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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
ElectSuzanne66 E Candidate Committee

D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
John Piacenza
4. TREASURER ADDRESS
Street Address City State Zip Code
2 Orenaug Ave Woodbury CcT 06798
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate Committee) 7. DISTRICT NUMBER ( if applicable

11/03/2026

State Representative

R066

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

First MI Last Suffix
Suzanne M Lovig
9. TYPE OF REPORT
April 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
01/29/2026 thru 03/31/2026
11 CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth

on this Itemized Campaign Finance Disclosure Statement for the period covered is true,
accurate and complete.

Electronic Filing John Piacenza 04/08/2026 12:27:45PM

SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil penalty of up
to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the Connecticut General Statutes.
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

ElectSuzanne66

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) $7,130.00 $7,130.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $5.02 $5.02
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) $7,135.02 $7,135.02

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $7,135.02 $7,135.02
20. Expenses Paid by Committee (Section N) $1,795.94 $1,795.94
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $5,339.08 $5,339.08

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) $41.68 $41.68
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) $48.39 $48.39
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

ElectSuzanne66

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 #
Piacenza John F 0001
Residential Street Address City State Zip Code
2 Orenaug Ave Woodbury CT 06798
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

dependent child of a lobbyist?

Is contributor a lobbyist, spouse, or

Amount of Contribution

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

D Cash Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order D Credit/Debit Card 02/09/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Piacenza Jean S 0029
Residential Street Address City State Zip Code
2 Orenaug Ave Woodbury CT 06798
Principal Occupation Name of Employer

Social Worker

The Family Workshop 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

dependent child of a lobbyist?

Is contributor a lobbyist, spouse, or

Amount of Contribution

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

02/10/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Angelopoulos Maria 0030
Residential Street Address City State Zip Code
26 Parkland Dr 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

dependent child of a lobbyist?

Is contributor a lobbyist, spouse, or

Amount of Contribution

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

02/10/2026

Aggregate Contributions

$170.00 $170.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bhalla Vanita 0031
Residential Street Address City State Zip Code
26 Parkland Dr Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/10/2026 $170.00 $170.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lovig Cosmo 0032
Residential Street Address City State Zip Code
78 Arrowhead Way Woodbury CT 06798
Principal Occupation Name of Employer
Accounting Webster 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 /10/ s s
02/10/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lovig Maxwell 0033
Residential Street Address City State Zip Code
78 Arrowhead Way Woodbury CT 06798
Principal Occupation Name of Employer
Student Yale 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 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 /10/ $ $
02/10/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thompson Kimberly R 0034
Residential Street Address City State Zip Code
998 Washington Rd Woodbury CT 06798

Principal Occupation

Healthcare

Name of Employer

Optum

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

02/10/2026
Credit/Debit Card /10/

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Thompson Christopher D 0035
Residential Street Address City State Zip Code
998 Washington Rd Woodbury CT 06798
Principal Occupation Name of Employer
Restaurateur The lodge
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
02/11/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rising Deborah H 0036
Residential Street Address City State Zip Code
18 Blueberry Ln Woodbury CT 06798
Principal Occupation Name of Employer
Art Director Rising Design
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 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bullock Claire | 0037
Residential Street Address City State Zip Code
122 Curtiss Road Ext Woodbury CT 06798
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 . .
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 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parry Tim 0038
Residential Street Address City State Zip Code
6 Heather Ct Woodbury CT 06798

Principal Occupation

Marketer

Name of Employer

ShelterLogic Group

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 $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
ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Aberg Mary C 0039
Residential Street Address City State Zip Code
4 Alder Ct Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/12/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Calo Stacey 0040
Residential Street Address City State Zip Code
21 Fairgrounds Rd Woodbury CT 06798
Principal Occupation Name of Employer
Educator Plymouth Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /12/ s s
02/12/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Calo Tom 0041
Residential Street Address City State Zip Code
21 Fairgrouds Rd . Woodbury CT 06798
Principal Occupation Name of Employer
IT Trinity
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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lovig David M 0042
Residential Street Address City State Zip Code
78 Arrowhead Way Woodbury CT 06798

Principal Occupation

Painter

Name of Employer
TopNotch Painting 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

D Personal Check

02/13/2026
Credit/Debit Card /13/

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Varnum Martha 0043
Residential Street Address City State Zip Code
99 Barnhill Rd Woodbury CT 06798
Principal Occupation Name of Employer

Daycare provider

Martha’s Home Daycare

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 02/13/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Varnum Zachary 0044
Residential Street Address City State Zip Code
99 Barnhill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Software engineer GSO

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 /13/ s s
02/13/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Varnum Randall 0045
Residential Street Address City State Zip Code

99 Barnhill Rd Woodbury CT 06798

Principal Occupation

Accountant

Name of Employer

Cherry Hill 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:

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 /13/ $ $
02/13/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Sullivan Kurt S 0046
Residential Street Address City State Zip Code

7 Forest Ridge Rd Woodbury CT 06798

Principal Occupation

Finance

Name of Employer

VCI

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

02/13/2026
Credit/Debit Card /13/

$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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Williams Walter ] 0047
Residential Street Address City State Zip Code
37 Arrowhead Way Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/13/2026 $5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bracken Peggy ] 0048
Residential Street Address City State Zip Code
8471 N Redstone Pl Tucson AZ 85743
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 /13/ $ $50.00
02/13/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sullivan Coleen 0049
Residential Street Address City State Zip Code
7 Forest Ridge Rd Woodbury CT 06798
Principal Occupation Name of Employer
Finance Ion Bank
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 /13/ $ $5.00
02/13/2026 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thompson Jennifer 0050
Residential Street Address City State Zip Code
1280 Main St N Woodbury CT 06798

Principal Occupation

Therapist

Name of Employer

Jennifer Thompson LCSW

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

02/15/2026 $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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gannon Kathleen 0051
Residential Street Address City State Zip Code
75 Arrowhead Way Woodbury CT 06798
Principal Occupation Name of Employer
Physical Therapist Faulkner Crowell Physical Therapy
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
02/16/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burch Michael D 0052
Residential Street Address City State Zip Code
6 Hillendale Dr New Milford CT 06776
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 /16/ s s
02/16/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Heintz Jacqueline 0054
Residential Street Address City State Zip Code
154 Charter Oak Rd Southbury CT 06488
Principal Occupation Name of Employer
Project manager IBM
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 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peters Lesa C 0055
Residential Street Address City State Zip Code
155 Good Hill Rd Woodbury CT 06798

Principal Occupation

Technical Support Manager

Name of Employer

Select Business Solutions

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

02/16/2026

Aggregate Contributions

$240.00

Amount of Contribution

$240.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Botelle-Sherman Sharon K 0056
Residential Street Address City State Zip Code
17 South Mdws Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D 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 #
Zinser Alan 0057
Residential Street Address City State Zip Code
113 Minortown Rd Woodbury CT 06798
Principal Occupation Name of Employer
Business Broker Cornerstone Business Valuation & Brokerage
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/ $ $50.00
02/16/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Geddes Kristine F 0058
Residential Street Address City State Zip Code
48 Mountain 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 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 /16/ $ $50.00
02/16/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Geddes William M 0059
Residential Street Address City State Zip Code
48 Mountain Rd 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

02/16/2026 $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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Schneider Neal 0060
Residential Street Address City State Zip Code
67 Minortown Rd Woodbury CT 06798
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 02/16/2026 $75.00 $75.00
Last Name First MI Contribution ID #
Schneider Yota 0061
Residential Street Address City State Zip Code
67 Minortown Rd Woodbury CT 06798
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

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

Date Received

Aggregate Contributions

Amount of Contribution

02/16/2026 75.00 75.00
If yes, list Event # D Money Order Credit/Debit Card /18/ ¥ 3
Last Name First MI Contribution ID #
Sherman Bonnie 0062
Residential Street Address City State Zip Code
332 White Deer Rocks Rd Woodbury CT 06798

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

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

02/16/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Sherman Jeffrey 0063
Residential Street Address City State Zip Code
332 White Deer Rocks Rd Woodbury CT 06798

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

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

02/16/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 12 of 66

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wilson EvaMarie 0064
Residential Street Address City State Zip Code
76B 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?
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 #
Rising Benjamin E 0065
Residential Street Address City State Zip Code
18 Blueberry Ln Woodbury CT 06798
Principal Occupation Name of Employer
Engineer Walz and Krenzer, 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 /16/ s s
02/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
West Dorothy 0066
Residential Street Address City State Zip Code
148 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 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 #
Kunz Greg D 0067
Residential Street Address City State Zip Code
1801 Main St N 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

02/18/2026 $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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kunz Mary Ellen 0068
Residential Street Address City State Zip Code
1801 Main St N Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/18/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kroll Marc 0069
Residential Street Address City State Zip Code
155 Good Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Consultant Comp360
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 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pile Kathryn 0070
Residential Street Address City State Zip Code
10 Inwood 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 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 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Holtquist Douglas 0071
Residential Street Address City State Zip Code
891 Main St S Woodbury CT 06798
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

02/18/2026

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rosa Vera M 0072
Residential Street Address City State Zip Code
61 Main St S 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
02/19/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Khazzaka Richard ] 0002
Residential Street Address City State Zip Code
331 Transylvania Rd Woodbury CT 06798
Principal Occupation Name of Employer
Manager Celldex
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 02/19/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Khazzaka Ghada J 0003
Residential Street Address City State Zip Code
331 Transylvania Rd Woodbury CT 06798
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 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 02/19/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Khazzaka Jon R 0004
Residential Street Address City State Zip Code
331 Transylvania Rd Woodbury CT 06798

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:

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/19/2026 $5.00

Amount of Contribution

$5.00




Page 15 of 66

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Cunningham Andrew 0005
Residential Street Address City State Zip Code

46 Arrowhead Way Woodbury CT 06798
Principal Occupation Name of Employer

Front End Associate Michaels

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 02/21/2026 ¥5.00 $5.00
Last Name First MI Contribution ID #
Cunningham Joanne 0006
Residential Street Address City State Zip Code
46 Arrowhead Way Woodbury CT 06798
Principal Occupation Name of Employer
Reg. Nurse 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

02/21/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Cunningham Rene 0007
Residential Street Address City State Zip Code
46 Arrowhead Way Woodbury CT 06798

Principal Occupation

PCA

Name of Employer

Always

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

02/21/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Paiva James M 0008
Residential Street Address City State Zip Code
46 Arrowhead Way Woodbury CT 06798

Principal Occupation

Carpenter

Name of Employer

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

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received

02/21/2026

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tyrrell William S 0009
Residential Street Address City State Zip Code
399 Weekeepeemee Rd Woodbury CT 06798
Principal Occupation Name of Employer
Driver Mitchell Fuel Co.
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 02/21/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tyrrell Mary E 0010
Residential Street Address City State Zip Code
399 Weekeepeemee Rd Woodbury CT 06798
Principal Occupation Name of Employer
Pharmacist Canfield Corner Pharmacy
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 02/21/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Melchiori Ruth T 0011
Residential Street Address City State Zip Code
64 Mountain Rd Woodbury CT 06798
Principal Occupation Name of Employer
Pharmacist Canfield Corner Pharmacy
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 02/21/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
King Joann 0073
Residential Street Address City State Zip Code
29 Sprain Brook Rd 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:

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

02/21/2026
Credit/Debit Card /21

$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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Reimold Julianna 0074
Residential Street Address City State Zip Code

90 Pond Valley Rd Woodbury CT 06798
Principal Occupation Name of Employer

Physical Therapist Ivy Rehab

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 02/22/2026 ¥5.00 $5.00
Last Name First MI Contribution ID #
Reimold Scott 0075
Residential Street Address City State Zip Code
90 Pond Valley Rd Woodbury CcT 06798
Principal Occupation Name of Employer

School Counselor

Region 9 board of ed

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

02/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Fish Savannah L 0076
Residential Street Address City State Zip Code
34 Barbara Ln Woodbury CT 06798

Principal Occupation

Other

Name of Employer

AOM

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

02/23/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Krauss bridget M 0077
Residential Street Address City State Zip Code
34 Barbara Ln Woodbury CT 06798

Principal Occupation

Registered nurse

Name of Employer

UConn health

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

02/23/2026 $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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Hardisty Mckenna R 0078
Residential Street Address City State Zip Code

34 Barbara Ln Woodbury CT 06798
Principal Occupation Name of Employer

Student Reg 14

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 02/23/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Rockhill Maxwell 0079
Residential Street Address City State Zip Code
34 Barbara Ln Woodbury CT 06798
Principal Occupation Name of Employer
Self employed Self

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

02/23/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Dorgan Pamela 0080
Residential Street Address City State Zip Code
192 Quassuk Rd Woodbury CT 06798

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

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

02/23/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Price Steven M 0081
Residential Street Address City State Zip Code
105 Hoop Pole Hill Rd Woodbury CT 06798

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

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

02/25/2026

Aggregate Contributions

$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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Kuntz Howard 0082
Residential Street Address City State Zip Code

473 Main St S . Woodbury CT 06798
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 02/25/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Dyer Matt 0083
Residential Street Address City State Zip Code
405 Hunter Dr Litchfield CT 06759
Principal Occupation Name of Employer

Attorney

Furey Donovan Cooney & Dyer

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

02/25/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 125/ $ $
Last Name First MI Contribution ID #
ayre nancy 0084
Residential Street Address City State Zip Code
88 Scuppo Rd Woodbury CT 06798

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

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

02/25/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 125/ $ $
Last Name First MI Contribution ID #
Lacy Elizabeth C 0012
Residential Street Address City State Zip Code
11 Woods Edge Rd Bethlehem CT 06751

Principal Occupation

Homemaker

Name of Employer

Unemployed

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 D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

02/25/2026 $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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gati Peter 0085
Residential Street Address City State Zip Code
86 Pond Valley Rd Woodbury CT 06798
Principal Occupation Name of Employer
Sales Storm Seafood
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
02/26/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chester Deborah T 0086
Residential Street Address City State Zip Code
97 Sprain Brook 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 126/ s s
02/26/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Green Kelli 0087
Residential Street Address City State Zip Code
1 Ox Dr 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 126/ $ $
02/26/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beatty Whitney 0088
Residential Street Address City State Zip Code
393 Weekeepeemee Rd Woodbury CT 06798

Principal Occupation

Administrative

Name of Employer

John Beatty Law

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

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

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Solnit Audrey 0089
Residential Street Address City State Zip Code
364 Bantam Lake Rd Morris CT 06763
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
02/26/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Solnit Ben 0090
Residential Street Address City State Zip Code
364 Bantam Lake Rd Morris CT 06763
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 126/ s s
02/26/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mostowy Kristen 0091
Residential Street Address City State Zip Code
405 Hunter Dr Litchfield CcT 06759

Principal Occupation

Deputy Assistant States Attorney

Name of Employer

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:

D Yes No

Legislative

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 02/26/2026 $20.00 $20.00
Last Name First MI Contribution ID #
Kuntz Deborah J 0092
Residential Street Address City State Zip Code
473 Main St S Woodbury CT 06798
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 Aggregate Contributions

02/27/2026 $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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Thompson Zachary T 0093
Residential Street Address City State Zip Code
1280 Main St N Woodbury CT 06798
Principal Occupation Name of Employer
Relationship Banker Ives
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 Cash D Personal Check $ $
02/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sfinarolakis Manolis 0094
Residential Street Address City State Zip Code
94 Washington Rd Woodbury CT 06798
Principal Occupation Name of Employer
Content Creator 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 127/ $ $5.00
02/27/2026 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Verelley Daria A 0013
Residential Street Address City State Zip Code
521 Old Sherman Hill Rd Woodbury CcT 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
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 . 02/27/2026 $100.00 $100.00
If yes, list Event # 02272026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Monti Barbara 0014
Residential Street Address City State Zip Code
65 Woodbury HI 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:

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 # 02272026A

Method of contribution:

Cash

D Money Order

Date Received

D Personal Check

D 02/27/2026
Credit/Debit Card

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Monti William A 0015
Residential Street Address City State Zip Code
65 Woodbury HI Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 02/27/2026 $10.00 $10.00
If yes, list Event # 02272026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bennett Maryann 0095
Residential Street Address City State Zip Code
487 Munger Ln Bethlehem CT 06751
Principal Occupation Name of Employer
Real estate sales Drakeley Real Estate
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/ $ $50.00
02/28/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tragakiss Michele A 0096
Residential Street Address City State Zip Code
23 Hillside 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
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 128/ $ $20.00
02/28/2026 20.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rising Wesley B 0097
Residential Street Address City State Zip Code
18 Blueberry Ln Woodbury CT 06798

Principal Occupation

Student

Name of Employer

Northeastern 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

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

02/28/2026 $67.00

Amount of Contribution

$67.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kazmierski Patricia Q 0098
Residential Street Address City State Zip Code
23 McVeigh Rd Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/28/2026 $10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fox Ellen S 0099
Residential Street Address City State Zip Code
522 Traditions Ct N Oxford CcT 06478
Principal Occupation Name of Employer
Registrar of Voters Town of Oxford, CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $50.00
02/28/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Iverson Bruce 0100
Residential Street Address City State Zip Code
127 Cat Swamp 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 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 01/ $ $100.00
03/01/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Iverson Joanne 0101
Residential Street Address City State Zip Code
127 Cat Swamp Rd 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:

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

03/01/2026
Credit/Debit Card /01/

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Starr Marguerite 0102
Residential Street Address City State Zip Code
246 Church Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/02/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Assard Tessie 0103
Residential Street Address City State Zip Code
78 Thomson Rd 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 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
03/03/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ASSARD Leonard 0104
Residential Street Address City State Zip Code
78 Thomson Rd 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 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 103/ $ $
03/03/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scheiner Laurie 0105
Residential Street Address City State Zip Code
457C 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: Date Received

D Cash

D Money Order

D Personal Check

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

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Famiglietti Carlie 0106
Residential Street Address City State Zip Code
256 Quassapaug Rd Woodbury CT 06798
Principal Occupation Name of Employer

Receptionist

Diagnostic Radiology 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?

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 03/03/2026 $20.00 $20.00
Last Name First MI Contribution ID #
Zinser Cynthia 0107
Residential Street Address City State Zip Code
113 Minortown Rd Woodbury CT 06798
Principal Occupation Name of Employer

Painter

Cynthia Zinser Fine Art

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

03/04/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Matt Elaine R 0108
Residential Street Address City State Zip Code
121 Park Rd Woodbury CcT 06798

Principal Occupation

Social Worker

Name of Employer

BHcare, Inc

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 03/04/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Matt Richard A 0109
Residential Street Address City State Zip Code
121 Park Rd Woodbury CT 06798
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 Aggregate Contributions

03/04/2026 $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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Castriota Joe 0110
Residential Street Address City State Zip Code
2 Maple Hill Ln Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/04/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dranginis Anne C 0111
Residential Street Address City State Zip Code
408 Hunter Dr Litchfield CcT 06759
Principal Occupation Name of Employer
Attorney MunroDranginis PLLC
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 04/ s s
03/04/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tenney Jodi 0112
Residential Street Address City State Zip Code
25 S Lake St Litchfield CcT 06759
Principal Occupation Name of Employer
Finance Director Andover 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 104/ $ $
03/04/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bernstein Martha 0113
Residential Street Address City State Zip Code
5 Emerson Ct Litchfield CT 06759
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

03/04/2026

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lupo Roberto 0021
Residential Street Address City State Zip Code
109 E Chestnut Hill Rd Litchfield CT 06759
Principal Occupation Name of Employer
Butcher LaMolisana Sausage
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 03/04/2026 $10.00 $10.00
If yes, list Event # 03042026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lupo Jennie A 0022
Residential Street Address City State Zip Code
109 E Chestnut Hill Rd Litchfield CT 06759
Principal Occupation Name of Employer
Director USHOR
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 03/04/2026 $20.00 $20.00
If yes, list Event # 03042026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pavlick David E 0023
Residential Street Address City State Zip Code
49 Maple St Litchfield CcT 06759
Principal Occupation Name of Employer
Mental Health Professional Litchfield Neurofeedback
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D X . 03/04/2026 $10.00 $10.00
If yes, list Event # 03042026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Glassman Betsy 0024
Residential Street Address City State Zip Code
38 Tapping Reeve Vg Litchfield CT 06759
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 # 03042026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/04/2026 $8.00

Amount of Contribution

$8.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Manes Joseph L 0025
Residential Street Address City State Zip Code
18 Wilson Rd Litchfield CT 06759
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D 03/04/2026 $20.00 $20.00
If yes, list Event # 03042026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clouther Darlene L 0026
Residential Street Address City State Zip Code
1104 Bantam Rd Bantam CT 06750
Principal Occupation Name of Employer
Insurance Agent The Clouther Agency
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 03/04/2026 $20.00 $20.00
If yes, list Event # 03042026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Orr Kathleen 0027
Residential Street Address City State Zip Code
17 Mike Rd Litchfield CcT 06759
Principal Occupation Name of Employer
Teacher Torrington Board of Education
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 . 03/04/2026 $10.00 $10.00
If yes, list Event # 03042026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blondin Audrey 0028
Residential Street Address City State Zip Code
174 Sherbrook Dr Goshen CT 06756

Principal Occupation

Attorney

Name of Employer

Blondin Law Office 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 # 03042026A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/04/2026 $100.00

Amount of Contribution

$100.00




Page 30 of 66

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Burch Shawn P 0114
Residential Street Address City State Zip Code
9 Bonnie Ln Oxford CT 06478
Principal Occupation Name of Employer
Electrician Armed and Ready Alarm Systems, 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
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 $ $
03/05/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Price Priscilla L 0115
Residential Street Address City State Zip Code
105 Hoop Pole 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 105/ $10.00 $10.00
03/05/2026 . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wick John 0116
Residential Street Address City State Zip Code
19 Park 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 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 105/ $10.00 $10.00
03/05/2026 . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hyde-Wick Susan 0117
Residential Street Address City State Zip Code
19 Park Rd Woodbury CT 06798
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

03/05/2026
Credit/Debit Card /05/

$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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Coates Richard 0118
Residential Street Address City State Zip Code
7 Strong Field Rd Woodbury CT 06798
Principal Occupation Name of Employer

Patent Agent

Osha Bergman Watanabe & Burton LLP

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
03/05/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Rose Tikva 0119
Residential Street Address City State Zip Code

244 White Deer Rocks Rd Woodbury CT 06798
Principal Occupation Name of Employer

Teacher Newtown Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution

Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
03/06/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Neugebauer Shannon 0120
Residential Street Address City State Zip Code

78 Hard Hill Rd Woodbury CT 06798

Principal Occupation

Manager

Name of Employer

Rich and John's Complete Chimney Service 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 106/ $ $
03/06/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Bailey Robert w 0121
Residential Street Address City State Zip Code

10 Weekeepeemee Rd 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:

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

03/07/2026
Credit/Debit Card /07/

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bailey Nancy P 0122
Residential Street Address City State Zip Code
10 Weekeepeemee 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 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
03/07/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grayson Linda 0123
Residential Street Address City State Zip Code
14 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 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 107/ s s
03/07/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blackwood Seymour 0124
Residential Street Address City State Zip Code
785 Washington Rd Woodbury CT 06798
Principal Occupation Name of Employer
Mechanic Cloud 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?
D Cash D Personal Check 107/ $ $
03/07/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paganelli Daniel A 0125
Residential Street Address City State Zip Code
4 Old Middle Road Tpke Woodbury CT 06798

Principal Occupation

Sales consultant

Name of Employer

Litchfield Ford

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

03/07/2026

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Calo Brady T 0126
Residential Street Address City State Zip Code
21 Fairgrounds Rd . Woodbury CT 06798
Principal Occupation Name of Employer
Creator TikTok
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
03/08/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thompson Jack 0127
Residential Street Address City State Zip Code
998 Washington Rd Woodbury CT 06798
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 /08/ s s
03/08/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zettelmeyer June C 0128
Residential Street Address City State Zip Code
183 Washington 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 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 08/ $ $
03/08/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cruoglio Kara 0129
Residential Street Address City State Zip Code
102 Hemlock Hill Rd Litchfield CcT 06759

Principal Occupation

consultant

Name of Employer
Cruoglio Consulting 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

03/08/2026 $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
ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Zakriski Michael 0130
Residential Street Address City State Zip Code
102 Hemlock Hill Rd Litchfield CT 06759
Principal Occupation Name of Employer
analyst GDIT
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
03/08/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garratt Joanna G 0131
Residential Street Address City State Zip Code
164 Great Hollow Rd Woodbury CT 06798
Principal Occupation Name of Employer
Management Stop and Shop
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ s s
03/09/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Higgins Jennifer 0132
Residential Street Address City State Zip Code
20 Deerwood Ln Woodbury CT 06798
Principal Occupation Name of Employer
Teacher Region 15 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 10/ $ $
03/10/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pyne Simone 0133
Residential Street Address City State Zip Code
785 Washington Rd Woodbury CT 06798

Principal Occupation

Pilates Studio Owner

Name of Employer

SPYNE Pilates Studio

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

03/10/2026

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Salinas Nancy R 0134
Residential Street Address City State Zip Code
7 Whitlock St Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/10/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conley Irene 0135
Residential Street Address City State Zip Code
7 Boxwood Ct 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 10/ s s
03/10/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Budrewicz Eileen 0136
Residential Street Address City State Zip Code
44 Fairgrounds Rd Woodbury CT 06798
Principal Occupation Name of Employer
Building Substitute Teacher Region 14
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 11/ $ $
03/11/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Hunter M 0137
Residential Street Address City State Zip Code
60 Mountain Rd Woodbury CT 06798

Principal Occupation

Delivery Specialist Ford

Name of Employer
Litchfield Ford

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

03/11/2026

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Worhle Jennifer 0138
Residential Street Address City State Zip Code
1 Hickory Ln Unit 1 Woodbury CT 06798
Principal Occupation Name of Employer
Workforce development partner Trinity Health
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
03/13/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kuik Leslie 0139
Residential Street Address City State Zip Code
3 Heather Ct Woodbury CT 06798
Principal Occupation Name of Employer
Admin HVHD
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 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wachman Stephanie 0140
Residential Street Address City State Zip Code
2 North Mdws 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 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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sherman Martha 0141
Residential Street Address City State Zip Code
41 E Hill Rd Woodbury CT 06798
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

D Personal Check

03/14/2026
Credit/Debit Card /14/

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sherman Andrew H 0142
Residential Street Address City State Zip Code
41 E Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer

Advanced computing research

Yale University

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 03/14/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Hulme Allison 0143
Residential Street Address City State Zip Code
54 Farview Dr Sandy Hook CT 06482
Principal Occupation Name of Employer

Business owner

Wendy’s Heart 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 14/ s s
03/14/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Monti Laura 0144
Residential Street Address City State Zip Code

270 White Deer Rocks Rd Woodbury CT 06798

Principal Occupation

Teacher

Name of Employer

Riverdale Country School

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

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

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

D Yes

Legislative

No
D Executive D

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 14/ $ $
03/14/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

McMillan Nancy 0018
Residential Street Address City State Zip Code

237 Wood Creek Rd Bethlehem CT 06751

Principal Occupation

Piano Teacher

Name of Employer

Nancy McMillan

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 . . 03/14/2026
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

ElectSuzanne66

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Davis Ingrid S 0016
Residential Street Address City State Zip Code

1 Clubhouse Dr Woodbury CT 06798
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 Personal Check
03/15/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card

Last Name First MI Contribution ID #

PARRY URSULA 0145
Residential Street Address City State Zip Code

6 Heather Ct Woodbury CT 06798
Principal Occupation Name of Employer

Retail Hallmark

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 /15 s s
03/15/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Kohler Cheryl 0146
Residential Street Address City State Zip Code

3 Highpoint Ct Woodbury CT 06798

Principal Occupation

Attorney

Name of Employer

Connecticut Legal Services

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 /15 $ $
03/15/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Maki Janice E 0147
Residential Street Address City State Zip Code

31 Fairgrounds Rd 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:

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

03/15/2026 $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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Taylor David A 0148
Residential Street Address City State Zip Code
516 Upper Grassy Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/15/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Taylor Nancy 0149
Residential Street Address City State Zip Code
516 Upper Grassy 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 /15 s s
03/15/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Call Margo 0150
Residential Street Address City State Zip Code
31 Clubhouse Dr 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 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 /15 $ $
03/15/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sherman Jeffrey 0151
Residential Street Address City State Zip Code
332 White Deer Rocks Rd 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:

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

D Personal Check

03/15/2026
Credit/Debit Card /15/

Aggregate Contributions

$335.00

Amount of Contribution

$330.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ElectSuzanne66

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Budrewicz Ian T 0152
Residential Street Address City State Zip Code
44 Fairgrounds Rd Woodbury CT 06798
Principal Occupation Name of Employer

Server Market Place Kitchen and Bar
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
03/16/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coates Susan A 0153
Residential Street Address City State Zip Code
7 Strong Field 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
D 03/16/2026 $50.00 $50.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Belsole Angela M 0154
Residential Street Address City State Zip Code
35 Woods Way 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 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 . 03/16/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Malvenda Amanda 0155
Residential Street Address City State Zip Code
31 Woods Way Woodbury CT 06798

Principal Occupation

Name of Employer

Vet tech Monroe town and country vet hospital
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 /16/ $ $
No 03/16/2026 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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Mahard Douglas P 0019
Residential Street Address City State Zip Code

237 Wood Creek Rd Bethlehem CT 06751
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:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 03/16/2026 $5.00 ¥5.00
Last Name First MI Contribution ID #
Pfluger Karen 0020
Residential Street Address City State Zip Code
26 Porter Hill Rd Bethlehem CT 06751
Principal Occupation Name of Employer

Artist

Spirithorse & Rabbit Design

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:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/16/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Botelle-Sherman Sharon K 0156
Residential Street Address City State Zip Code
17 South Mdws Woodbury CcT 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?

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

03/17/2026 50.00 40.00
If yes, list Event # D Money Order Credit/Debit Card 117/ ¥ 3
Last Name First MI Contribution ID #
Lyons Elizabeth 0157
Residential Street Address City State Zip Code
12 Woodbury PI 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

03/17/2026 $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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Denver Maureen C 0158
Residential Street Address City State Zip Code
127 Old Town Farm Rd Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/18/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Denver Daniel J 0159
Residential Street Address City State Zip Code
127 Old Town Farm 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
03/18/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Denver Eileen A 0160
Residential Street Address City State Zip Code
26 Judson Ave . 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 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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bullock Steve 0161
Residential Street Address City State Zip Code
122 Curtiss Road Ext Woodbury CT 06798

Principal Occupation

Sales

Name of Employer

Kyriba

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

03/18/2026
Credit/Debit Card /18/

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 43 of 66

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bullock Emily A 0162
Residential Street Address City State Zip Code
122 Curtiss Road Ext Woodbury CT 06798
Principal Occupation Name of Employer
Sales Managwr Ulta Beauty
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 Cash D Personal Check $
03/18/2026 $5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fish Savannah L 0180
Residential Street Address City State Zip Code
34 Barbara Ln Woodbury CT 06798
Principal Occupation Name of Employer
Health+Benifits Consulting Aon
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 03/18/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hardisty Mckenna R 0181
Residential Street Address City State Zip Code
34 Barbara Ln Woodbury CT 06798
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
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/18/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Monti Laura 0163
Residential Street Address City State Zip Code
270 White Deer Rocks Rd Woodbury CT 06798

Principal Occupation

Teacher

Name of Employer

Riverdale Country School

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/19/2026
Credit/Debit Card /19/

$55.00

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fuller Deborah 0164
Residential Street Address City State Zip Code
64 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 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
03/19/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
donn jane a 0165
Residential Street Address City State Zip Code
12 Quassuk 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 /19/ s s
03/19/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
St Marie Richard 0166
Residential Street Address City State Zip Code
78 Hard Hill Rd Woodbury CT 06798

Principal Occupation

Self employed

Name of Employer

Rich and John's Complete Chimney Service 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?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/20/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Mazzadra Anthony 0167
Residential Street Address City State Zip Code
78 Hard Hill Rd Woodbury CT 06798

Principal Occupation

Mason

Name of Employer

Rich and John's Complete Chimney Service 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

03/20/2026

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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
FINNELL MICHAEL ] 0168
Residential Street Address City State Zip Code
148 Curtiss Road Ext Woodbury CT 06798
Principal Occupation Name of Employer
Film Producer Pretorious Productions, 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
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
03/20/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Manzi-Platt Rosalie M 0169
Residential Street Address City State Zip Code
485 Washington 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 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 #
Blevio Sinead 0170
Residential Street Address City State Zip Code
994 Washington Riad Woodbury CT 06798
Principal Occupation Name of Employer
Office manager Kingswood kitchens
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 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Platt John D 0171
Residential Street Address City State Zip Code
485 Washington Rd 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

03/20/2026 $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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Collins Christine 0172
Residential Street Address City State Zip Code
156 Middle Road Tpke Woodbury CT 06798
Principal Occupation Name of Employer
General manager retail Wolf Family Hardware
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
03/20/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Albert Dorothy 0173
Residential Street Address City State Zip Code
305 Hoop Pole Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Registered Nurse Rumsey Hall School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ s s
03/20/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Albert Donald 0174
Residential Street Address City State Zip Code
305 Hoop Pole Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Arborist/Self Employed E.L.M. Tree Service, 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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clark Thayer 0175
Residential Street Address City State Zip Code
20 Essex Ln Woodbury CT 06798
Principal Occupation Name of Employer
APRN Hartford Healthcare

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 $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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Maloney Jennifer 0176
Residential Street Address City State Zip Code
1000 Washington Rd Woodbury CT 06798
Principal Occupation Name of Employer

Consultant

The Humble Plant

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 03/21/2026 $20.00 $20.00
Last Name First MI Contribution ID #
Hinckley Paul 0177
Residential Street Address City State Zip Code
135 Cat Swamp Rd Woodbury CT 06798
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

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

Date Received Aggregate Contributions

Amount of Contribution

03/21/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
Rockhill Maxwell R 0182
Residential Street Address City State Zip Code
34 Barbara Ln Woodbury CcT 06798

Principal Occupation

Groundskeeper

Name of Employer

Rockhill Property Management

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 03/21/2026 ¥5.00 $5.00
Last Name First MI Contribution ID #
Brown Carol A 0017
Residential Street Address City State Zip Code
44 Main St S Bethlehem CT 06751
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 D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

03/23/2026 $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

ElectSuzanne66 April 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Buchberger Thomas ] 0178
Residential Street Address City State Zip Code

46 Washington 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 D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check
No 03/23/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Grossman Howard K 0179
Residential Street Address City State Zip Code

142 Middle Road Tpke Woodbury CT 06798
Principal Occupation Name of Employer

Media Mooy 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?

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

D Yes
No

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 03/30/2026 $50.00 $50.00
Total of Section B $7,130.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $7;130:00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

ElectSuzanne66

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

ElectSuzanne66

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
ElectSuzanne66 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

ElectSuzanne66

April 10 Filing - Original

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

Date of Receipt Method of Payment Amount
02/16/2026 Cash D Personal Check Credit/Debit Card $5.00
Total of Section E $5.00
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
ElectSuzanne66 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
ElectSuzanne66 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
ElectSuzanne66 April 10 Filing - Original
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
CEF 03/19/2026
Street Address City State Zip Code
55 Farmington Ave Hartford CT 06105

Description

Test Transaction

$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

April 10 Filing - Original

ElectSuzanne66
J1. Event Information

Event # Description Was this a fundraising event?

Date of Event Letter

02/27/2026 A Coffee/Tea Event Yes I:l No
Location: Street Address City State Zip Code
43 Sherman Hill Rd # D-202 CT 06798

Woodbury

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 )

03/04/2026 A Reception Event Ves I:l o
Location: Street Address City State Zip Code
258 West St o ct |o6759

Litchfield
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.

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 .
03/15/2026 A Home Fundraiser Yes I:l No
Location: Street Address City State Zip Code
332 White Deer Rocks Rd CcT 06798
Woodbury
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.)
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
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Total of Section J1 $0.00

II.LEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

ElectSuzanne66

IApril 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Addr City )
ree ess State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation
Individual
Business Entity Date Received Event # Aggregate value for this event
Sole Proprietorship

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

ElectSuzanne66

April 10 Filing - Original

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

Name of Host

Lesa Peters

Is this event supporting more than one candidate?

D Yes No

If yes, complete Itemization in

Addendum J4
.S City
Street Address State Zip Code
155 Good Hill Rd Woodbury CcT 06798
Description of Donation Fair Market Value of
Home Made Blueberry Muffins Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate $24.44
03152026A $41.68 $24.44
Name of Host Is this event supporting more than one candidate?
If yes, complete Itemization in
Bonnie Sherman D Yes No Addendum J4
City
Street Address State Zip Code
332 White Deer Rocks Rd Woodbury CcT 06798
Description of Donation Fair Market Value of
Bagels from Aylas Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate $17.24
03152026A $41.68 $17.24

Total of Section J4 $41.68
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III. NONMONETARY RECEIPTS (Sections K - L)

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

ElectSuzanne66 April 10 Filing - Original

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in v Description of In-Kind Contribution
Section J1? s
No
If yes, list Event#
Is Contributor a lobbyist, spouse, or dependent child Yes Is contributor a principal of a state contractor or prospective state Yes Fair Market Value of this
of a lobbyist? contrye 3‘/%‘; indicate which branch or branches of No Contribution
No R
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetarv Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
ElectSuzanne66 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

ElectSuzanne66 IApril 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
11/ D Check #
Day Campaign 02/11/2026
Y paig Debit Card
EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
Description
Purpose of Expend . . Amount
Online Donation Setup Fee (Auto Pay)
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 200.00
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
126/ D Check #
USPS 02/26/2026
Debit Card
EFT
Street Address City State Zip Code
1 Washington Ave Woodbury CT 06798
Description
Purpose of Expend . Amount
Stamps for Treasurer Mailings
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 31.20
which reimbursement is sought? No (if applicable) $31.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 89
Vanita Bhalla 02/26/2026
Debit Card
EFT
Street Address City State Zip Code
26 Parkland Dr Woodbury CT 06798
Description
Purpose of Expend Amount
Thank You Cards and Stamps
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 175.04
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum




Page 57 of 66

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

ElectSuzanne66

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 90
New Way Strategies 02/26/2026
Debit Card
EFT
Street Address City State Zip Code
47 Avonwood Rd # 212 Avon CT 06001
Description
Purpose of Expend . Amount
Retainer Fee
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 200.00
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
Check# 91
Alan Zinser 02/27/2026
Debit Card
EFT
Street Address City State Zip Code
113 Minortown Rd Woodbury CT 06798
Description
Purpose of Expend Amount
Bagels & Coffee
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 40.23
which reimbursement is sought? No (if applicable) $40.
If yes, assign an Expenditure # and complete Itemization in Addendum 02272026A
Name of Payee Date of Payment Method of Payment
Check# 93
Suzanne Lovig 03/19/2026
Debit Card
EFT
Street Address City State Zip Code
78 Arrowhead Way Woodbury CT 06798
Description
Purpose of Expend . Amount
Flyers and Name Badges printed by Staples
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 30.97
which reimbursement is sought? No (if applicable) $30.
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

ElectSuzanne66

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 94
Savannah Fish 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
34 Barbara Ln Woodbury CT 06798
Description
Purpose of Expend . . Amount
Refunded because of Credit Card Irregularity
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 5.00
which reimbursement is sought? No (if applicable) $5.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 95
Mckenna Hardisty 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
34 Barbara Ln Woodbury CT 06798
Description
Purpose of Expend . . Amount
Refunded because of Credit Card Irregularity
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 10.00
which reimbursement is sought? No (if applicable) $10.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 96
Maxwell Rockhill 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
34 Barbara Ln Woodbury CT 06798
Description
Purpose of Expend ) ) Amount
Refunded because of Credit Card Irregularity
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $5.00
which reimbursement is sought? No (if applicable) ’

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
ElectSuzanne66 April 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Check# 97
Zachary Varnum 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
99 Barnhill Rd Woodbury CT 06798
Description
Purpose of Expend . . Amount
Refunded because of Credit Card Irregularity
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $10.00
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
Check# 98
High Wattage Media 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
121 Woodlawn St West Hartford CT 06110
Description
Purpose of Expend . Amount
Photography Services
Misc *
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
Name of Payee Date of Payment Method of Payment
Check #
Day Campaign 03/31/2026
y paig /31/ Debit Card
D EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
Description
Purpose of Expend . . . Amount
Credit Card/Banking Transaction fees
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $321.08
which reimbursement is sought? D No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

ElectSuzanne66

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 99
Suzanne Lovig 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
78 Arrowhead Way Woodbury CT 06798
Description
Purpose of Expend . Amount
Flyers printed by Staples
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $17.42
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N

$1,795.94
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

ElectSuzanne66

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, Inc 03/04/2026 Yes D No
Street Address City State Zip Code A .
moun
500 Staples Dr Framingham 01702
MA
Purpose of Expenditure Description Event #
(by code) Flyers and Name Badges
PRNT $14.93
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Staples, Inc 03/08/2026 Yes D No
Street Address City State Zip Code A .
moun
500 Staples Dr Framingham 01702
MA
Purpose of Expenditure Description Event #
(by code) Flyers and Name Badges
PRNT $12.44
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Staples, Inc 03/14/2026 Yes D No
Street Address City State Zip Code A .
. moun
500 Staples Dr Framingham 01702
MA
Purpose of Expenditure Description Event #
(by code) Flyers and Name Badges
PRNT $3.60
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Staples, Inc 03/31/2026 Yes D No
Street Address City State Zip Code A .
moun
500 Staples Dr Framingham 01702
MA
Purpose of Expenditure Description Event #
(by code) Flyers printed by Staples
PRNT $17.42

Total of Section O $48.39
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

ElectSuzanne66

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

ElectSuzanne66

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

ElectSuzanne66

April 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Bhalla Vanita 02/17/2026
Check # 89
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Amazon
Street Address of Vendor City State Zip Code
71 Terry Ave N Seattle WA 98109
Description
Purpose of Expenditure
(by code) Thank You Cards
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
. No
$31.89
If yes, assign an Expenditure # and completes Itemization in Addendum R
Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Bhalla Vanita 02/17/2026
D Check #
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
USPS.com
Street Address of Vendor City State Zip Code
475 L'Enfant Plz SW Washington DC 20260-0004
Description
Purpose of Expenditure
(by code)
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$143.15
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

ElectSuzanne66

April 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:

Zinser Alan 02/25/2026

Check# 91

D Debit Card

D EFT
Name of Vendor Paid by Committee Worker/Consultant
Costco
Street Address of Vendor City State Zip Code
3600 E Main St Waterbury CcT 06705

Description
Purpose of Expenditure
(by code) Bagels and Coffee
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
EIjgN
02272026A $40.23
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R $215.27
IV. EXPENDITURES (Sectuibs N - S)

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

ElectSuzanne66

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Description of Item

Original Purchase
Amount of Ttem

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




