received

01/09/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0196

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Levenson

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lewis

Residential Street Address

1938 Glasgo Rd

City

Griswold

State Zip Code

CT 06351

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

State of CTAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

X

 _

0197

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Button

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

204 Wyassup Rd

City

North Stonington

State Zip Code

CT 06359

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0198

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Simeone

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ann-Marie

Residential Street Address

361 E Main St

City

Jewett City

State Zip Code

CT 06351

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

Preferred Therapy SolutionsDirector of Rehabilitation

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0199

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bealuc

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Terry

Residential Street Address

113 Latham Dr

City

Griswold

State Zip Code

CT 06351

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

Plainfield Board of EducationEducator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0200

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cholewa

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gary

Residential Street Address

361 E Main St

City

Griswold

State Zip Code

CT 06351

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

Rogers CorporationShipping

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0201

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Beaulac

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

99 Bergendahl Dr

City

Griswold

State Zip Code

CT 06351

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

Electric BoatRigger

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0202

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Frechette

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Leona

Residential Street Address

11 Lenox Ave

City

Jewett City

State Zip Code

CT 06351

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

Town of GriswoldTax Collector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0203

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sharkey

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

148 Mathewson St

City

Jewett City

State Zip Code

CT 06351

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0204

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Drobiak

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Laurie

Residential Street Address

67 Ashland St

City

Jewett City

State Zip Code

CT 06351

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0205

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sorder

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

! 5 Spring Lake Rd

City

Sterling

State Zip Code

CT 06377

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

Town of SterlingSelectman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0206

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Smith

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Heather

Residential Street Address

266 Preston City Rd

City

Voluntown

State Zip Code

CT 06384

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

Board of Education Voluntown Schoolparaprofessional

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0207

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Miller

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ken

Residential Street Address

70 Brown Ave

City

Jewett City

State Zip Code

CT 06351

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0208

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Large

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

70 Brown Ave

City

Jewett City

State Zip Code

CT 06351

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

Home Insteadcaregiver

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0209

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Large

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Belinda

Residential Street Address

203 Brown Rd

City

Voluntown

State Zip Code

CT 06384

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0210

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sweet

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Taliah

Residential Street Address

203 Brown Rd

City

Voluntown

State Zip Code

CT 06384

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

State of Massaschusettesadvocate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0211

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Sweet

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

54 Cottage St

City

Groton

State Zip Code

CT 06340

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0212

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Duarte

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Melanie

Residential Street Address

454 High St

City

Mystic

State Zip Code

CT 06355

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

Grasso Technical High SchoolTESOL Teacheep

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0213

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Morgan

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kelly

Residential Street Address

47 Hunts Brook Rd

City

Quaker Hill

State Zip Code

CT 06375

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

HBFFarmer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0214

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Barrett

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

12 Tyler Ter

City

Jewett City

State Zip Code

CT 06351

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

Griswold Public Schools

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0215

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Danieluk

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Norman

Residential Street Address

9 Foxboro Rd

City

Essex

State Zip Code

CT 06426

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

Tower labs ltdExecutive

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$340.00 

Amount of Contribution

$340.00 

X

 _

0216

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

needleman

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

June

Residential Street Address

25 Stone St

City

Waterford

State Zip Code

CT 06385

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

NightwingAccountant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0217

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Hayes

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

75 Algonquin Dr

City

Mystic

State Zip Code

CT 06355

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

Numerical Advisory SolutionsEngineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0218

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gaiewski

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michelle

Residential Street Address

75 Algonquin Dr

City

Mystic

State Zip Code

CT 06355

Date Received

01/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
01112026BIf yes, list Event #

Groton Public SchoolsElementary School Teacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0219

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Gaiewski

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dannie

Residential Street Address

113 Latham Dr

City

Jewett City

State Zip Code

CT 06351

Date Received

01/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Dannie J Cholewa ConstructionOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0220

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cholewa

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

421 Wyassup Rd

City

North Stonington

State Zip Code

CT 06359

Date Received

01/13/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$5.00 

X

 _

0221

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ricker

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

421 Wyassup Rd

City

North Stonington

State Zip Code

CT 06359

Date Received

01/13/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0222

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ricker

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Residential Street Address

421 Wyassup Rd

City

North Stonington

State Zip Code

CT 06359

Date Received

01/13/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$15.00 

X

 _

0223

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ricker

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Diane

Residential Street Address

38 Stillman Rd

City

North Stonington

State Zip Code

CT 06359

Date Received

01/13/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0224

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Preston

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Melissa

Residential Street Address

48 Rocky Hollow Rd

City

North Stonington

State Zip Code

CT 06359

Date Received

01/13/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of CTFamily Relations Counselor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0225

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Burdick

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Winona

Residential Street Address

216 Cossaduck Hill Rd

City

North Stonington

State Zip Code

CT 06359

Date Received

01/13/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Continental General Insurance CompanyAVP LTC Program Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0226

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Berdine

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

376 Pendleton Hill Rd

City

North Stonington

State Zip Code

CT 06359

Date Received

01/13/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Millstone

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0227

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mazzella

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bryan

Residential Street Address

48 Rocky Hollow Rd

City

North Stonington

State Zip Code

CT 06359

Date Received

01/13/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Norwich Free AcademyEducator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0228

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Burdick

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Myra

Residential Street Address

376 Pendleton Hill Rd

City

North Stonington

State Zip Code

CT 06359

Date Received

01/13/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StaplesStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0229

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Floyd

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jessica

Residential Street Address

423 Pendleton Hill Rd

City

North Stonington

State Zip Code

CT 06359

Date Received

01/13/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Electric BoatBuyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0230

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bachinski

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anne

Residential Street Address

61 Prodell Rd

City

Preston

State Zip Code

CT 06365

Date Received

01/14/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

United Way of Southeastern CTVice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0231

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sabrowski

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

4 Rockledge Dr

City

Stamford

State Zip Code

CT 06902

Date Received

01/14/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Eyes of SteelWholesale consultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0232

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Michel

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

JOSEPH

Residential Street Address

68 Burdick Ln

City

Jewett City

State Zip Code

CT 06351

Date Received

01/14/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0233

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

SAVINO

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gerard

Residential Street Address

223 McKinley Avenue Ext

City

Norwich

State Zip Code

CT 06360

Date Received

01/15/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Cross Sound Ferry

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0234

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Henderson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lyman Edwin

Residential Street Address

909 Eastern Point Rd

City

Groton

State Zip Code

CT 06340

Date Received

01/15/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0235

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sproul

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mildred

Residential Street Address

1938 Glasgo Rd

City

Griswold

State Zip Code

CT 06351

Date Received

01/17/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0236

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Button

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anne

Residential Street Address

8 Mill Village Pntwy

City

North Stonington

State Zip Code

CT 06359

Date Received

01/18/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Anne NelsonYoga Instructor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0237

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Nelson

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kelly

Residential Street Address

8 Depot Rd

City

Plainfield

State Zip Code

CT 06239

Date Received

01/20/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Day Kimball Hospitalmental health worker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0238

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Scaplen

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lynn

Residential Street Address

75 Exley Rd

City

Plainfield

State Zip Code

CT 06374

Date Received

01/20/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0239

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Desjardins

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Peggy

Residential Street Address

324 Pond Hill Rd

City

Moosup

State Zip Code

CT 06354

Date Received

01/20/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Cumberland Farmsmanager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0240

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bourey

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

69 High Meadow Dr

City

Plainfield

State Zip Code

CT 06374

Date Received

01/20/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0241

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Williams

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Seann

Residential Street Address

68 High Meadow Dr

City

Plainfield

State Zip Code

CT 06374

Date Received

01/20/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

New England MechanicalHVAC Tech

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0242

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Peterson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

kenneth

Residential Street Address

66 Beckwith St

City

New London

State Zip Code

CT 06320

Date Received

01/21/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0243

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

edwards sr

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rosamond

Residential Street Address

175 Black Hill Rd

City

Plainfield

State Zip Code

CT 06374

Date Received

01/23/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Town of PlainfieldDemocrat Registrar of Voters

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0244

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Chviek

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jordana

Residential Street Address

28 Old Norwich Rd

City

Plainfield

State Zip Code

CT 06374

Date Received

01/23/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0245

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tolliver

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Judy

Residential Street Address

34 Coveside Ln

City

Stonington

State Zip Code

CT 06378

Date Received

01/24/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0246

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Westwood

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Conrad

Residential Street Address

58 Mirra Dr

City

Groton

State Zip Code

CT 06340

Date Received

01/25/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Waterford hotel groupHotel management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0247

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Heede

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kim

Residential Street Address

99 Bergendahl Dr

City

Griswold

State Zip Code

CT 06351

Date Received

01/25/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of CT, DoC

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0248

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Frechette

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Denise

Residential Street Address

77 Governors Cir

City

Groton

State Zip Code

CT 06340

Date Received

01/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0249

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

George

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

15 Valley Rd

City

Groton

State Zip Code

CA 06340

Date Received

01/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0250

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shulman

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Melissa

Residential Street Address

6 Downing Dr

City

Preston

State Zip Code

CT 06365

Date Received

01/27/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

homemakerhomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0251

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lennon

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jacquelyn

Residential Street Address

78 Brandegee Ave

City

Groton

State Zip Code

CT 06340

Date Received

01/27/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0252

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Massett

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Melissa

Residential Street Address

242 South Rd

City

Groton

State Zip Code

CT 06340

Date Received

01/28/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

unemployedunemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0253

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Donahue

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jeremy

Residential Street Address

107 Buddington Rd

City

Groton

State Zip Code

CT 06340

Date Received

01/28/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UnisysIT

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0254

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lyda

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Amanda

Residential Street Address

17 Waco Ct

City

Groton

State Zip Code

CT 06340

Date Received

01/28/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Groton Board of Education

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0255

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Moore

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anita

Residential Street Address

68 Buddington Rd

City

Groton

State Zip Code

CT 06340

Date Received

01/28/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Blue duck restaurant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0256

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lucas

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Shobhana

Residential Street Address

77 Havemeyer Ln

City

Stamford

State Zip Code

CT 06807

Date Received

01/28/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$340.00 

Amount of Contribution

$340.00 

X

 _

0257

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bhargava

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Hansa

Residential Street Address

4017 Hazel Nut Ln

City

Atlanta

State Zip Code

GA 30342

Date Received

01/28/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HealioDoctor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$100.00 

X

 _

0258

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bhargava

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Aparna

Residential Street Address

1121 Cortez Dr

City

Glendale

State Zip Code

CA 91207

Date Received

01/28/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Soft pedal inc

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$340.00 

Amount of Contribution

$340.00 

X

 _

0259

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bhargava

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Hansa

Residential Street Address

4017 Hazel Nut Ln

City

Atlanta

State Zip Code

GA 30342

Date Received

01/28/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HealioDoctor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$50.00 

X

 _

0260

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bhargava

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Veronica

Residential Street Address

15 Lewiston Ct

City

Groton

State Zip Code

CT 06340

Date Received

01/29/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

SCADD

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0261

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sullivan

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Erin

Residential Street Address

153 Shennecossett Pkwy

City

Groton

State Zip Code

CT 06340

Date Received

01/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

homemakerhomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0262

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Artale

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elvyn

Residential Street Address

167 Poquonnock Rd

City

Groton

State Zip Code

CT 06340

Date Received

01/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Hillery CompanyMetal fab

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0263

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rodriguez

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sandra

Residential Street Address

74 Middle Rd

City

Preston

State Zip Code

CT 06365

Date Received

01/31/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Town of PrestonFirst Selectwoman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0264

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Allyn-Gauthier

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Andrew

Residential Street Address

20 Overlook Rd W

City

North Stonington

State Zip Code

CT 06359

Date Received

02/01/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0265

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Street

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

5 Borodell Ave

City

Mystic

State Zip Code

CT 06355

Date Received

02/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Klein Properties LLCManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0266

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Klein

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kathleen

Residential Street Address

49 W Vine St

City

Pawcatuck

State Zip Code

CT 06379

Date Received

02/05/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0267

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Neugent

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kathleen

Residential Street Address

49 W Vine St

City

Pawcatuck

State Zip Code

CT 06379

Date Received

02/06/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$50.00 

X

 _

0268

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Neugent

Last Name First MI Contribution ID #



Page 25 of 72

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

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

21 Granada Ter

City

New London

State Zip Code

CT 06320

Date Received

02/08/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082026LIf yes, list Event #

Thayer Mahan InsVessel Operations

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0269

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Edwards

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Claire

Residential Street Address

124 Wyndham Ave

City

Providence

State Zip Code

RI 02908

Date Received

02/08/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082026LIf yes, list Event #

Child and Family ServicesIn Home Therapy staff

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0270

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Leamon

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

10 School St

City

Stonington

State Zip Code

CT 06378

Date Received

02/08/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082026LIf yes, list Event #

Meso-Scale DiagnosticsExecutive

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0271

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Leamon

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Benjamin

Residential Street Address

224 N Main St

City

Stonington

State Zip Code

CT 06378

Date Received

02/08/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082026LIf yes, list Event #

Benjamin Keppleunemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0272

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kepple

Last Name First MI Contribution ID #



Page 26 of 72

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

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Theodore

Residential Street Address

258 N Water St

City

Stonington

State Zip Code

CT 06378

Date Received

02/08/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082026LIf yes, list Event #

Leckerling, Ladwig, Leamon LLCattorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0273

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Ladwig

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

26 Nauyaug Point Rd

City

Mystic

State Zip Code

CT 06355

Date Received

02/08/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082026LIf yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0274

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kepple

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Theodore

Residential Street Address

10 School St .

City

Stonington

State Zip Code

CT 06378

Date Received

02/08/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082026LIf yes, list Event #

YMCALifeguard

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

X

 _

0275

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Leamon

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rebekah

Residential Street Address

224 N Main St

City

Stonington

State Zip Code

CT 06378

Date Received

02/08/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082026LIf yes, list Event #

Seaboard PropertiesRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0276

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Kepple

Last Name First MI Contribution ID #



Page 27 of 72

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

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

William

Residential Street Address

3 Shea Dr

City

Pawcatuck

State Zip Code

CT 06379

Date Received

02/08/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082026LIf yes, list Event #

North Stonington Board of EdTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0277

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Heughins

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

171 Liberty St

City

Pawcatuck

State Zip Code

CT 06379

Date Received

02/08/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082026LIf yes, list Event #

ML Homecare LLCOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0278

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Donahue

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kelly

Residential Street Address

44 Wilcox Rd

City

Stonington

State Zip Code

CT 06378

Date Received

02/08/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
02082026LIf yes, list Event #

The Reardon Law FirmAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0279

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Reardon

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Agatha

Residential Street Address

600 Meridian Street Ext

City

Groton

State Zip Code

CT 06340

Date Received

02/09/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Groton Bowlind Center

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0280

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Godoy

Last Name First MI Contribution ID #



Page 28 of 72

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

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

1363 Baldwin Hill Rd

City

Gales Ferry

State Zip Code

CT 06335

Date Received

02/09/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

R.B. Kent & SonsHVAC & R

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0281

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kent

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Carley

Residential Street Address

36 Burningtree Dr

City

Groton

State Zip Code

CT 06340

Date Received

02/09/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Groton Bowling Center

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0282

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hutton

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sylvia

Residential Street Address

15 Island Rd

City

Stonington

State Zip Code

CT 06378

Date Received

02/09/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0283

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Christiansen

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James

Residential Street Address

15 Meadow Ave

City

Stonington

State Zip Code

CT 06378

Date Received

02/09/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Ceil Plumbing and HeatingPlumber

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0284

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ceil

Last Name First MI Contribution ID #



Page 29 of 72

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

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deborah

Residential Street Address

15 Meadow Ave

City

Stonington

State Zip Code

CT 06378

Date Received

02/09/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Ceil Plumbing & Heating IncAdministrator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0285

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ceil

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Denise

Residential Street Address

104 Castle Hl

City

Pawcatuck

State Zip Code

CT 06379

Date Received

02/09/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$90.00 

Amount of Contribution

$90.00 

X

 _

0286

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pierson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kit

Residential Street Address

2 Sandpiper Ln

City

Mystic

State Zip Code

CT 06355

Date Received

02/09/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0287

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hartford

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Travis

Residential Street Address

77 Oakwood Rd

City

Mystic

State Zip Code

CT 06355

Date Received

02/10/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Boehringer IngelheimClinical trial manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0288

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Paul

Last Name First MI Contribution ID #



Page 30 of 72

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

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

34 Hitop Hill Rd

City

Voluntown

State Zip Code

CT 06384

Date Received

02/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0289

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Donahue

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Laura

Residential Street Address

15 Elm St

City

Stonington

State Zip Code

CT 06378

Date Received

02/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

homemakerhomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0290

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jackson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Darryl

Residential Street Address

18 Crouch St

City

New London

State Zip Code

CT 06320

Date Received

02/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

New London Board of EducationTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0291

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Semple

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christina

Residential Street Address

18 Crouch St

City

New London

State Zip Code

CT 06320

Date Received

02/13/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0292

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Soto

Last Name First MI Contribution ID #



Page 31 of 72

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

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

38 Railroad Ave

City

Plainfield

State Zip Code

CT 06374

Date Received

02/16/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Synnott Imaging SystemsProperty Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0293

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sinkewicz

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lynn

Residential Street Address

162 Bay View Ave

City

Mystic

State Zip Code

CT 06355

Date Received

02/16/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0294

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O'Brien

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anne

Residential Street Address

70 High Meadow Dr

City

Plainfield

State Zip Code

CT 06374

Date Received

02/20/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0295

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cummings

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carole

Residential Street Address

150 Bay View Ave

City

Mystic

State Zip Code

CT 06355

Date Received

02/20/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0296

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McCarthy

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Camille

Residential Street Address

9 High Ridge Dr

City

Pawcatuck

State Zip Code

CT 06379

Date Received

02/21/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Lsrc llcManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0297

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Burlingham

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

341 Ridgewood Dr

City

Mystic

State Zip Code

CT 06355

Date Received

02/21/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0298

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kolnaski

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

53 Main St .

City

Stonington

State Zip Code

CT 06378

Date Received

02/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0299

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Perenyi

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dale

Residential Street Address

101 Morse Ave

City

Groton

State Zip Code

CT 06340

Date Received

02/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Groton Public Schools

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

 _

 _

0300

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _  _

 _

X

Tedesco

Last Name First MI Contribution ID #



Page 33 of 72

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

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kristen

Residential Street Address

298 Lestertown Rd

City

Groton

State Zip Code

CT 06340

Date Received

02/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Lawrence & Memorial HospitalRadiographer/Sonographer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$50.00 

X

 _

0301

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Powers

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Juliette

Residential Street Address

520F Shennecossett Rd .

City

Groton

State Zip Code

CT 06340

Date Received

02/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of GrotonExecutive Asst. to Chief of Police

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0302

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Parker

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

119 Limerick Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

02/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Delara CommPhotographer/designer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0303

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

JACOBS

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Julie

Residential Street Address

13 Meryl Ct

City

Groton

State Zip Code

CT 06340

Date Received

02/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Child and family agencyTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0304

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Allen

Last Name First MI Contribution ID #



Page 34 of 72

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

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marcus

Residential Street Address

52 River St

City

Baltic

State Zip Code

CT 06330

Date Received

02/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

studentstudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0305

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Palumbo

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

584 Shennecossett Rd

City

Groton

State Zip Code

CT 06340

Date Received

02/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Windham Public SchoolsPrincipal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0306

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bumgardner

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anne

Residential Street Address

41 Westwood Dr

City

Groton

State Zip Code

CT 06340

Date Received

02/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

PfizerCommunications

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0307

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

King

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

88 Somersett Dr

City

Mystic

State Zip Code

CT 06355

Date Received

02/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

K&L Gates LLPBilling Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0308

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Charette

Last Name First MI Contribution ID #



Page 35 of 72

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

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Benjamin

Residential Street Address

584 Shennecossett Rd

City

Groton

State Zip Code

CT 06340

Date Received

02/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

studentstudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0309

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bumgardner

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ashley

Residential Street Address

19 Moss St

City

Pawcatuck

State Zip Code

CT 06379

Date Received

02/25/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

William French MasonryAdministrative  Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0310

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gillece

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rhonda

Residential Street Address

22 S Prospect St

City

Groton

State Zip Code

CT 06340

Date Received

02/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sneekers cafeManager/Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0311

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dempsey

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Claire

Residential Street Address

470 Cossaduck Hill Rd

City

North Stonington

State Zip Code

CT 06359

Date Received

02/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Madonna PlaceExecutive Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0312

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Silva

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Pamela

Residential Street Address

137 Water St Apt 3

City

Stonington

State Zip Code

CT 06378

Date Received

02/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Business OwnerReal Estate Broker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0313

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Johnstone

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Janet

Residential Street Address

135 Ledgewood Rd

City

Groton

State Zip Code

CT 06340

Date Received

02/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0314

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Labrecque

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Shawn

Residential Street Address

298 Lestertown Rd

City

Groton

State Zip Code

CT 06340

Date Received

02/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Shawn Powerslandscaper & realtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$50.00 

X

 _

0315

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Powers

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Valerie

Residential Street Address

62 Breezy Knoll Dr

City

Mystic

State Zip Code

CT 06355

Date Received

02/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0316

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Joseph

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

62 Breezy Knoll Dr

City

Mystic

State Zip Code

CT 06355

Date Received

02/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

General Dynamics/Electric BoatOperation Supervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0317

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Joseph

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

46 W Main St Apt

City

Mystic

State Zip Code

CT 06355

Date Received

02/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of ConnecticutState Program Manager / Economist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0318

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fitzgerald

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Judith

Residential Street Address

30 Russell Ave

City

Pawcatuck

State Zip Code

CT 06379

Date Received

02/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0319

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Allik

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Andrea

Residential Street Address

18 Denison Ave

City

Mystic

State Zip Code

CT 06355

Date Received

02/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Coast Guard FoundationData Analysist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0320

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bunger

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jennifer

Residential Street Address

14 Coveside Ct

City

Mystic

State Zip Code

CT 06355

Date Received

02/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Fuss & O'Neill, Inc.Engineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0321

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Herbst

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

18 School St

City

Mystic

State Zip Code

CT 06355

Date Received

02/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Connecticut CollegeArts Administator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0322

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Richter

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Deborah

Residential Street Address

84 Cutler St

City

Stonington

State Zip Code

CT 06378

Date Received

02/27/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Grand & WaterSelf employed - antiques dealer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0323

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Norman

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

19 Rossi Ave

City

Pawcatuck

State Zip Code

CT 06379

Date Received

02/27/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

WaterfordProgram Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0324

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Trelli

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

10 Robin St

City

Pawcatuck

State Zip Code

CT 06379

Date Received

02/27/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

unemployedunemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0325

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wilhelms

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Martha

Residential Street Address

6 Willow St

City

Mystic

State Zip Code

CT 06355

Date Received

02/27/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0326

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Crum

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Priscilla

Residential Street Address

56 Denison Ave

City

Mystic

State Zip Code

CT 06355

Date Received

02/27/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Empire Fisheries LLCAccountant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0327

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wells

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Timothy

Residential Street Address

25 Golden Rd

City

Mystic

State Zip Code

CT 06355

Date Received

02/28/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Stonington Public SchoolsTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0328

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Whipple

Last Name First MI Contribution ID #



Page 40 of 72

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

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

63 Church St

City

Groton

State Zip Code

CT 06340

Date Received

02/28/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Kindermusik with Miss Mollyowner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0329

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ziegler

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cynthia

Residential Street Address

15 Beach Dr

City

Mystic

State Zip Code

CT 06355

Date Received

03/01/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0330

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Palmer

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

steven

Residential Street Address

12 Holly Ter

City

New London

State Zip Code

CT 06320

Date Received

03/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

electric boat

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0331

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

giesing

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

susan

Residential Street Address

12 Holly Ter

City

New London

State Zip Code

CT 06320

Date Received

03/02/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0332

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

mack

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

JOHN

Residential Street Address

15 2nd Ave

City

Old Saybrook

State Zip Code

CT 06475

Date Received

03/04/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0333

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

ROCHE

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

William

Residential Street Address

71 Derry Hill Rd

City

Uncasville

State Zip Code

CT 06382

Date Received

03/04/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

W r allenForeman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0334

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Caron

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jessica

Residential Street Address

25 Island Rd

City

Stonington

State Zip Code

CT 06378

Date Received

03/06/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

unknown

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0335

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

MacMahon

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Samuel

Residential Street Address

206 N Water St

City

Stonington

State Zip Code

CT 06378

Date Received

03/06/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0336

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Grimes

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jason

Residential Street Address

23 Denison Ave

City

Mystic

State Zip Code

CT 06355

Date Received

03/06/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

self-employedstore owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0337

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hine

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dan

Residential Street Address

41 Moriarty Rd

City

Ware

State Zip Code

MA 01082

Date Received

03/06/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sheet Metal Local 40Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0338

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mulcahy

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

40 Stonehenge Pl

City

Cheshire

State Zip Code

CT 06410

Date Received

03/06/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

SMART NERCBusiness Labor Representative

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0339

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ocone

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jennifer

Residential Street Address

6 School St

City

Mystic

State Zip Code

CT 06355

Date Received

03/06/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Eldreds AuctionAppraiser

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0340

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

LAcker

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Residential Street Address

10 Apollo Rd

City

Bethel

State Zip Code

CT 06801

Date Received

03/07/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

SMARTSheet Metal Worker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0341

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kelm

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Miguel

Residential Street Address

54 Currier Pl

City

Cheshire

State Zip Code

CT 06410

Date Received

03/10/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

North Atlantic States Regional Council of CarpenteCouncil Rep

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0342

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fuentes

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

MarcAnthony

Residential Street Address

21 Clarke Rd

City

Tolland

State Zip Code

CT 60844

Date Received

03/10/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

North Atlantic States Regional Council of CarpenteRegional Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0343

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Okun

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ana

Residential Street Address

180 Notting Hill Gate

City

Torrington

State Zip Code

CT 06790

Date Received

03/10/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CT CARPENTERS UNION LOCAL 326Carpenter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0344

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cardona

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

95 Bunny Ln

City

Brooklyn

State Zip Code

CT 06234

Date Received

03/10/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NASRCCBusiness Rep Carpenters

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0345

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jarvis

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Chris

Residential Street Address

373 Main St

City

Wethersfield

State Zip Code

CT 06109

Date Received

03/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

IUOE Local 478Business agent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0346

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cozzi

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Donald

Residential Street Address

231 Clintonville Ln

City

North Haven

State Zip Code

CT 06473

Date Received

03/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Insulators Local 33Insulator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0347

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cabrera

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

267 Jobs Hill Rd

City

Ellington

State Zip Code

CT 06029

Date Received

03/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Local 33Business representative

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0348

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cellar

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

83 Brookside Ln

City

Groton

State Zip Code

CT 06340

Date Received

03/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Brustolon BuickSales manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0349

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tobey

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marisol

Residential Street Address

228 Heather Glen Ln

City

Mystic

State Zip Code

CT 06355

Date Received

03/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Town of GrotonTown Clerk

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0350

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Melendez

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Keith

Residential Street Address

150 Wylie School Rd

City

Voluntown

State Zip Code

CT 06384

Date Received

03/11/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CT Laborers District CouncilBusiness Manger

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0351

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Brothers

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Terry

Residential Street Address

83 Brookside Ln

City

Groton

State Zip Code

CT 06340

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Robson dentistryManager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0352

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tobey

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tianna

Residential Street Address

83 Brookside Ln

City

Groton

State Zip Code

CT 06340

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Premise health- general dynamicsMedical

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0353

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tobey

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

95 Cotherman Dr

City

Lake George

State Zip Code

NY 12845

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

SMART Local 83Regional Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0354

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Monahan

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

john

Residential Street Address

238 Oldham St

City

Pembroke

State Zip Code

MA 02359

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

SMART-NERCRepresentative

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0355

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

cody

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

6 Lynch Pl

City

South Hadley

State Zip Code

MA 01075

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NERC Local 63Sheet Metal Worker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0356

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

LaFleur

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Russell

Residential Street Address

21 Cottage Ave

City

Arlington

State Zip Code

MA 02474

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Nerc

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0357

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

BARTASH

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Shamaiah

Residential Street Address

10 Forestvale Rd

City

Hyde Park

State Zip Code

MA 02136

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Northeast Regional Council of SMARTLabor Representative

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0358

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Turner

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kathryn

Residential Street Address

182 Stone Hill Rd

City

Griswold

State Zip Code

CT 06351

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredMusician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0359

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bocciarelli

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

14 Blanche Rd

City

Weymouth

State Zip Code

MA 02188

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

SMART-NERCSheet Metal Worker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0360

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Maloney

Last Name First MI Contribution ID #



Page 48 of 72

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

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jeremy

Residential Street Address

9 Edgewood St

City

Cromwell

State Zip Code

CT 06416

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Western States Council of SMARTGrant Administrator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0361

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zeedyk

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

67 Southgate

City

Albany

State Zip Code

NY 12211

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NERC

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0362

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shustz

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dalila

Residential Street Address

9 Edgewood St

City

Cromwell

State Zip Code

CT 06416

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

unemployedunemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0363

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zeedyk

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jessica

Residential Street Address

9 Edgewood St

City

Cromwell

State Zip Code

CT 06416

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Town of CromwellYouth Services Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0364

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zeedyk

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

282 Middle St

City

Braintree

State Zip Code

MA 02184

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sheet metal Workers

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0365

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Butler

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Steve

Residential Street Address

5 Laurelwood Ln

City

Medway

State Zip Code

MA 02053

Date Received

03/12/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

SMART-NERC Local 17Organizer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0366

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kovatsi

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Luke J.

Residential Street Address

1157 Windham Rd

City

South Windham

State Zip Code

CT 06266

Date Received

03/13/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0367

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ford

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

35 Coveside Ln

City

Stonington

State Zip Code

CT 06378

Date Received

03/14/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0368

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Spencer

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sylvia

Residential Street Address

188 Water St

City

Stonington

State Zip Code

CT 06378

Date Received

03/15/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0369

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lynch

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joshua

Residential Street Address

16 W Vine St

City

Pawcatuck

State Zip Code

CT 06379

Date Received

03/15/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Waukesha Bearing CorporationProgram Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0370

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gillenwater

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Megan

Residential Street Address

39 Round Hill Rd

City

Groton

State Zip Code

CT 06340

Date Received

03/18/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

OveraboveAccount Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0371

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Peters

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Stacey

Residential Street Address

141 Shennecossett Pkwy

City

Groton

State Zip Code

CT 06340

Date Received

03/18/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Ledyard Public LibraryLibrarian

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0372

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Burt

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Debra

Residential Street Address

8 Mellow Ave

City

Groton

State Zip Code

CT 06340

Date Received

03/18/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$55.00 

Amount of Contribution

$5.00 

X

 _

0373

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Patrick

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

182 Shore Ave

City

Groton

State Zip Code

CT 06340

Date Received

03/18/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UhartEducator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0374

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Polifroni

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Andrea

Residential Street Address

178 Shore Ave

City

Groton

State Zip Code

CT 06340

Date Received

03/19/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Connecticut College

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0375

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lanoux

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

234 Shore Ave

City

Groton

State Zip Code

CT 06340

Date Received

03/19/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

BPWConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0376

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dow

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jennifer

Residential Street Address

14 S Prospect St

City

Groton

State Zip Code

CT 06340

Date Received

03/19/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

FairviewPhysical Therapist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0377

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tuohy

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

MONICA

Residential Street Address

11 Rossi Ave

City

Pawcatuck

State Zip Code

CT 06379

Date Received

03/19/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Brown UniversityIT Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0378

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

SUTCLIFFE

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jason

Residential Street Address

222 Tyler Ave

City

Groton

State Zip Code

CT 06340

Date Received

03/21/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Electric BoatProgram Supervisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0379

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rusk

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carol

Residential Street Address

16 School St

City

Central Village

State Zip Code

CT 06332

Date Received

03/24/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0380

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Thomson

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Wendy

Residential Street Address

165 Benham Rd

City

Groton

State Zip Code

CT 06340

Date Received

03/24/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0381

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Eckholm

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

165 Benham Rd

City

Groton

State Zip Code

CT 06340

Date Received

03/24/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0382

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Duarte

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

157 Deerfield Ridge Dr

City

Mystic

State Zip Code

CT 06355

Date Received

03/25/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Jens CareResidential Worket

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0383

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hume

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

26 Saint Joseph Ct

City

Groton

State Zip Code

CT 06340

Date Received

03/25/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0384

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Baril

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sarah

Residential Street Address

232 Ridgewood Dr .

City

Mystic

State Zip Code

CT 06355

Date Received

03/25/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

New London High SchoolSocial Worker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0385

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kadden

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anne-Marie

Residential Street Address

15 Route 27

City

Mystic

State Zip Code

CT 06355

Date Received

03/25/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Anne Marie Fosterconsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0386

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Foster

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carleen

Residential Street Address

25 Pearl St

City

Mystic

State Zip Code

CT 06355

Date Received

03/25/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0387

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mejza

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

129 Allen St

City

Groton

State Zip Code

CT 06340

Date Received

03/25/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Citizens Bank, N.A.Business Insights Analyst, AVP

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0388

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gardiner

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephanie

Residential Street Address

203 N Water St

City

Stonington

State Zip Code

CT 06378

Date Received

03/27/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Water Street Cafeowner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0389

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hayes-Houlihan

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

2 Essex St

City

Mystic

State Zip Code

CT 06355

Date Received

03/28/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0390

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fox

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Katharine

Residential Street Address

78 Algonquin Dr

City

Mystic

State Zip Code

CT 06355

Date Received

03/29/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UConnLecturer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0391

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Richards

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Annie

Residential Street Address

229 Fishtown Rd

City

Mystic

State Zip Code

CT 06355

Date Received

03/29/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Quinebaug Valley Community CollegeLibrarian

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0392

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Oosterwyk

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Deborah

Residential Street Address

65 Front St

City

Groton

State Zip Code

CT 06340

Date Received

03/29/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0393

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bates

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nancy

Residential Street Address

97 Front St

City

Groton

State Zip Code

CT 06340

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0394

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Codeanne

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

97 Front St

City

Groton

State Zip Code

CT 06340

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0395

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Huizinga

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Stacy

Residential Street Address

41 Cottage St .

City

Groton

State Zip Code

CT 06340

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Groton Public Schoolsteacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0396

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Popp

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Stephan

Residential Street Address

496 Judson Ave

City

Mystic

State Zip Code

CT 06355

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0397

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Finton

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

William

Residential Street Address

53 Lathrop Ave

City

Pawcatuck

State Zip Code

CT 06379

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Preston Public SchoolsAccountant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0398

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Merrill

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Virginia

Residential Street Address

50 Renee Dr

City

Pawcatuck

State Zip Code

CT 06379

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0399

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McCormack

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Residential Street Address

50 Renee Dr

City

Pawcatuck

State Zip Code

CT 06379

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0400

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McCormack

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Catherine

Residential Street Address

25 Orchard St Apt 11

City

Stonington

State Zip Code

CT 06378

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0401

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lutz

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bridget

Residential Street Address

13 School St

City

Mystic

State Zip Code

CT 06355

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

YaleWriter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0402

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shirvell

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Alice

Residential Street Address

67 River Crest Dr

City

Pawcatuck

State Zip Code

CT 06379

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Stonington Public SchoolsNurse

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0403

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Brannegan

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jan

Residential Street Address

296 Elm St

City

Groton

State Zip Code

CT 06340

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0404

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Smith

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Joe For CT

TYPE OF REPORT
April 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Debra E

Residential Street Address

10 Belval St

City

Norwich

State Zip Code

CT 06360

Date Received

03/31/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0405

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dickey

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Laura

Residential Street Address

169 Shennecossett Pkwy

City

Groton

State Zip Code

CT 06340

Date Received

03/31/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Groton Public SchoolsTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0406

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ambroise

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ian

Residential Street Address

169 Shennecossett Pkwy

City

Groton

State Zip Code

CT 06340

Date Received

03/31/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

EBDesigner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0407

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ambroise

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Deborah H

Residential Street Address

10 Laurel Rd

City

Groton

State Zip Code

CT 06340

Date Received

03/31/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0408

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vernon

Last Name First MI Contribution ID #
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TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14, Column A  of Summary Page)

Total of Section B

$9,335.00 

$9,335.00 

I. MONETARY RECEIPTS (Section A-I)

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

Joe For CT

TYPE OF REPORT

C1. Contributions from Other Committees

April 10 Filing - Original

Name of Committee Name of Treasurer

Address

City
State

Is this contribution associated with an  

event reported in Section J1?

Yes No

If yes, list Event #

Zip Code Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1

C2.  Reimbursements or Surplus Distributions from other Committees

NAME OF COMMITTEE

Joe For CT

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-I)

April 10 Filing - Original

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure # Description

Payment Type

Total of Section C2
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D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Joe For CT April 10 Filing - Original

Street Address City State Zip Code

Date of Receipt

Name of Cosigner/Guarantor (if  applicable)
Amount Received

Name of Lender

Street Address City State Zip Code

Is there a cosigner or 

Guarantor of this loan?

Yes No

Source of Loan:

Bank IndividualCandidate Other

Total of Section D

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

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Joe For CT April 10 Filing - Original

AmountMethod of PaymentDate of Receipt

Cash Personal Check Credit/Debit Card

Total of Section E

G. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Joe For CT April 10 Filing - Original

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section G



Page 62 of 72

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

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Joe For CT April 10 Filing - Original

Purpose of Grant: Amount 

Initial

Supplemental/Post Election Deficit

Primary General Election

Date Received

Grant Adjustment

Grant Cycle:

Special Election

Total of Section H

I. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Joe For CT April 10 Filing - Original

Street Address City State Zip Code

Description

Amount ReceivedName Date of Transaction

CEF

55 Farmington Ave Hartford CT 06105

Test Transaction $0.04 

03/11/2026

Total of Section I $0.04 
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J1. Event Information

II. EVENT ACTIVITY (Sections J1 - J4)

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

Joe For CT April 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

01/11/2026 B

37 E Main St
Jewett City

CT 06351

Was this event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Meet and Greet Event

Description

Subpart 1:

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.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

02/08/2026 L

32 Water St .
Stonington

CT 06378

Was this event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

X

 _

 _

X

Meet and Greet Event

Description

Subpart 1:

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.

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

complete required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No

Total of  Section J1 $0.00 
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J3. In-Kind Donations Not Considered Contributions

II.EVENT ACTIVITY (Sections J1 - J4)

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

Joe For CT April 10 Filing - Original

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

Individual

Business Entity

Sole Proprietorship

Total of Section J3

II.EVENT ACTIVITY (Sections J1 - J4)

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

Joe For CT
April 10 Filing - Original

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

Zip CodeState
CityStreet Address

Name of  Host

Fair Market Value of 

Donation

Aggregate value of all Events - this host/candidate

Description of Donation

Event #

Is this event supporting more than one candidate?

Yes No
If yes, complete Itemization in 

Addendum J4

Aggregate value of  this Event - all hosts

Total of Section J4
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K. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections K - L)

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

Joe For CT April 10 Filing - Original

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child 

of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state 

contractor?

Yes

NoIf yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Is this contribution associated with an event reported in 

Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Sole Proprietorship

Total of Section K

L. Refundable Deposit to Telephone Company

III. Non Monetary Receipts (Sections K - L)

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

Joe For CT April 10 Filing - Original

Zip CodeStateCityResidential Street Address

Date Deposit MadeLast Name of Individual

Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section L
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Joe For CT April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Uncle Kranky's

37 E Main St Jewett City CT 06351

FOOD

01112026B

food for fundraiser

$209.33 

X

 _

X

 _

01/11/2026
92

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Jackstraw Associates LLC

147 Water St Stonington CT 06378

FOOD

02082026L

food for fundraiser

$209.55 

X

 _

X

 _

02/14/2026
94

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

La Grua Center

32 Water St Stonington CT 06378

FNDR *

02082026L

Rental fee for the hall

$400.00 

X

 _

X

 _

02/14/2026
93

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Joe For CT April 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

DNA Campaigns

800 Village Walk # 248 Guilford CT 06437

PRNT

Thank you cards

$276.51 

X

 _

X

 _

03/03/2026
95

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

1340 Poydras St . New Orleans LA 70112

BNK

online contribution fees

$348.10 

 _

 _

X

 _

03/31/2026

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

N

EFTX

Total of Section N $1,443.49 
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O. Expenses Paid By Candidate

IV. EXPENDITURES  (Sections N - S)

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

April 10 Filing - Original

Street Address City State Zip Code

Description

Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

Yes No

Total of Section O

P. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES (Sections N -  S)

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

Joe For CT April 10 Filing - Original

Street Address City State Zip Code

Name of Vendor

Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure 

(by code)

Description

Visa Master Card Discover American Express

Other

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

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

P

Expenditure # 

(if applicable)

Yes

No

Total of Section P
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Q. Expenses Incurred By Committee but Not Paid During this Period

IV. EXPENDITURES  (Sections N - S)

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

Joe For CT
April 10 Filing - Original

Street Address City State Zip Code

Purpose of Expenditure 

(by code) Amount  Incurred 

(Estimate or Actual)

Name of Creditor Date Incurred

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Description

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

Expenditure #  

(if applicable)

Total of  Section Q
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Joe For CT April 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

Expenditure # 

(if applicable)

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

First MI

EFT

Total of Section R

S. Surplus Distribution of Equipment and Furniture

IV. EXPENDITURES  (Sectuibs N - S)

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

Joe For CT April 10 Filing - Original

Street Address City State Zip Code

Description of Item

Original Purchase 

Amount of Item

Name of Recipient

Total of Section S
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J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

TYPE OF REPORTNAME OF COMMITTEE

Section J4. ADDENDUM

Event #

Name of Candidate

N. Expenses Paid By Committee - Addendum

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Amount of ExpenditureExpenditure #

Name of Candidate Office Sought

P. Expenses Incurred on Committee Credit Card - Addendum

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

R. Itemization of Reimbursements and Secondary Payees - Addendum

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought


