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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $20,965.00 $20,965.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.02 $0.02
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $20,965.02 $20,965.02

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $20,965.02 $20,965.02
20. Expenses Paid by Committee (Section N) $4,883.30 $4,883.30
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $16,081.72 $16,081.72

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

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

26. Beginning Loan Balance $0.00

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

27. Campaign Expenses Paid By Candidate (Section O) $1,271.61 $1,271.61
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

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

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Conard Eileen 0028
Residential Street Address City State Zip Code
145 Neill Dr Watertown CT 06795
Principal Occupation Name of Employer
Legislative Aide State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check
No 01/05/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jessell Paul 0027
Residential Street Address City State Zip Code
119 Inverary Dr Watertown CT 06795
Principal Occupation Name of Employer
Attorney Slavin, Stauffacher & Scott LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
No 01/09/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flaherty Melanie 0014
Residential Street Address City State Zip Code
21 Neill Dr Watertown CT 06795
Principal Occupation Name of Employer
Lobbyist CT Gov't Relations Group of Robinson & Cole

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

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

D Yes

Legislative

No
D Executive D

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

Yes
D No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 01192026A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/13/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Halpin Susan 0015
Residential Street Address City State Zip Code
249 Forest Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Lobbyist CTGRG of Robinson & Cole
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 01/13/2026 $100.00 $100.00
If yes, list Event # 01192026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Michael 0016
Residential Street Address City State Zip Code
1418 Blvd West Hartford CT 06119
Principal Occupation Name of Employer
Lobbyist Sullivan & LeShane
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 13/ $ $
No 01/13/2026 100.00 100.00
If yes, list Event # 01192026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hughes Josh 0017
Residential Street Address City State Zip Code
34 Lexington Rd West Hartford CT 06119
Principal Occupation Name of Employer
Lobbyist Capitol Consulting
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 01/13/2026 $100.00 $100.00
If yes, list Event # 01192026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mccabe Patrick 0018
Residential Street Address City State Zip Code
11 Forest Rd West Hartford CT 06119

Principal Occupation

Public Affairs

Name of Employer

Capitol Strategies Group

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

Yes
D No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 01192026A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/13/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Paolino III Armando 0019
Residential Street Address City State Zip Code
290 King St Middlebury CT 06762
Principal Occupation Name of Employer
Lobbyist Levin Paolino & Christ Gov't Relations Consulting
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
P Executive Legislative D No
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 13/ $ $
No 01/13/2026 100.00 100.00
If yes, list Event # 01192026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
VanDeHoef Christopher 0020
Residential Street Address City State Zip Code
17 Lincoln Ave West Hartford CT 06117
Principal Occupation Name of Employer
Lobbyist Penn Lincoln Strategies
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
P Executive Legislative D No
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
. No D X X 01/13/2026 $100.00 $100.00
If yes, list Event # 01192026A Money Order X] Credit/Debit Card
Last Name First MI Contribution ID #
Conway Richard 0021
Residential Street Address City State Zip Code
80 Blue Ridge Rd Berlin CT 06037
Principal Occupation Name of Employer
Lobbyist Gaffney Bennett & Associates
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
. D No D X . 01/13/2026 $100.00 $100.00
If yes, list Event # 01192026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bingham Ryan 0022
Residential Street Address City State Zip Code
20 Spencer Brook Rd New Hartford CT 06057
Principal Occupation Name of Employer
Lobbyist Sullivan & LeShane Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
2greg
an event reported in Section J1?
D D Cash D Personal Check
. No D . X 01/13/2026 $50.00 $50.00
If yes, list Event # 01192026A Money Order X| Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Adams Bruce 0023
Residential Street Address City State Zip Code

33 Riggs Ave West Hartford CT 06107
Principal Occupation Name of Employer

CEO Credit Union League of CT

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  01192026A EI Money Order Credit/Debit Card 01/13/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Harkins John 0024
Residential Street Address City State Zip Code
635B Old Knife Ln Stratford CT 06614
Principal Occupation Name of Employer

Lobbyist

Rome, Smith & Kowalski

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event#  01192026A D Money Order Credit/Debit Card 01/13/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Deckman Alan 0025
Residential Street Address City State Zip Code
57 Fox Mdw Marlborough CT 06447
Principal Occupation Name of Employer
Lobbyist TCORS Capitol Group LLC

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

Is this contribution associated with

Yes
D No

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/13/2026 100.00 100.00
If yes, list Event # 01192026A D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Grimes Matthew 0026
Residential Street Address City State Zip Code
11 Orchard St Brookfield CcT 06804

Principal Occupation

Attorney

Name of Employer

Matt Grimes Law Firm

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

01/13/2026 $250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Griffin Nicole 0011
Residential Street Address City State Zip Code
325 Tucker Hill Rd Middlebury CT 06762
Principal Occupation Name of Employer
Lobbyist Powers, Griffin & Hill
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 01/14/2026 $100.00 $100.00
If yes, list Event # 01192026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mongellow Tom 0012
Residential Street Address City State Zip Code
257 Adrian Ave Newington CT 06111
Principal Occupation Name of Employer
President & XEO CT Bankers Association
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 14/ $ $
No 01/14/2026 100.00 100.00
If yes, list Event # 01192026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Corey Art 0013
Residential Street Address City State Zip Code
24 Valley View Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Senior VP & General Counsel CT Bankers Association
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 01/14/2026 $100.00 $100.00
If yes, list Event # 01192026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kinney Stephen 0004
Residential Street Address City State Zip Code
20 Cromwell PI Old Saybrook CT 06475

Principal Occupation

Lobbyist

Name of Employer

Gaffney Bennett and Associates

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

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

D Yes

Legislative

No
D Executive D

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

Yes
D No

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

If yes, list Event # 01192026A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/16/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cimini Jacqueline 0005
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 01/16/2026 $100.00 $100.00
If yes, list Event # 01192026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cimini P 0006
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Attorney/Lobbyist Capitol Strategies Group, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /16/ $ $
No 01/16/2026 100.00 100.00
If yes, list Event # 01192026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cammarata Julie 0007
Residential Street Address City State Zip Code
502 Briarbrook Way Deland FL 32724
Principal Occupation Name of Employer
Lobbyist Cammarata Goverment Affairs
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 01/16/2026 $100.00 $100.00
If yes, list Event # 01192026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kozak David 0008
Residential Street Address City State Zip Code
31 Hunters Rdg Rocky Hill CT 06067

Principal Occupation

Government Affairs

Name of Employer

Kozak&Salina

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

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

D Yes

Legislative

No
D Executive D

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

Yes
D No

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

If yes, list Event # 01192026A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/16/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Biggs Melissa 0009
Residential Street Address City State Zip Code
562 Litchfield Ave Dayville CT 06241
Principal Occupation Name of Employer
Government Relations Depino, Nunez, Biggs
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :e pc;r:;;btu:;)irlz lo(}b:l)/(:ztt,) ;ip:{?se, or Yes Amount of Contribution
If yes, indicate which branch or branches of
20}‘//er;1mem the contract is with: D Exeoutive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D No D cosh D Personal Check 01/16/2026 $100.00 $100.00
Ifyes, list Event#  01192026A EI Money Order Credit/Debit Card ' '
Last Name First MI Contribution ID #
Herb Christian 0010
Residential Street Address City State Zip Code
149 Evelyn Dr Naugatuck CT 06770
Principal Occupation Name of Employer

President

Connecticut Energy Marketers Association

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

Yes
D No

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

01/16/2026 $100.00 $100.00
If yes, list Event # 01192026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hallisey Matthew 0001
Residential Street Address City State Zip Code
13 Stancliff Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Lobbyist Mathew Hallisey Gov't Affairs LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D . . 01/18/2026 $50.00 $50.00
If yes, list Event # 01192026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weeks Brad 0002
Residential Street Address City State Zip Code
5 Twin Pines Dr Wallingford CT 06492

Principal Occupation

Gov't Relations

Name of Employer

Rome Smith Kowalski

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

Yes
D No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 01192026A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/18/2026

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kowalski Weeks Karen 0003
Residential Street Address City State Zip Code
5 Twin Pines Dr . Wallingford CT 06492
Principal Occupation Name of Employer

Gov't Relations

Rome Smieth Kowalski

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 01192026A D Money Order Credit/Debit Card 01/18/2026 $100.00 ¥100.00
Last Name First MI Contribution ID #
Jensen Arnold 0040
Residential Street Address City State Zip Code
21 Apple Dirive Oxford CT 06478
Principal Occupation Name of Employer

State Representative

State of Connecticut

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/18/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Pesce Wayne 0029
Residential Street Address City State Zip Code
149 Breakneck Hill Rd Middlebury CT 06762

Principal Occupation

Lobbyist

Name of Employer

CT Food Association

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash Personal Check

Is this contribution associated with

Yes
D No

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 01192026A D Money Order D Credit/Debit Card 01/19/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Rell Michael 0030
Residential Street Address City State Zip Code
57 Broad St Wethersfield CT 06109
Principal Occupation Name of Employer
Lobbyist IGS, LLC

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event # 01192026A

Date Received Aggregate Contributions

01/19/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cronin Hughes Jean 0031
Residential Street Address City State Zip Code
88 Sheffield St Old Saybrook CT 06475
Principal Occupation Name of Employer
Lobbyist Hughes & Cronin
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 01/19/2026 $100.00 $100.00
If yes, list Event # 01192026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sweeney Liam 0032
Residential Street Address City State Zip Code
29 Penn Dr West Hartford CT 06119
Principal Occupation Name of Employer
Lobbyist Penn Lincoln Strategies
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /19/ $ $
No 01/19/2026 100.00 100.00
If yes, list Event # 01192026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bzdyra Michael 0033
Residential Street Address City State Zip Code
11 Timberwood Rd West Hartford CcT 06117
Principal Occupation Name of Employer
Lobbyist Focust Goverment Affairs
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 01/19/2026 $100.00 $100.00
If yes, list Event # 01192026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Felton-Reid Hilary 0034
Residential Street Address City State Zip Code
24 Center St # 1/2 Wethersfield CT 06109

Principal Occupation

Lobbyist

Name of Employer

CT Gov't Relations Group of Robinson and Cole

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

Yes
D No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 01192026A

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/19/2026
Credit/Debit Card 119/

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Christopher 0035
Residential Street Address City State Zip Code
606 Cortland Cir Cheshire CT 06410
Principal Occupation Name of Employer
Lobbyist Rome Smith Kowalski
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of L
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $100.00
01/20/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Przybysz Kenneth 0036
Residential Street Address City State Zip Code
50 Goodwin Cir Hartford CT 06105
Principal Occupation Name of Employer
Consultant/Lobbyist Przybysz + Associates Government Affairs
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . . X1 Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of L
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /20/2026 $100.00 $100.00
01/20/2 . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Larkin John 0037
Residential Street Address City State Zip Code
18 Grist Mill Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Lobbyist Jc Larkin Company
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of L
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /21/2026 $100.00 $100.00
01/21/2 . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salina Adam 0038
Residential Street Address City State Zip Code
95 Spicewood Ln Berlin CT 06037
Principal Occupation Name of Employer
Government Relations Kozak & Salina, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . o X1 Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of L
government the contract is with: D Executive D Legislative D No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check /26/2026 $100.00 $100.00
No 01/26/2 . .
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Doyle Michael 0039
Residential Street Address City State Zip Code

92 Summit Rd Mansfield CT 06268
Principal Occupation Name of Employer

Lobbyist Gaffney, Bennett and Associates

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/27/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Martino Sherry 0041
Residential Street Address City State Zip Code
90 Winthrop St Oakville CT 06779
Principal Occupation Name of Employer

Real Estate Agent

Regency Real Estate

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/29/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Hunt Ronald 0042
Residential Street Address City State Zip Code
75 Marbern Ln Naugatuck CT 06770

Principal Occupation

Police Officer

Name of Employer

Town of Middlebury

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/30/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Martino Matthew 0043
Residential Street Address City State Zip Code
39 Pond View Dr Watertown CT 06795

Principal Occupation

Sr. Analyst / Underwriter

Name of Employer

Aetna

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

01/31/2026 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wolfgang Leslie 0044
Residential Street Address City State Zip Code
1183 Hamilton Ave Waterbury CT 06706
Principal Occupation Name of Employer
Director of Public Policy Family Institute of CT Action
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/31/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Atkins Susan 0045
Residential Street Address City State Zip Code
1521 Litchfield Rd Watertown CT 06795
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ s s
02/02/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santopietro Susan 0046
Residential Street Address City State Zip Code
32 Partridge Ct Watertown CcT 06795
Principal Occupation Name of Employer
President Baribault Oil Company Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ $ $
02/02/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kowalski Linda 0047
Residential Street Address City State Zip Code
23 Sybil Creek PI Branford CT 06405

Principal Occupation

Government Relations

Name of Employer

Rome Smith Kowalski

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

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

D Yes

Legislative

No
D Executive D

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

Yes
D No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/02/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Belica Karim 0048
Residential Street Address City State Zip Code
59 Pepperidge Tree Rd Watertown CT 06795
Principal Occupation Name of Employer
unemployed unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/03/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Delahousey Steve 0049
Residential Street Address City State Zip Code
2580 Rue Palafox Biloxi MS 39531
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ s s
02/03/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dumais III William 0050
Residential Street Address City State Zip Code
8611 Stockton Pkwy Alexandria VA 22308
Principal Occupation Name of Employer
Associate Director USCCB
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ $ $
02/03/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cushing Andre 0051
Residential Street Address City State Zip Code
123 Maplewood Rd Newport ME 04953

Principal Occupation

Real Estate

Name of Employer

ERA Dawson Bradford Co.

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/03/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Campion Brooks 0052
Residential Street Address City State Zip Code
42 Macintosh Ln Glastonbury CT 06033

Principal Occupation

Co-Principal/Lobbyist

Name of Employer

CT Government Relations Group of Robinson + Cole

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

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

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

D Yes

Legislative

No

D Executive D

Yes
D No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
02/03/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coelho Michelle 0053
Residential Street Address City State Zip Code
47 E Lake Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
02/04/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Amatruda Lisa 0054
Residential Street Address City State Zip Code
19 Orchard Ln Woodbury CT 06798
Principal Occupation Name of Employer
Retail The Painted Tree
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
02/04/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark Gayle 0055
Residential Street Address City State Zip Code
38 Scott Ave Watertown CT 06795

Principal Occupation

Restaurant Manager

Name of Employer

Gng Enterprises

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/04/2026
Credit/Debit Card 104/

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Delessio-Matta Annemarie (Mimi) 0056
Residential Street Address City State Zip Code
36 Saxony Ln Woodbury CT 06798
Principal Occupation Name of Employer

Pediatric Dentist

Pediatric Dental Associates of Southbury

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/04/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Malagutti Jason 0057
Residential Street Address City State Zip Code
187 Wheeler Farm Rd Watertown CT 06795
Principal Occupation Name of Employer
Remodeling Jennis
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /05/ s s
02/05/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Notter Jeanine 0058
Residential Street Address City State Zip Code
19 Whittier Rd Merrimack NH 03054
Principal Occupation Name of Employer
State Representative NH State House of Representatives
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /05/ $ $
02/05/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Work Raymond 0059
Residential Street Address City State Zip Code
126 Tower Rd Waterbury CT 06710

Principal Occupation

Computer Engineer

Name of Employer

Bitworks, LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/06/2026 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shaker Corey 0060
Residential Street Address City State Zip Code
5 Gate Post Ln Woodbury CT 06798
Principal Occupation Name of Employer
President Shaker Automotive
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/08/2026 $250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dalton Edwin 0061
Residential Street Address City State Zip Code
83 Bryant Rd Watertown CT 06795
Principal Occupation Name of Employer
Fire Marshal Borough of Naugatuck
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /08/ $ $50.00
02/08/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dalton Lisa 0062
Residential Street Address City State Zip Code
83 Bryant Rd Watertown CT 06795
Principal Occupation Name of Employer
Town Clerk Town of Watertown
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /08/ $ $50.00
02/08/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Czaplinski Linda 0063
Residential Street Address City State Zip Code
30 Freeman Rd Oxford CT 06478

Principal Occupation

Resident Services

Name of Employer
Heritage Village

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/08/2026 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith James 0064
Residential Street Address City State Zip Code
290 Tranquility Rd Middlebury CT 96762
Principal Occupation Name of Employer
CEO / Owner JCSmith Advisors LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/09/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmer Day 0065
Residential Street Address City State Zip Code
267 Bryant Rd Watertown CT 06795
Principal Occupation Name of Employer
Secretary Gowans - Knight Co Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ s s
02/09/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conti Ronald 0066
Residential Street Address City State Zip Code
950B Heritage Vg Southbury CT 06488
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
D . 02/09/2026 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Desena Robert H 0067
Residential Street Address City State Zip Code
80 Parkman St Oakville CT 06779

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/09/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Martin Henry 0068
Residential Street Address City State Zip Code
7 Ipswitch Rd Bristol CT 06010
Principal Occupation Name of Employer
Broker Henri Martin Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/11/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
St John Edward B 0069
Residential Street Address City State Zip Code
178 Bronson Dr Middlebury CT 06762
Principal Occupation Name of Employer
Retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
02/11/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lauer Dan 0070
Residential Street Address City State Zip Code
47 Gorham St Oakville CT 06779
Principal Occupation Name of Employer
Police Officer Town Of Middlebury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ $ $
02/11/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sarandrea Rick 0071
Residential Street Address City State Zip Code
22 Emile Ave Oakville CT 06779
Principal Occupation Name of Employer
Retired retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

02/11/2026
Credit/Debit Card /114

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Herrick Lori 0072
Residential Street Address City State Zip Code
44 Noah Ln Tolland CT 06084
Principal Occupation Name of Employer
Credit Unions Lori J Herrick
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/11/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark Julie 0073
Residential Street Address City State Zip Code
133 Steinmann Ave Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
02/11/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barnes Michael 0074
Residential Street Address City State Zip Code
23 Christian Ln Brookfield CT 06804
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /12/ $ $
02/12/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tsioflikis George 0075
Residential Street Address City State Zip Code
400 Kimberly Ln Watertown CT 06795

Principal Occupation

Self Employed / Owner

Name of Employer

G's Burger

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/12/2026
Credit/Debit Card /12/

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Stetka Elena T 0076
Residential Street Address City State Zip Code
78 Tarbell Ave Apt 2 Oakville CT 06779
Principal Occupation Name of Employer
unemployed unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D
X] Cash Personal Check
D D 02/12/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Katzmark Judith G 0077
Residential Street Address City State Zip Code
646B Heritage Vig Southbury CT 06488
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D
Cash Personal Check
D D 02/12/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Frohlich Margo R 0078
Residential Street Address City State Zip Code
571B Heritage Vig Southbury CT 06488
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D
X1 Cash Personal Check
D D 02/12/2026 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Abruzzi Joe 0079
Residential Street Address City State Zip Code
990A Heritage Vg Southbury CT 06488

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

Date Received

D Personal Check

D 02/12/2026
Credit/Debit Card

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Abruzzi Sheryl 0080
Residential Street Address City State Zip Code
990A Heritage Vg Southbury CT 06488
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 02/12/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelly Mary 0081
Residential Street Address City State Zip Code
5715 E Cambridge Ave Scottsdale AZ 85257
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /12/ s s
02/12/2026 300.00 300.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Robert 0082
Residential Street Address City State Zip Code
79 Bioski Rd Middlebury CcT 06762
Principal Occupation Name of Employer
Attorney Robert W. Smith Law Offices
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /12/ $ $
02/12/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dell Jacob 0083
Residential Street Address City State Zip Code
218 Main St S Woodbury CT 06798

Principal Occupation

Pastor

Name of Employer

First Church

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/12/2026 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Colangelo Mary 0084
Residential Street Address City State Zip Code
54 Cannon Ridge Dr Watertown CT 06795
Principal Occupation Name of Employer

Retired

retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/13/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Mackey Nancy 0085
Residential Street Address City State Zip Code
55 Woodbury HI Woodbury CT 06798
Principal Occupation Name of Employer

Clerk

Town of Woodbury

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

02/13/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /13/ ¥ 3
Last Name First MI Contribution ID #
Harding Stephen 0086
Residential Street Address City State Zip Code
56 Mist Hill Dr Brookfield CcT 06804

Principal Occupation

College Instructor

Name of Employer

Western Governors University

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/14/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Hudak Theresa 0087
Residential Street Address City State Zip Code
28 Greenridge Dr Brookfield CT 06804
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

02/14/2026

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Benedetto Tom 0088
Residential Street Address City State Zip Code
8 Fawn Meadow Ln Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/14/2026 $75.00 $75.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Petro Becky 0089
Residential Street Address City State Zip Code
27 Dingle Brook Rd Brookfield CT 06804
Principal Occupation Name of Employer
Front End Manager A Muddy Paw Pet Salon
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /15/ $ $
No 02/15/2026 25.00 25.00
If yes, list Event # 02152026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hinger Karl 0090
Residential Street Address City State Zip Code
31 Monika Ln Brookfield CcT 06804
Principal Occupation Name of Employer
Inventory Manager Hamar Laser
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 02/15/2026 $25.00 $25.00
If yes, list Event # 02152026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hinger Leanna 0091
Residential Street Address City State Zip Code
31 Monika Ln Brookfield CT 06408

Principal Occupation

Teacher

Name of Employer

Newtown Public Schools

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event # 02152026C

Method of contribution: Date Received Aggregate Contributions

D Cash

D Money Order

D Personal Check

02/15/2026
Credit/Debit Card /15/

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Corea Charles 0092
Residential Street Address City State Zip Code
45 W Whisconier Rd Brookfield CT 06408
Principal Occupation Name of Employer
Corporate Developement IBM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 02/15/2026 $25.00 $25.00
If yes, list Event # 02152026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Keller Thomas 0093
Residential Street Address City State Zip Code
3 New Bridge Rd Brookfield CT 96408
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /15/ $ $
No 02/15/2026 50.00 50.00
If yes, list Event # 02152026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Jeffrey E 0094
Residential Street Address City State Zip Code
7 Oak Grove Rd Brookfield CcT 06408
Principal Occupation Name of Employer
Accounting Diversified Printing Solutions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 02/15/2026 $40.00 $40.00
If yes, list Event # 02152026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shaker Harry 0095
Residential Street Address City State Zip Code
87 Lone Meadow Hill Rd Brookfield CT 06408

Principal Occupation

Contractor

Name of Employer

Yankee Paint + Contracting

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02152026C

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 02/15/2026
Credit/Debit Card

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Donnelly Alan P 0096
Residential Street Address City State Zip Code
119 Longmeadow Hill Rd Brookfield CT 06408
Principal Occupation Name of Employer
Security Consultant Donnelly Security
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 02/15/2026 $50.00 $50.00
If yes, list Event # 02152026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Corea Irene 0097
Residential Street Address City State Zip Code
45 W Whisconier Rd Brookfield CcT 06804
Principal Occupation Name of Employer
Project Mgr Alimak
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 02/15/2026 $10.00 $10.00
If yes, list Event # 02152026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Corea Caroline G 0098
Residential Street Address City State Zip Code
45 W Whisconier Rd Brookfield CcT 06408
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 02/15/2026 $10.00 $10.00
If yes, list Event # 02152026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burr Bonnie 0099
Residential Street Address City State Zip Code
27 Dingle Brook Rd Brookfield CT 06408
Principal Occupation Name of Employer
Dept Head UCONN

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02152026C

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
02/15/2026

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Miller Karen 0100
Residential Street Address City State Zip Code
287 Main St N Bethlehem CT 06751
Principal Occupation Name of Employer
Sales & Marketing Applied Inspirations, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/16/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Manzo Marion 0101
Residential Street Address City State Zip Code
134 Country Woods Ln Southbury CT 06488
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ s s
02/16/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Porter Robert 0102
Residential Street Address City State Zip Code
319 Thomaston Rd Unit 55 Watertown CT 06795
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $
02/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maiorano Dawn 0103
Residential Street Address City State Zip Code
5 Newtown Ter Waterbury CT 06708

Principal Occupation

Owner

Name of Employer

Maiorano Funeral Home

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

02/16/2026
Credit/Debit Card /16/

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vice David 0104
Residential Street Address City State Zip Code
96257 Oyster Bay Dr Fernandina Beach FL 32034
Principal Occupation Name of Employer
President Asher College
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/16/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murtishi Dashmir 0105
Residential Street Address City State Zip Code
122 Curtiss Ln Watertown CT 06795
Principal Occupation Name of Employer
Principle BMA Consulting LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ s s
02/16/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ramsay Jonathan 0106
Residential Street Address City State Zip Code
25 Pond St Oakville CT 06779
Principal Occupation Name of Employer
Accountant Claggan Management LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $
02/16/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garassino Michael 0107
Residential Street Address City State Zip Code
66 Flintlock Rd Watertown CT 06795

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/16/2026 $250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Addison Gabby 0108
Residential Street Address City State Zip Code
974 Southford Rd Southbury CT 06488
Principal Occupation Name of Employer
Real Estate Keller Williams Realty
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/16/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zazzaro Jack 0109
Residential Street Address City State Zip Code
6 Concord Ct Southbury CT 06488
Principal Occupation Name of Employer
Dentist Jack Zazzaro DMD LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ s s
02/16/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flach Dana 0110
Residential Street Address City State Zip Code
75 O Neill Rd Oxford CcT 06478
Principal Occupation Name of Employer
Tax Collector Town of Seymour
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $
02/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McGrail Joseph 0111
Residential Street Address City State Zip Code
87 Pleasantview St Oakville CT 06779

Principal Occupation

Retired

Name of Employer
Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

02/17/2026
Credit/Debit Card /171

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Taylor Brenda 0112
Residential Street Address City State Zip Code
117 Whispering Hill Rd Watertown CT 06795
Principal Occupation Name of Employer
Teacher City of Waterbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/17/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Amatruda Thomas 0113
Residential Street Address City State Zip Code
19 Orchard Ave Woodbury CT 06798
Principal Occupation Name of Employer
Gas Station Owner Woodbury Shell Foodmart
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /17 s s
02/17/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cavallo Luigi 0114
Residential Street Address City State Zip Code
97 Joshua Town Rd Watertown CT 06795
Principal Occupation Name of Employer
Member Sweet Peet
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 17/ $ $
02/17/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Love Forest S 0115
Residential Street Address City State Zip Code
8 Highpoint Ct Woodbury CT 06798

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/17/2026 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Faressa Christine 0116
Residential Street Address City State Zip Code

24 Kimberly Ln Watertown CT 06795
Principal Occupation Name of Employer

Sales Bioventus

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 02/17/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Faressa Mark 0117
Residential Street Address City State Zip Code
24 Kimberly Ln Watertown CT 06795
Principal Occupation Name of Employer

Substitute Teacher

Watertown Public Schools

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /17 s s
02/17/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Faressa Domenic 0118
Residential Street Address City State Zip Code

24 Kimberly Ln Watertown CcT 06795

Principal Occupation

student

Name of Employer

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 02/17/2026 ¥5.00 $5.00
Last Name First MI Contribution ID #
Spallino Charles 0119
Residential Street Address City State Zip Code
183 Ridgewood Dr Middlebury CT 06762
Principal Occupation Name of Employer
re Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

02/17/2026
Credit/Debit Card /171

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vaill Susan 0120
Residential Street Address City State Zip Code
55 East St Bethlehem CT 06751
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/17/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Noujaim Selim G 0121
Residential Street Address City State Zip Code
104 Dinatali Dr Waterbury CT 06705
Principal Occupation Name of Employer
Exec VP Noujaim Tool Co
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/18/2026 $200.00 $200.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zulpa Paul A 0122
Residential Street Address City State Zip Code
114 Barnhill Rd Woodbury CT 06798
Principal Occupation Name of Employer
First Selectman Town of Woodbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Deluca Bob C 0123
Residential Street Address City State Zip Code
33 Mountain Ln Woodbury CT 06798

Principal Occupation

Tile Installer + Bathroom Remo

deling

Name of Employer

Delucas Ceramic Install

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 02182026B

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/18/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Perkinson Peter H 0124
Residential Street Address City State Zip Code
212 Good Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/18/2026 $50.00 $50.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perkinson Barbara 0125
Residential Street Address City State Zip Code
212 Good Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
Yo O O credivpeni 02/18/2026 $50.00 $50.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeRosa, Jr Vincent 0126
Residential Street Address City State Zip Code
25 Long Horizon Rd Bethlehem CcT 06751
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiPerna Marya C 0127
Residential Street Address City State Zip Code
31 Hicock Dr Southbury CT 06488

Principal Occupation

Dir Comm. Engagement

Name of Employer

Post University

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02182026B

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/18/2026

Aggregate Contributions

$70.00

Amount of Contribution

$70.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DiPerna Frank 0128
Residential Street Address City State Zip Code
31 Hicock Dr Southbury CT 06488
Principal Occupation Name of Employer
Risk Manager Gartner, Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 02/18/2026 $50.00 $50.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiPerna Thomas ] 0129
Residential Street Address City State Zip Code
31 Hicock Dr Southbury CT 06488
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D . X 02/18/2026 $50.00 $50.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reisel Christine M 0130
Residential Street Address City State Zip Code
227 Kasson Rd Bethlehem CT 06751
Principal Occupation Name of Employer
Project Manager Spruce Technology
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D . . 02/18/2026 $50.00 $50.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reisel Todd A 0131
Residential Street Address City State Zip Code
227 Kasson Rd Bethlehem CT 06751

Principal Occupation

Software Engineer/Architect

Name of Employer

Slooh LLC

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02182026B

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/18/2026

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DiBona Anthony M 0132
Residential Street Address City State Zip Code
177 Loop Rd Watertown CT 06795
Principal Occupation Name of Employer
Attorney Grady & Riley LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Richmond Timothy M 0133
Residential Street Address City State Zip Code
30 Wedge Hill Dr Oxford CT 06478
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kressner Mark 0134
Residential Street Address City State Zip Code
30 Shelton Rd Oxford CT 06478
Principal Occupation Name of Employer
re Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D . . 02/18/2026 $30.00 $30.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zitnay Jeffrey 0135
Residential Street Address City State Zip Code
55 East St Bethlehem CT 06751

Principal Occupation

Technician

Name of Employer

Frontier Communications

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 02182026B

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/18/2026

Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rubbo Corinne J 0136
Residential Street Address City State Zip Code
27 Pond View Dr Watertown CT 06795
Principal Occupation Name of Employer
Office Manager Agri Care of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D . X 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dabbo Francis 0137
Residential Street Address City State Zip Code
232 Scuppo Rd Woodbury CT 06798
Principal Occupation Name of Employer
re Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martin David 0138
Residential Street Address City State Zip Code
285 Winding Brook Farm Rd Watertown CcT 06795
Principal Occupation Name of Employer
Executive Director Northwest CT Public Safety Communications
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D D Cash Personal Check
. No D D X . 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mucciarone Peter L 0139
Residential Street Address City State Zip Code
63 Bowers St Watertown CT 06795
Principal Occupation Name of Employer
Service Bar Manager Watertown Golf Club
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
King Abigayle 0140
Residential Street Address City State Zip Code
34 Glenwood Ave Middlebury CT 06762
Principal Occupation Name of Employer
Outreach Coordinator CT General Assembly
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 02/18/2026 $50.00 $50.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mucciarone Monica 0141
Residential Street Address City State Zip Code
63 Bowers St Watertown CT 06795
Principal Occupation Name of Employer
re Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D . X 02/18/2026 $5.00 $5.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lauretti Mark A 0142
Residential Street Address City State Zip Code
14 David Dr Shelton CT 06484
Principal Occupation Name of Employer
Mayor City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 02/18/2026 $150.00 $150.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Desrosiers Michele 0143
Residential Street Address City State Zip Code
1091 Buckingham St Apt 24 Watertown CcT 06795

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02182026B

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/18/2026 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DiVito Daniel S 0144
Residential Street Address City State Zip Code
106 Pine Ridge Drive Ext Oakville CT 06779
Principal Occupation Name of Employer
Carpenter DiVito Remodelers LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DivVito Catarina 0145
Residential Street Address City State Zip Code
106 Pine Ridge Drive Ext Oakville CT 06779
Principal Occupation Name of Employer
Anesthesia Charter Anesthesiology LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garassino Denise 0146
Residential Street Address City State Zip Code
66 Flintlock Rd Watertown CT 06795
Principal Occupation Name of Employer
re re
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D . . 02/18/2026 $5.00 $5.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Teeking Plaridel S 0147
Residential Street Address City State Zip Code
5 Dogwood Ct Middlebury CT 06762
Principal Occupation Name of Employer
re Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 02182026B

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/18/2026 $300.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Valente David 0148
Residential Street Address City State Zip Code
14 Lubec Rd Middlebury CT 06762
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pilicy Franklin 0149
Residential Street Address City State Zip Code
235 Main St Watertown CT 06795
Principal Occupation Name of Employer
Attorney Pilicy + Ryan PC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Olsen Jeffrey D 0150
Residential Street Address City State Zip Code
815 Breakneck Hill Rd Middlebury CT 06762
Principal Occupation Name of Employer
Account Executive Ready Education
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D . . 02/18/2026 $50.00 $50.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Olsen Tarah Q 0151
Residential Street Address City State Zip Code
815 Breakneck Hill Rd Middlebury CT 06762
Principal Occupation Name of Employer
Catering CulinArt

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02182026B

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D 02/18/2026
Credit/Debit Card

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cunningham Michael B 0152
Residential Street Address City State Zip Code
12 Tuttle Rd Woodbury CT 06798
Principal Occupation Name of Employer
Manager Tractor Supply
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 02/18/2026 $50.00 $50.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cunningham Carol A 0153
Residential Street Address City State Zip Code
12 Tuttle Rd Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D . . 02/18/2026 $50.00 $50.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rebimbas Rosa C 0154
Residential Street Address City State Zip Code
39 Platt Dr Prospect CT 06712
Principal Occupation Name of Employer
Attorney / Probate Judge Probate Court Admin State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Labriola David K 0155
Residential Street Address City State Zip Code
185 Riggs St Oxford CT 06478
Principal Occupation Name of Employer
Attorney Labriola + Labriola, LLC

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02182026B

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/18/2026

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rosa Kristin L 0156
Residential Street Address City State Zip Code
6 Skyline Dr Oxford CT 06478
Principal Occupation Name of Employer
Administrative Assistant Town of Oxford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/18/2026 $50.00 $50.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rosa Diamond M 0157
Residential Street Address City State Zip Code
6 Skyline Dr Oxford CT 06478
Principal Occupation Name of Employer
Contractor Diamond Rosa Const, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 02/18/2026 $50.00 $50.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Makowski Robert 0158
Residential Street Address City State Zip Code
53 Cutler Knl Watertown CT 06795
Principal Occupation Name of Employer
Acct Exec BM Technologies Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
» N O O credivmeni 02/18/2026 $50.00 $50.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vallee Dorothy T 0159
Residential Street Address City State Zip Code
2939 Cold Springs Rd Mountain City TN 37683

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

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

state contractor?

D Executive D

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02182026B

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check
02/18/2026

$75.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Poletta Joseph 0160
Residential Street Address City State Zip Code
43 Lakeview Dr Watertown CT 06795
Principal Occupation Name of Employer
State Representative State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rizvani Fluturim "Fred" 0161
Residential Street Address City State Zip Code
90 Ice House Rd Watertown CT 06795
Principal Occupation Name of Employer
Owner The Mill House LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D . . 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dermody Kayla 0162
Residential Street Address City State Zip Code
135 Wolf Hill Rd Watertown CT 06795
Principal Occupation Name of Employer
Chemist AccuStandard
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
Yo 10 (] credivbens 02/18/2026 $15.00 $15.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lemay Gina 0163
Residential Street Address City State Zip Code
135 Wolf Hill Rd Watertown CT 06795

Principal Occupation

Respiratory Therapist

Name of Employer

Waterbury Hospital

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 02182026B

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/18/2026

Aggregate Contributions

$15.00

Amount of Contribution

$15.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Suriani Steven ] 0164
Residential Street Address City State Zip Code
80 Colonial Dr Southbury CT 06488
Principal Occupation Name of Employer
Software Developer Descartes Systems Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Antonacci Raymond ] 0165
Residential Street Address City State Zip Code
166 Ice House Rd # 9 Watertown CT 06795
Principal Occupation Name of Employer
Attorney Law Office of Raymond Antonacci
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/18/2026 $200.00 $200.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Donahue John 0166
Residential Street Address City State Zip Code
319 Thomaston Rd Unit 36 Watertown CT 06795
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ $
02/18/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Verrelli Dino 0167
Residential Street Address City State Zip Code
33 Kaleas Way Beacon Falls CT 06403

Principal Occupation

CEO

Name of Employer

Project Purple

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/18/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mancini Frank 0168
Residential Street Address City State Zip Code
150 Stony Mill Ln East Berlin CT 06023
Principal Occupation Name of Employer
CEO Connex Credit Union
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/18/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hughes John 0169
Residential Street Address City State Zip Code
182 Sherman Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ s s
02/18/2026 32.00 32.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arment Heather 0170
Residential Street Address City State Zip Code
151 Washington Ave Woodbury CT 06798
Principal Occupation Name of Employer
Parts Tyler EQuipment
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ $
02/18/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Van Stone Jason 0171
Residential Street Address City State Zip Code
272 Oak Hill Dr Southbury CcT 06488

Principal Occupation

Vice President

Name of Employer

SentinelU

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

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

D Yes

Legislative

No

D Executive D

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

D Yes
No

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

If yes, list Event # 02182026B

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/18/2026
Credit/Debit Card /18/

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shea Chris 0172
Residential Street Address City State Zip Code
247 Forest Ln Cheshire CT 06410
Principal Occupation Name of Employer
Firefihghter North Haven Fire
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /18/ $ $
No 02/18/2026 100.00 100.00
If yes, list Event # 02182026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stravato Annalisa 0173
Residential Street Address City State Zip Code
61 Mayflower Dr Wilton CT 06897
Principal Occupation Name of Employer
ROV Town of Wilton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ $50.00
02/18/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buchsbaum Jason 0174
Residential Street Address City State Zip Code
452 Dublin Rd Southbury CcT 06488
Principal Occupation Name of Employer
Attorney Cohen and Wolf
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No D X . 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mahr Jennifer 0175
Residential Street Address City State Zip Code
68 Abbott Farm Rd Middlebury CT 06762

Principal Occupation

First Selectman

Name of Employer

Town of Middlebury

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02182026B

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/18/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Beeble Timothy 0176
Residential Street Address City State Zip Code
63 Grassy Plain St Bethel CT 06801
Principal Occupation Name of Employer
Registrar of Voters Town of Bethel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 02/18/2026 $100.00 $100.00
If yes, list Event # 02182026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
King Thomas 0177
Residential Street Address City State Zip Code
34 Glenwood Ave Middlebury CT 06762
Principal Occupation Name of Employer
Store Manager Stop & Shop Supermarkets
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /18/ $ $
No 02/18/2026 50.00 50.00
If yes, list Event # 02182026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garofalo Gary 0178
Residential Street Address City State Zip Code
104 Pepper Tree HI Southbury CT 06488
Principal Occupation Name of Employer
Sales Rebound Medical
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 02/18/2026 $25.00 $25.00
If yes, list Event # 02182026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LaBonne Robert 0179
Residential Street Address City State Zip Code
164 Island Trl Morris CT 06763

Principal Occupation

Supermarket Owner

Name of Employer

LaBonne's Market

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02182026B

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/18/2026
Credit/Debit Card /18/

Aggregate Contributions

$340.00

Amount of Contribution

$340.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kuehnle Charles 0180
Residential Street Address City State Zip Code
91 Yale Ave Middlebury CT 06762
Principal Occupation Name of Employer
Security Honda
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 02/18/2026 $25.00 $25.00
If yes, list Event # 02182026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodgers Heather 0181
Residential Street Address City State Zip Code
810 Peter Rd Southbury CT 06488
Principal Occupation Name of Employer
Catering Sales Manager Ethan Allen Hotel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /18/ $ $
No 02/18/2026 50.00 50.00
If yes, list Event # 02182026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zavagnin Christopher 0182
Residential Street Address City State Zip Code
41 Turkey Hollow Ln Goshen CT 06756
Principal Occupation Name of Employer
Policy Analyst State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ $
02/18/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yeadon Dan 0183
Residential Street Address City State Zip Code
319 Hickory Hill Rd Thomaston CT 06787

Principal Occupation

Personal Trainer

Name of Employer

Jamie Kingsley

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/18/2026
Credit/Debit Card /18/

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Palladino Jo-Ann 0184
Residential Street Address City State Zip Code
94 New Haven Ave Waterbury CT 06708
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/18/2026 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harding Stephen C 0202
Residential Street Address City State Zip Code
1 Red Barn Ln Brookfield CcT 06804
Principal Occupation Name of Employer
Attorney Stephen C Harding Attorney
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 02/18/2026 $20.00 $20.00
If yes, list Event # 02192026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Genova Dana M 0204
Residential Street Address City State Zip Code
121 Neill Dr . Watertown CT 06795
Principal Occupation Name of Employer
Bartender Brunch House 1850
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D . . 02/18/2026 $5.00 $5.00
If yes, list Event # 02192026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McMahon Teresa C 0205
Residential Street Address City State Zip Code
894 B Heritage Vig Southbury CT 06488

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event # 02192026D

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Date Received

Personal Check
02/19/2026

Aggregate Contributions

$35.00

Amount of Contribution

$35.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McMahon James T 0206
Residential Street Address City State Zip Code
894B Heritage Vig Southbury CT 06488
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/19/2026 $35.00 $35.00
If yes, list Event # 02192026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lang Nekki M 0207
Residential Street Address City State Zip Code
224A Heritage Vig Southbury CT 06488
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/19/2026 $40.00 $40.00
If yes, list Event # 02192026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Genova Michaela E 0203
Residential Street Address City State Zip Code
121 Neill Dr Watertown CT 06795
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D . . 02/19/2026 $5.00 $5.00
If yes, list Event # 02192026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Antilla Linda L 0200
Residential Street Address City State Zip Code
888 Hulls Hill Rd Southbury CcT 06488

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event # 02192026D

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
02/19/2026

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Antilla Donald S 0201
Residential Street Address City State Zip Code
888 Hulls Hill Rd Southbury CT 06488
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 02/19/2026 $100.00 $100.00
If yes, list Event # 02192026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allen Beverly A 0185
Residential Street Address City State Zip Code
999A Heritage Vg Southbury CT 06488
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ $ $10.00
02/19/2026 10.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Temple George 0186
Residential Street Address City State Zip Code
2 Jensen Farm Rd Oxford CcT 06478
Principal Occupation Name of Employer
First Selectman Town of Oxford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ $ $100.00
02/19/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
James Patricia Corbett 0187
Residential Street Address City State Zip Code
1031B Heritage Vig Southbury CT 06488

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/19/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hill Tom 0188
Residential Street Address City State Zip Code
166 Ice House Rd Unit 37 Oakville CT 06779
Principal Occupation Name of Employer
Owner Broker Town Hill Realty
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/20/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gavallas John 0189
Residential Street Address City State Zip Code
116 Pond View Dr Watertown CT 06795
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ s s
02/20/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiFelice Mark 0190
Residential Street Address City State Zip Code
80 Malvern Hill Rd Watertown CT 06795
Principal Occupation Name of Employer
Manufacturing Consultant DiFelice Development Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
02/20/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kuehn Gregory 0191
Residential Street Address City State Zip Code
282 Perkins Rd Southbury CT 06488

Principal Occupation

Supervisor

Name of Employer

Con Edison CO. of NY Inc

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/22/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Martino Ronald 0192
Residential Street Address City State Zip Code
90 Winthrop St Oakville CT 06779
Principal Occupation Name of Employer
Sales Napoli
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/23/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Minervino Michael H 0277
Residential Street Address City State Zip Code
17 Pinecrest Dr Waterbury CT 06708
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/25/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weglarz Michael 0278
Residential Street Address City State Zip Code
34 Sandy Beach Rd Middlebury CT 06762
Principal Occupation Name of Employer
Correction Officer State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 02/25/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sullivan Stacy 0279
Residential Street Address City State Zip Code
34 Sandy Beach Rd Middlebury CT 06762

Principal Occupation

Technician

Name of Employer

UConn Waterbury

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 02/25/2026
Credit/Debit Card

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Alterco Deborah Lee 0280
Residential Street Address City State Zip Code

37 Cold Spring Dr Oxford CT 06478
Principal Occupation Name of Employer

retired retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/25/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Tomporowski Victor S 0281
Residential Street Address City State Zip Code
20 Hawler Rd Oxford CcT 06478
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/25/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Krueger Richard 0282
Residential Street Address City State Zip Code
31 Wedge Hill Dr Oxford CcT 06478

Principal Occupation

Engineer

Name of Employer

Airgas

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/25/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 125/ $ $
Last Name First MI Contribution ID #
Zielinski Glenn W 0283
Residential Street Address City State Zip Code
180 Governor's Hill Rd Oxford CT 06478

Principal Occupation

Owner

Name of Employer

Northeast Sporting Antiques, LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

D Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/25/2026 $10.00

Amount of Contribution

$10.00




Page 55 of 99

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bushka Randall 0284
Residential Street Address City State Zip Code
35 Timber Ln Woodbury CT 06798
Principal Occupation Name of Employer
Operation Manager H.J. Bushka & Sons Lumber & Millwork
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
02/25/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rubbo Steven 0285
Residential Street Address City State Zip Code
27 Pind View Dr Watertown CT 06795
Principal Occupation Name of Employer
Sales Rep EMS New England
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
02/25/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Markiewicz Erik 0286
Residential Street Address City State Zip Code
144 Winding Brook Farm Rd Watertown CcT 06795
Principal Occupation Name of Employer
Police Officer Town of Middlebury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
‘ 0 o 02/25/2026 $340.00 $340.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Mollie 0287
Residential Street Address City State Zip Code
24 Good Hill Rd Oxford CT 06478
Principal Occupation Name of Employer
Teacher FWM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check /25/ $ $
No 02/25/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gray Robert 0288
Residential Street Address City State Zip Code
142 Redstone HI Plainville CT 06062
Principal Occupation Name of Employer
Safety DOW
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/26/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Watt Wayne 0289
Residential Street Address City State Zip Code
1 Toppenfjell Ln Oxford CT 06478
Principal Occupation Name of Employer
Public Works Town of Oxford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
02/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guillet Paula 0290
Residential Street Address City State Zip Code
175 Good Hill Rd Oxford CcT 06478
Principal Occupation Name of Employer
Office Work Town of Oxford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
02/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scafa Vincent 0291
Residential Street Address City State Zip Code
2 Aspetuck Ln Oxford CT 06478
Principal Occupation Name of Employer
Federal Agent US Gov't

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contri

D Personal Check

02/26/2026
Credit/Debit Card /26/

ibutions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dayton Michael 0292
Residential Street Address City State Zip Code
319 Thomaston Rd # 90 Watertown CT 06795
Principal Occupation Name of Employer
Business Banker M&T Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/26/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Accuosti Cynthia 0293
Residential Street Address City State Zip Code
2 Wilder St Watertown CT 06795
Principal Occupation Name of Employer
Asst, Processing Manager Leader Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ s s
02/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilk Janelle 0294
Residential Street Address City State Zip Code
50 Ice House Rd Oakville CT 06779
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
02/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilk Edward 0295
Residential Street Address City State Zip Code
50 Ice House Rd Oakville CT 06779

Principal Occupation

Cable Splicer

Name of Employer
Asplundh Construction LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/27/2026 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kelly John 0193
Residential Street Address City State Zip Code
81 Aldorisio St Oakville CT 06779
Principal Occupation Name of Employer
Sales Manager Loehmann Blasius Chevrolet
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/02/2026 $340.00 $340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Frantzis George 0194
Residential Street Address City State Zip Code
71 Railtree Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Owner Quassy Amusement and Waterpark
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 105/ s s
03/05/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Downes Michael 0195
Residential Street Address City State Zip Code
32 Farmington Dr Northford CT 06472
Principal Occupation Name of Employer
Chief of Staff State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ $ $
03/06/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lampart David 0208
Residential Street Address City State Zip Code
115 Barnhill Rd Woodbury CT 06798

Principal Occupation

Radio

Name of Employer

Full Power Radio

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/11/2026 $340.00

Amount of Contribution

$340.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Reddington-Hughes Karen 0209
Residential Street Address City State Zip Code
182 Sherman Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Oriental Rug Dealer Abrash Galleries
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/11/2026 $18.00 $18.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carter Dan 0210
Residential Street Address City State Zip Code
14 Katrina Cir Bethel CcT 06801
Principal Occupation Name of Employer
First Selectman Town of Bethel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 113/ s s
03/13/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bordiere Joseph 0211
Residential Street Address City State Zip Code
370 Hunter Dr Litchfield CcT 06759
Principal Occupation Name of Employer
Barber Sals Barber Shop
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 13/ $ $
03/13/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palomba William 0212
Residential Street Address City State Zip Code
41 Mt Fair Dr Watertown CT 06795

Principal Occupation

Marketing Director

Name of Employer

Loehmann Blasius Chevrolet

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/16/2026
Credit/Debit Card /16/

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cady Julie 0213
Residential Street Address City State Zip Code
89 Flag Swamp Rd Roxbury CT 06783
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/16/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cady Edwin 0214
Residential Street Address City State Zip Code
89 Flag Swamp Rd Roxbury CT 06783
Principal Occupation Name of Employer
Businessman/Builder East Cost Barn Builders
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ s s
03/18/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dillon Marc 0215
Residential Street Address City State Zip Code
190 Cutler St Watertown CT 06795
Principal Occupation Name of Employer
Communications Director State of Ct
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ $
03/18/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DonoFrio Kevin N 0197
Residential Street Address City State Zip Code
16 Metro St Bristol CT 06010

Principal Occupation

Barber

Name of Employer

Salvatores Barber Shop

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D . . 03/18/2026
Credit/Debit Card

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

April 10 Filing - Original

Eric Berthel for Senate

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Bordiere Salvatore 0198
Residential Street Address City State Zip Code

15 Sprucewood Rd Watertown CT 06795
Principal Occupation Name of Employer

retired retired

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/18/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burdiere Nicholas J 0199
Residential Street Address City State Zip Code
49 Lake View Dr Watertown CT 06795
Principal Occupation Name of Employer

Barber

Salvatore Barbershop

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/18/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Masayda Robert 0196
Residential Street Address City State Zip Code
131 Hard Rock Rd Watertown CT 06795

Principal Occupation

Student

Name of Employer

Student

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/19/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blasius Frederick 0216
Residential Street Address City State Zip Code
71 E Farm Rd Middlebury CT 06762
Principal Occupation Name of Employer

Owner

Loehman Blasius Chevrolet

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/20/2026
Credit/Debit Card /20/

$340.00

Amount of Contribution

$340.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Roberts Dennis A 0217
Residential Street Address City State Zip Code

2 Minortown Road Ext Woodbury CT 06798
Principal Occupation Name of Employer

Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution

Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/20/2026 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Hunt Steven 0218
Residential Street Address City State Zip Code

18 Partridgetown Rd Naugatuck CT 06770
Principal Occupation Name of Employer

Police Inspector

State of CT Division of Criminal Justice

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
03/20/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
D'Amelio Anthony 0219
Residential Street Address City State Zip Code
64 Wellington Ave Waterbury CT 06708
Principal Occupation Name of Employer
Owner Verdi Resturant
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 03/20/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maiorano Dawn 0220
Residential Street Address City State Zip Code
5 Newtown Ter Waterbury CT 06708

Principal Occupation

Owner

Name of Employer

Maiorano Funeral Home

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/20/2026
Credit/Debit Card /20/

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pienczykowski Megan 0221
Residential Street Address City State Zip Code
270 Hilltop Rd Oakville CT 06779
Principal Occupation Name of Employer
Director of Operations Post University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/20/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scott Robert 0222
Residential Street Address City State Zip Code
34 Davids Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Attorney Slavin, Stauffacher & Scott, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ s s
03/20/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sullivan Holly 0223
Residential Street Address City State Zip Code
334 Brown Brook Rd Southbury CT 06488
Principal Occupation Name of Employer
Human Resources E-Center, INC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
03/20/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kalenauskas Karen 0224
Residential Street Address City State Zip Code
360 Sand Bank Rd Watertown CT 06795

Principal Occupation

Farmer

Name of Employer

Kalenauskas Farm

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/20/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rehkamp George 0225
Residential Street Address City State Zip Code
94 Woodcreek Rd Bethlehem CT 06751
Principal Occupation Name of Employer

Counselor

Mgr. Wellness Counseling LLC

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/20/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Jannetty David 0226
Residential Street Address City State Zip Code
21 Deanna Ct Oakville CT 06779
Principal Occupation Name of Employer

Program Chair

Post University

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ s s
03/20/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Romano George 0227
Residential Street Address City State Zip Code

126 Sherman Hill Rd Apt C11 Woodbury CT 06798

Principal Occupation

Police Officer

Name of Employer

Town of Woodbury

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
03/20/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Elmazi Samedin 0228
Residential Street Address City State Zip Code

1435 Guernseytown Rd Watertown CT 06795

Principal Occupation

Automotive Dealer

Name of Employer

Lorensen Enterpriser

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/20/2026
Credit/Debit Card /20/

$250.00

Amount of Contribution

$250.00




Page 65 of 99

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Elmazi Christina 0229
Residential Street Address City State Zip Code
1435 Guernseytown Rd . Watertown CT 06795
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/20/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boucher Toni 0230
Residential Street Address City State Zip Code
5 Wicks End Ln Wilton CT 06897
Principal Occupation Name of Employer
First Selectman Town of Wilton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ s s
03/21/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rosa Mary Ann 0231
Residential Street Address City State Zip Code
54 Central Ave Oakville CT 06779
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ $ $
03/21/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shaban Brian 0232
Residential Street Address City State Zip Code
117 Bronson Dr . Middlebury CT 06762
Principal Occupation Name of Employer
Fire Fighter UConn

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/21/2026

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Henry Barbara 0233
Residential Street Address City State Zip Code

74 Mallory Rd Roxbury CT 06783
Principal Occupation Name of Employer

Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/21/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Pizzuto William 0234
Residential Street Address City State Zip Code
20 Somerset Dr Middlebury CT 06762
Principal Occupation Name of Employer
State Representative State of CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/21/2026 ¥5.00 $5.00
Last Name First MI Contribution ID #
Pizzuto Michele 0235
Residential Street Address City State Zip Code
20 Somerset Dr Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Bernardi Joseph 0236
Residential Street Address City State Zip Code
450 Regan Rd Middlebury CT 06762

Principal Occupation

Arborist

Name of Employer

Brothers' Tree Service

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/21/2026 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bernardi Jaime 0237
Residential Street Address City State Zip Code
450 Regan Rd Middlebury CT 06762
Principal Occupation Name of Employer

Office Manager

Brothers' Tree Service

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/21/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Gilberti Chris 0238
Residential Street Address City State Zip Code
15 Upland Rd Middlebury CT 06762
Principal Occupation Name of Employer

Construction Inspector

Tata and Howard

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/22/2026 ¥5.00 $5.00
Last Name First MI Contribution ID #
Demirs Kenneth 0239
Residential Street Address City State Zip Code
312 Oak Dr Watertown CT 06795
Principal Occupation Name of Employer
RE Broker Regency Real Estate

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/22/2026 $50.00 $50.00
Last Name First MI Contribution ID #
McGrail Concetta 0240
Residential Street Address City State Zip Code
87 Pleasantview St Oakville CT 06779
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/22/2026
Credit/Debit Card /22/

$5.00

Amount of Contribution

$5.00




Page 68 of 99

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Roush Mathew 0241
Residential Street Address City State Zip Code
41 Rucum Rd Roxbury CT 06783
Principal Occupation Name of Employer
Pilot Fedex
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/22/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reilly John 0242
Residential Street Address City State Zip Code
511A Heritage Vig Southbury CT 06488
Principal Occupation Name of Employer
retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ s s
03/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Benedetto Tom 0243
Residential Street Address City State Zip Code
8 Fawn Meadow Ln Woodbury CT 06798
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
03/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Manzo Rich 0244
Residential Street Address City State Zip Code
134 Country Woods Ln Southbury CT 06488

Principal Occupation

Doctor

Name of Employer

NOSS

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Personal Check

03/22/2026
Credit/Debit Card /22/

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Retallick Robert 0245
Residential Street Address City State Zip Code
150 Ledgewood Rd Watertown CT 06795
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/22/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weglarz Michael 0246
Residential Street Address City State Zip Code
34 Sandy Beach Rd Middlebury CT 06762
Principal Occupation Name of Employer
B&G Maintenance Town of Middlebury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ s s
03/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mackey Nancy 0247
Residential Street Address City State Zip Code
55 Woodbury HI Woodbury CT 06798
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
03/22/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anchini Robert 0248
Residential Street Address City State Zip Code
156 Newtown Ter Waterbury CT 06708

Principal Occupation

Medical Assistant

Name of Employer

Pediatric Associates of CT

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

Credit/Debit Card

03/22/2026

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dane Joe 0249
Residential Street Address City State Zip Code
37 Lake View Dr Watertown CT 06795
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/22/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guerrera Robert 0250
Residential Street Address City State Zip Code
66 Golfview Dr Watertown CT 06795
Principal Occupation Name of Employer
Assistant Director of Health Town of Fairfield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ s s
03/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dane Michael 0251
Residential Street Address City State Zip Code
37 Lake View Dr Watertown CT 06795
Principal Occupation Name of Employer
Physical Therapist Score, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
03/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Henneberry Kenneth 0252
Residential Street Address City State Zip Code
31 Deer Run Bethel CT 06801
Principal Occupation Name of Employer
retired retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/22/2026

Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

April 10 Filing - Original

Eric Berthel for Senate

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Antilla Donald S 0253
Residential Street Address City State Zip Code

888 Hulls Hill Rd Southbury CT 06488
Principal Occupation Name of Employer

Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/22/2026 $150.00 $50.00
Last Name First MI Contribution ID #
Ramsay Jonathan 0254
Residential Street Address City State Zip Code
25 Pond St Oakville CT 06779
Principal Occupation Name of Employer

Accountant

Claggan Management LLC

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ s s
03/22/2026 10.00 5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Mello Oldham Kaitlyn 0255
Residential Street Address City State Zip Code

59 Sunset Hill Rd Bethel CcT 06801

Principal Occupation

Teacher

Name of Employer

Bethel Public Schools

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/22/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Papaioannou Marie 0256
Residential Street Address City State Zip Code
272 Oak Hill Dr Southbury CcT 06488
Principal Occupation Name of Employer
Retail Wakefern

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/22/2026
Credit/Debit Card /22/

$5.00

Amount of Contribution

$5.00




Page 72 of 99

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

April 10 Filing - Original

Eric Berthel for Senate

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Hogrefe Jacob 0257
Residential Street Address City State Zip Code

256 Wheeler Farm Rd Watertown CT 06795
Principal Occupation Name of Employer

Software Engineer Travelers

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/22/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Davidson Mindi 0258
Residential Street Address City State Zip Code

444 Buckingham St Oakville CT 06779

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ s s
03/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Rubbo Corinne 0259
Residential Street Address City State Zip Code

27 Pond View Dr Watertown CT 06795

Principal Occupation

Office Manager

Name of Employer

Agricare of CT

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
03/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Faynor Edward 0260
Residential Street Address City State Zip Code

42 W Purchase Rd Southbury CT 06488

Principal Occupation

Owner

Name of Employer

Franchise Generation LLC

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/23/2026
Credit/Debit Card 123/

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing

- Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Andrews Louis 0261
Residential Street Address City State Zip Code
66 Birchwood Rd Seymour CT 06483
Principal Occupation Name of Employer
Leak Detection Tech CT Pro Water Service
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
03/23/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bouchard Carl 0262
Residential Street Address City State Zip Code
207 Meadow Brook Rd Oxford CcT 06478
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X X 03/23/2026 $50.00 $50.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Wetowitz Paul 0263
Residential Street Address City State Zip Code
56 Davis Rd Seymour CT 06483
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 03/23/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jensen Paul 0264
Residential Street Address City State Zip Code
21 Apple Dr Oxford CcT 06478
Principal Occupation Name of Employer
Owner AVI New England
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check 123/ $ $
No 03/23/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hersel Peter 0265
Residential Street Address City State Zip Code
14 Barbara Ln Woodbury CT 06798
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
03/23/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mcafee Chad 0266
Residential Street Address City State Zip Code
106 Hoop Pole Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Contractor McAfee Home Improvement LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
03/23/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kupson Walter 0267
Residential Street Address City State Zip Code
154 Colonial Ave Middlebury CT 06762
Principal Occupation Name of Employer
Physician Hartford Healthcare
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 03/23/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spallino Amy 0268
Residential Street Address City State Zip Code
183 Ridgewood Dr Middlebury CT 06762

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Personal Check

Credit/Debit Card

03/23/2026

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Henry Barbara 0269
Residential Street Address City State Zip Code
74 Mallory Rd Roxbury CT 06783
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/24/2026 $75.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Improta Paul 0270
Residential Street Address City State Zip Code
11 Highview Ter Bethel CT 06801
Principal Occupation Name of Employer
Insurance Agent Underwriters, INC.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ s s
03/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Struski Ben 0271
Residential Street Address City State Zip Code
332 Southford Rd Southbury CT 06488
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ $ $
03/24/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fucci Joseph 0272
Residential Street Address City State Zip Code
67 Flintlock Rd Watertown CT 06795

Principal Occupation

Manager

Name of Employer

O&G Industries

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/24/2026

Aggregate Contributions

$200.00

Amount of Contribution

$200.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Calabrese John 0273
Residential Street Address City State Zip Code
430 Old Watertown Rd Middlebury CT 06762
Principal Occupation Name of Employer
Eingineer Calabrese Engineering
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/24/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cipriano Vincent 0274
Residential Street Address City State Zip Code
31 Stevens Rd . Middlebury CT 06762
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ s s
03/24/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Henn David 0275
Residential Street Address City State Zip Code
14 Sterling Rdg Southbury CT 06488
Principal Occupation Name of Employer
Sales David Gooding Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ $ $
03/24/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kuehnle Barbara 0276
Residential Street Address City State Zip Code
91 Yale Ave Middlebury CT 06762
Principal Occupation Name of Employer
District Sales Manager ADP

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/24/2026 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Debisschop Robert 0296
Residential Street Address City State Zip Code
234 Chestnut Tree Hill Rd Oxford CT 06478
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/27/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berthel Mathew 0297
Residential Street Address City State Zip Code
92 Malvern Hill Rd Watertown CT 06795
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/27/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berthel Paul 0298
Residential Street Address City State Zip Code
92 Malvern Hill Rd Watertown CT 06795
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/27/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berthel Joseph 0299
Residential Street Address City State Zip Code
92 Malvern Hill Rd Watertown CT 06795

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 03/27/2026
Credit/Debit Card

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Berthel Paula 0300
Residential Street Address City State Zip Code
92 Malvern Hill Rd Watertown CT 06795
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/27/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berthel Krista 0301
Residential Street Address City State Zip Code
92 Malvern Hill Rd Watertown CT 06795
Principal Occupation Name of Employer
Director Cvs
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ s s
03/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rubbo Anthony M 0302
Residential Street Address City State Zip Code
27 Pondview Dr Watertown CT 06795
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/27/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rubbi Claudio J 0303
Residential Street Address City State Zip Code
27 Pond View Dr Watertown CT 06795

Principal Occupation

Student

Name of Employer

Student

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

Date Received

D Personal Check

D . . 03/27/2026
Credit/Debit Card

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Omar Sohair 0304
Residential Street Address City State Zip Code
362 Buckingham St Oakville CT 06779
Principal Occupation Name of Employer

Education Administrator

CT State Community College

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 03/27/2026 ¥5.00 $5.00
Last Name First MI Contribution ID #
Primini Raymond F 0305
Residential Street Address City State Zip Code
410 Cherry Ave Watertown CT 06795
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/27/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Ferrelli Maryellen 0306
Residential Street Address City State Zip Code
37 Booth Ave # 2 Oakville CT 06779

Principal Occupation

Acct Manager

Name of Employer

Cross Insurance

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Laboy Cristal 0307
Residential Street Address City State Zip Code
319 Thomaston Rd Unit 2 Watertown CT 06795

Principal Occupation

Chiropractor

Name of Employer

CT Junction Brain & Spine

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

If yes, list Event # Credit/Debit Card

Date Received Aggregate Contributions

03/27/2026 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cizauskas Robert 0308
Residential Street Address City State Zip Code
17 Highridge Rd Middlebury CT 06762
Principal Occupation Name of Employer
Board of Pardons and Paroles State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/27/2026 $75.00 $75.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ellis Larry 0309
Residential Street Address City State Zip Code
23 Macintosh Dr Oxford CcT 06478
Principal Occupation Name of Employer
Builder E7E Quality Homes LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
03/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ellis Debbie 0310
Residential Street Address City State Zip Code
23 Macintosh Dr Oxford CcT 06478
Principal Occupation Name of Employer
Court Reporter State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
03/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Naylor Joanna 0311
Residential Street Address City State Zip Code
185 Riggs St Oxford CT 06478
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

03/28/2026
Credit/Debit Card /28/

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Palmer Craig 0312
Residential Street Address City State Zip Code
267 Bryant Rd Watertown CT 06795
Principal Occupation Name of Employer
President Gowans-Knight CO., Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/30/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giannetto Vincent 0313
Residential Street Address City State Zip Code
38 Breezy Knoll Dr . Watertown CT 06795
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
03/30/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giacomi Steven 0314
Residential Street Address City State Zip Code
201 Jacqueline Dr Southbury CT 06488
Principal Occupation Name of Employer
Teacher Oxford Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
03/30/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Demeyer John 0315
Residential Street Address City State Zip Code
857 Purchase Brook Rd Southbury CT 06488

Principal Occupation

Owner

Name of Employer

Turf Notes Plus LLc.

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/30/2026
Credit/Debit Card /30/

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Woodruff Adam 0316
Residential Street Address City State Zip Code
151 Litchfield Tpke New Preston CT 06777

Principal Occupation

Toolmaker

Name of Employer

Resonetics

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $25.00 $25.00
Last Name First MI Contribution ID #
McWhirt Karen 0317
Residential Street Address City State Zip Code
34 Davids Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer

President

Prospect Machine Products

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Bowyer Joann 0318
Residential Street Address City State Zip Code
203 Main St N Bethlehem CcT 06751

Principal Occupation

Manager

Name of Employer

BTS Graphics

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 131/ $ $
Last Name First MI Contribution ID #
Matusovich IV Joseph 0319
Residential Street Address City State Zip Code
132 Quaker Farms Rd Oxford CT 06478

Principal Occupation

Inspector Law Enforcement

Name of Employer

Town of Seymour

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2026

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Henry Craig 0320
Residential Street Address City State Zip Code
74 Mallory Rd Roxbury CT 06783
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bavone Christine 0321
Residential Street Address City State Zip Code
9 Macinstosh Dr Oxford CT 06478
Principal Occupation Name of Employer
Communications Associate CooperSurgical
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Antilla Linda 0322
Residential Street Address City State Zip Code
888 Hulls Hill Rd Southbury CT 06488
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Czaplinski Leonard 0323
Residential Street Address City State Zip Code
30 Freeman Rd Oxford CT 06478

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2026

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jensen Nicole 0324
Residential Street Address City State Zip Code
21 Apple Dr Oxford CT 06478
Principal Occupation Name of Employer
Hr. Manager Duo Health
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /31 $ $
No 03/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeCortin Edward 0325
Residential Street Address City State Zip Code
35 Old Town Farm Rd Woodbury CT 06798
Principal Occupation Name of Employer
Assistant Town Clerk Town of Woodbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /31 $ $
No 03/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Total of Section B $20,965.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)  (Total on Line 14, Column A_of Summary Page) $20,965.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of

Treasurer

Address
Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

Amount of Contribution

Total of Section C1
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee
Expenditure # Description

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

INAME OF COMMITTEE TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State | Zip Code

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

NAME OF COMMITTEE TYPE OF REPORT

Eric Berthel for Senate April 10 Filing - Original

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Eric Berthel for Senate April 10 Filing - Original
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Eric Berthel for Senate April 10 Filing - Original
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

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

NAME OF COMMITTEE

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
State Election Enforcement 03/11/2026
Street Address City State Zip Code
55 Farmington Ave Hartford CT 06105

Description

penny test

Amount Received

$0.02

Total of Section I

$0.02
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II. EVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

J1. Event Information

Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100?

Event # Description Was this a fundraising event?

Date of Event Letter

01/19/2026 A Breakfast Event Yes D No
Location: Street Address City State Zip Code
725 Straits Tpke . CT 06762

Middlebury

Was this event hosted at a personal residence ? D Yes 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
No host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and

donated by an individual of up to $100? complete required information.
]

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

Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No | $0.00 |

Event # Description Was this a fundraising event?

Date of Event Letter )

02/15/2026 o Home Fundraiser Yes I:l o
Location: Street Address City State Zip Code
11 Orchard St . CT 06804

Brookfield

Was this event hosted at a personal residence? Yes 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
No host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and

donated by an individual of up to $100? complete required information.
No
Sprart 1: D Yes (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No | $0.00 |
Event # Description Was this a fundraising event?

Date of Event Letter )

02/18/2026 B Dinner Event Yes D No
Location: Street Address City State Zip Code
1383 Whittemore Rd i CcT 06762

Middlebury
Was this event hosted at a personal residence ? Yes 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
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1: Yes (If yes, enter Total Receipts here.)

$0.00
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II. EVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

J1. Event Information

Event #

Date of Event

02/19/2026

Description

Cocktail Event

Was this a fundraising event?

Yes D No

Location: Street Address

137 E Hill Rd

City State Zip Code

CT 06762
Southbury

Was this event hosted at a personal residence ?

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by

host(s) for food, beverage and invitations.

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

donated by an individual of up to $100?

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

complete required information.

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

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

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

ILEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Eric Berthel for Senate

IApril 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State Zip Code

Donation Given by:

Individual

Business Entity

Sole Proprietorship

Description of Donation

Fair Market Value of
Donation

Date Received Event #

Aggregate value for this event

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

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

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

Description of Donation Fair Market Value of
Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate
Total of Section J4
III. NONMONETARY RECEIPTS (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Eric Berthel for Senate

IApril 10 Filing - Original

K. In-Kind Contributions

Name

Street Address

City

State Zip Code

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

If yes, list Event#

Description of In-Kind Contribution

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

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

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

No government the contract is with:

No

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Fair Market Value of this
Contribution

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 101
Eric Berthel 02/02/2026
Debit Card
EFT
Street Address City State Zip Code
92 Malvern Hill Rd Watertown CT 06795
Description
Purpose of Expend . . Amount
reimburse candidate
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,271.61
which reimbursement is sought? No (if applicable) T
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

D Check #

US Postal Service 02/06/2026
/06/ Debit Card
D EFT
Street Address City State Zip Code
30 Woodruff Ave Watertown CT 06795
Description
Purpose of Expend Amount
Stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 156.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
b Check #
Brewbury, LLC 02/12/2026
y /12/ Debit Card
D EFT
Street Address City State Zip Code
1383 Whittemore Rd Middlebury CT 06762
Description
Purpose of Expend . Amount
deposit for event "B" on 2/18/26
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 250,00
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum 02182026B
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 102
Matt Grimes 02/15/2026
Debit Card
EFT
Street Address City State Zip Code
11 Orchard St Brookfield CT 06804
Description
Purpose of Expend . . Amount
food and beverage reimbursement for home fundraiser - event "C"
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 146.39
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum 02152026C
Name of Payee Date of Payment Method of Payment
Check# 103
Brewbury, LLC 02/15/2026
Debit Card
EFT
Street Address City State Zip Code
1383 Whittemore Rd Middlebury CT 06762
Description
Purpose of Expend . . Amount
Brewbury Dinner Fundraiser Event "B"
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3 .055.30
which reimbursement is sought? No (if applicable) $3,055.
If yes, assign an Expenditure # and complete Itemization in Addendum 02182026B
Name of Payee Date of Payment Method of Payment
Check #
Ion Bank 02/27/2026
Debit Card
EFT
Street Address City State Zip Code
PO Box 370 Naugatuck CT 06770
Description
Purpose of Expend Amount
Fee for paper statement
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 5.00
which reimbursement is sought? No (if applicable) $2.
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Ion Bank 03/27/2026
Debit Card
EFT
Street Address City State Zip Code
PO Box 370 Naugatuck CT 06770
Description
Purpose of Expend Amount
Paper Statement
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $2.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N $4,883.30
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

Staples 01/12/2026 Yes D No
Street Address City State Zip Code A t
544 Straits Turpike Watertown c 06795 moun
T
Purpose of Expenditure Description Event #
(by code) Contribution Forms / QR code cards
PRNT $132.93
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Maples Family Restaurant 01/19/2026 Yes D No
Street Address City State Zip Code A .
- moun
725 Straits Tpke Middlebury cr 06762 '
Purpose of Expenditure Description Event #
(by code) breakfast fundraiser 01192026A
FOOD $918.32
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Network Solutions, LLC 01/24/2026 Yes D No
Street Address City State Zip Code A .
moun
5335 Gate Pkwy Jacksonville FL 32256
Purpose of Expenditure Description Event #
(by code) berthelforsenate.org domain
WEB $169.31
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
WordPress.com 01/27/2026 Yes D No
Street Address City State Zip Code A t
moun
60 29th St # 343 San Francisco CA 94110
Purpose of Expenditure Description Event #
(by code) berthelforsenate.org doman
WEB $51.05

Total of Section O

$1,271.61
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Total of Section P
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Eric Berthel for Senate

IApril 10 Filing - Original

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

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure Description

(bv code)

Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? (if applicable)

No

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

Amount Incurred
(Estimate or Actual)

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

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI

Date of Payment to Vendor

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

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

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

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Eric Berthel for Senate

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




