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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Mike France 2026

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) $7,977.00 $7,977.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
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) $7,977.00 $7,977.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $7,977.00 $7,977.00
20. Expenses Paid by Committee (Section N) $142.00 $142.00
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $7,835.00 $7,835.00

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

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

26. Beginning Loan Balance $0.00

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

27. Campaign Expenses Paid By Candidate (Section O) $78.00 $78.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $78.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $78.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mike France 2026 April 10 Filing - Original
. . . . . . For Nonparticipating Candidates ONLY
A. Total Contributions from Small Contributors-Received this Period ONLY paricipating
$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Paolino Jake D 0001
Residential Street Address City State Zip Code
29 S Colman Rd Wolcott CT 06716
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
Cash D Personal Check
Xl No D D 02/26/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Viadella Sharon L 0002
Residential Street Address City State Zip Code
217 Lester Rd Griswold CT 06351
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
Cash D Personal Check
X1 No D D 02/27/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burton Christy L 0042
Residential Street Address City State Zip Code
256 Haley Rd Ledyard CT 06339
Principal Occupation Name of Employer
Driver U3 Valor Distribution LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. R X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash Personal Check
X1 No D D 02/27/2026 $20.00 $20.00
If yes, list Event # 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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Robinson Victoria w 0046
Residential Street Address City State Zip Code
791 Margaret Henry Rd Sterling CT 06377
Principal Occupation Name of Employer
ZEO/WEO Town of Brooklyn
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 02/27/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lewig Ernest H 0047
Residential Street Address City State Zip Code
791 Margaret Henry Rd Sterling CT 06377
Principal Occupation Name of Employer
Security Guard Allen Lyswensal
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 02/27/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mastroianni Brett L 0048
Residential Street Address City State Zip Code
115 Hangman Hill Rd North Stonington CcT 06359
Principal Occupation Name of Employer
Sales manager Casella
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 02/27/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bennett Dana M 0049
Residential Street Address City State Zip Code
36 Dina Ln Griswold CT 06351
Principal Occupation Name of Employer
Student Student

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Date Received

Personal Check
02/27/2026

Aggregate Contributions

$250.00

Amount of Contribution

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

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

TYPE OF REPORT

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
France Heather E 0040
Residential Street Address City State Zip Code
17 Garden Dr Gales Ferry CT 06335
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 Personal Check
D D 02/27/2026 $340.00 $340.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lang Robert 0068
Residential Street Address City State Zip Code
12 Walden Ave New London CT 06320
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 02/27/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Taylor Camille 0070
Residential Street Address City State Zip Code
60 Essex St Mystic CT 06355
Principal Occupation Name of Employer
Real-Estate Broker Taylor Reality Group
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 Personal Check
D D 02/27/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burton Elizabeth G 0041
Residential Street Address City State Zip Code
256 Haley Rd Ledyard CT 06339
Principal Occupation Name of Employer
Student 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

02/28/2026

Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kopycienski Michael D 0043
Residential Street Address City State Zip Code
256 Haley Rd Ledyard CT 06339
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/28/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kopycienski Clara F 0044
Residential Street Address City State Zip Code
256 Haley Rd Ledyard CT 06339
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/28/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Larose Elizabeth S 0098
Residential Street Address City State Zip Code
2 Oak Hills Trl Ledyard CcT 06339
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/02/2026 $250.00 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dickerson William L 0045
Residential Street Address City State Zip Code
2 Babcock Hill Rd Lebanon CcT 06249

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 03/03/2026
Credit/Debit Card

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dickerson Elizabeth M 0050
Residential Street Address City State Zip Code
2 Babcock Lebanon CT 06249
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/03/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walker James M 0066
Residential Street Address City State Zip Code
32 Squanroll Rd Danielson CT 06235
Principal Occupation Name of Employer
Cabon Probury Systems
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 03/03/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ahlcrona Stephen 0061
Residential Street Address City State Zip Code
24 Podargiel Ln Uncasville CT 06382
Principal Occupation Name of Employer
Ski Instructor Gen. Dynamics Mission Systems
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?
Cash D Personal Check
D D 03/03/2026 $60.00 $60.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Broccoli Henry R 0057
Residential Street Address City State Zip Code
587 Route 82 Oakdale CT 06370
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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/04/2026

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cowles Tayler E 0059
Residential Street Address City State Zip Code
587 Norwich Salem Trpk Oakdale CT 06370
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/04/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Traxler Thomas P 0053
Residential Street Address City State Zip Code
3 Hickory Dr Ledyard CT 06339
Principal Occupation Name of Employer
System Engineer GDMS Systems
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/04/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Broccoli Jennifer L 0055
Residential Street Address City State Zip Code
587 Route 82 Oakdale CT 06370
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/04/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Traxler Jeremy ] 0052
Residential Street Address City State Zip Code
3 Hickory Dr Ledyard CT 06339

Principal Occupation

In Home Health Care

Name of Employer

Almost Family

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 03/05/2026
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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
LaRose Joel P 0063
Residential Street Address City State Zip Code
2 Oak Hills Trl Ledyard CT 06339
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/05/2026 $250.00 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ahlcrona Stephen w 0024
Residential Street Address City State Zip Code
5 Northwind Cir Ledyard CT 06339
Principal Occupation Name of Employer
Systems Engineer GDMS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/05/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ahlcrona Martha R 0025
Residential Street Address City State Zip Code
5 Northwind Cricle Ledyard CT 06339
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/05/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paolino Jake D 0099
Residential Street Address City State Zip Code
29 S Colman Rd Wolcott CT 06716

Principal Occupation

Student

Name of Employer

Student

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$105.00

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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bean Leamy Christy M 0022
Residential Street Address City State Zip Code
3 Wood St Waterford CT 06385
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 Personal Check
D D 03/06/2026 $105.00 $105.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Strohl Christopher M 0018
Residential Street Address City State Zip Code
462 Main St Hanover Baltic CcT 06330
Principal Occupation Name of Employer
Electrical Technician
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 03/07/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wold Eric ] 0064
Residential Street Address City State Zip Code
15 Main St Versailles CT 06383
Principal Occupation Name of Employer
Network Engineer Foxwoods
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/07/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Worski Charlene 0065
Residential Street Address City State Zip Code
52 Phillips Rd Lisbon CcT 06351

Principal Occupation

Name of Employer

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

Date Received

D Personal Check

D . . 03/07/2026
Credit/Debit Card

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Strohl Christina M 0062
Residential Street Address City State Zip Code
462 Main St Hanover Sprague CT 06330
Principal Occupation Name of Employer

Mortgage Underwriter

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 03/07/2026 $20.00 $20.00
Last Name First MI Contribution ID #
Skinner Laurel 0060
Residential Street Address City State Zip Code
27 Hickory Dr Ledyard CT 06339
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?

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/07/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /071 $ $
Last Name First MI Contribution ID #
Juber Stanley C 0058
Residential Street Address City State Zip Code
13 Iron St Ledyard CT 06339

Principal Occupation

Engineer

Name of Employer

CHA Consulting 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 Personal Check

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

Date Received

Aggregate Contributions

Amount of Contribution

03/07/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Worski Mike 0067
Residential Street Address City State Zip Code
52 Phillips Rd Lisbon CcT 06351

Principal Occupation

Name of Employer

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

D Credit/Debit Card

If yes, list Event #

Date Received

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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
O'Neill Owen w 0069
Residential Street Address City State Zip Code
150 Butlertown Rd Waterford CT 06385
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/07/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Juber Mary G 0056
Residential Street Address City State Zip Code
13 Iron St Ledyard CT 06339
Principal Occupation Name of Employer
Veterinarian In Home Euthanasia Vet
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/07/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rocchetti Michael 0054
Residential Street Address City State Zip Code
57 Applebox Rd Waterford CT 06385
Principal Occupation Name of Employer
Owner Weiss Furniture
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/07/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Woodard Robert C 0051
Residential Street Address City State Zip Code
69 Ledgebrook Ln Middletown CT 06457
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 Aggregate Contributions

Cash

D Money Order

D Personal Check

D . . 03/07/2026
Credit/Debit Card

$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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Carlson Scott R 0013
Residential Street Address City State Zip Code
7 Whalehead Dr Gales Ferry CT 06335
Principal Occupation Name of Employer
Job Coach ARC Southeastern CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/08/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gruszkowski Sherry ] 0014
Residential Street Address City State Zip Code
26 Sawmill Dr Ledyard CT 06339
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/08/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cook Joshua A 0005
Residential Street Address City State Zip Code
987 R Long Cove Rd Gales Ferry CT 06335
Principal Occupation Name of Employer
Millwright Millwright Union 1121
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/08/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marshall Marissalyn C 0006
Residential Street Address City State Zip Code
987 R Long Cove Rd Gales Ferry CT 06335

Principal Occupation

Dispatcher

Name of Employer

Spicer Oil

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: Date Received

Cash

D Money Order

D Personal Check

D X X 03/08/2026
Credit/Debit Card

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nelson Theodore J 0019
Residential Street Address City State Zip Code
16 Velgouse Rd Oakdale CT 06370
Principal Occupation Name of Employer
Contractor TIN Enterprises LTD
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/09/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilkerson Scott ] 0023
Residential Street Address City State Zip Code
1327 Baldwin Hill Rd Gales Ferry CT 06335
Principal Occupation Name of Employer
Rental Equipment Tec Self Employes
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/09/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Judith E 0021
Residential Street Address City State Zip Code
243 Whalehead Rd Gales Ferry CT 06335
Principal Occupation Name of Employer
Town Of Ledyard
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/09/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Saviano Frank J 0031
Residential Street Address City State Zip Code
98 Butlertown Rd Waterford CT 06385
Principal Occupation Name of Employer
Tec. U.S. Navy

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

D Executive

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

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

D Yes

Legislative

No
O

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 Credit/Debit Card

Aggregate Contributions

Personal Check

03/10/2026 $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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ramsey Paul A 0032
Residential Street Address City State Zip Code
6 Philanne Dr Norwich CT 06360
Principal Occupation Name of Employer
Gunsmith Paul Ramsey
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/10/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mashall John 0003
Residential Street Address City State Zip Code
987 R Long Cove Rd Gales Ferry CT 06335
Principal Occupation Name of Employer
Carpenter Carpenters Local 326
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 03/11/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mashall Kimlyn 0004
Residential Street Address City State Zip Code
987 R Long Cove Rd Gales Ferry CT 06335
Principal Occupation Name of Employer
Bus Driver S.T.A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/11/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paolino Jake D 0100
Residential Street Address City State Zip Code
29 S Colman Rd Wolcott CT 06716

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:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/12/2026

Aggregate Contributions

$110.00

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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Treaster Eric B 0007
Residential Street Address City State Zip Code
10 Huntington Way Ledyard CT 06339
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/13/2026 $67.00 $67.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dacy Brian 0020
Residential Street Address City State Zip Code
115 W Main St Baltic CT 06330
Principal Occupation Name of Employer
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 03/13/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sylvestre Gary M 0010
Residential Street Address City State Zip Code
302 Olde Stage Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/13/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gruszkowski David ] 0015
Residential Street Address City State Zip Code
26 Sawmill Dr Ledyard CT 06339

Principal Occupation

Manager

Name of Employer

Newport New Shipbuilding

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

03/14/2026 $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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sullivan Robert ] 0033
Residential Street Address City State Zip Code
631 E Main St Norwich CT 06360
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?
Cash D Personal Check
D D 03/14/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blais Linda ] 0016
Residential Street Address City State Zip Code
150 Bishop Rd Bozrah CT 06334
Principal Occupation Name of Employer
Detail Planner Electric Boat
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/15/2026 $340.00 $340.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodolico John A 0029
Residential Street Address City State Zip Code
40 Long Pond Rd Ledyard CT 06339
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/16/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Watson Daniel 0037
Residential Street Address City State Zip Code
507 Canterbury Tpke Norwich CT 06360

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 Credit/Debit Card

Aggregate Contributions

Personal Check

03/16/2026 $30.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rodolico Joyce C 0030
Residential Street Address City State Zip Code
40 Long Pond Rd Ledyard CT 06339
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 Personal Check
D D 03/17/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boyd Margaret S 0038
Residential Street Address City State Zip Code
257 Whalehead Rd Gales Ferry CT 06335
Principal Occupation Name of Employer
Insurance State Farm Groton 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 Personal Check
D D 03/18/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ingalls Andra E 0011
Residential Street Address City State Zip Code
5 Bolduc Dr Ledyard CT 06339
Principal Occupation Name of Employer
Nonprofit Grant Consultant Mission Grant Works LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
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 Personal Check
D D 03/18/2026 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ingalls Scott M 0012
Residential Street Address City State Zip Code
5 Bolduc Dr Ledyard CT 06339

Principal Occupation

Mechanical Engineer

Name of Employer

Numerical Advisory 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 Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/18/2026 $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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Boyd Curtis P 0039
Residential Street Address City State Zip Code
257 Whalehead Rd Gales Ferry CT 06335
Principal Occupation Name of Employer
Agent/Owner State farm
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/19/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
France III Frederick M 0028
Residential Street Address City State Zip Code
17 Garden Dr Gales Ferry CT 06335
Principal Occupation Name of Employer
Banker Citizens 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?
Cash D Personal Check
D D 03/19/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilbanks Peter 0026
Residential Street Address City State Zip Code
4 Lynch Rd Lebanon CcT 06249
Principal Occupation Name of Employer
IT Captain Computer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2026 $150.00 $150.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hayor Thomas G 0027
Residential Street Address City State Zip Code
15 Golden Rd Uncasville CT 06382

Principal Occupation

Records Keeper

Name of Employer

Eyecare Expressions

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 03/20/2026
Credit/Debit Card

Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Irwin Holly 0034
Residential Street Address City State Zip Code
2 Winfield Way Ledyard CT 06339
Principal Occupation Name of Employer

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/20/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jezick Janette 0017
Residential Street Address City State Zip Code
4 Lynch Rd Lebanon CT 06249
Principal Occupation Name of Employer

Optometrist

Eyecare Expressions

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2026 $150.00 $150.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pealer Daniel 0101
Residential Street Address City State Zip Code
48 Highland Dr Ledyard CcT 06339

Principal Occupation

Designer

Name of Employer

General Dynamics Electric Boat

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
03/20/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Pealer Jay 0102
Residential Street Address City State Zip Code

48 Highland Dr Ledyard CcT 06339

Principal Occupation

Design Specialist

Name of Employer

Electric Boat

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

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

$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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pealer Sharon 0103
Residential Street Address City State Zip Code
48 Highland Dr Ledyard CT 06339
Principal Occupation Name of Employer

Building Sub

Kelly Educational

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 03/20/2026 $15.00 $5.00
Last Name First MI Contribution ID #
Pealer Sharon 0104
Residential Street Address City State Zip Code
48 Highland Dr Ledyard CT 06339
Principal Occupation Name of Employer

Building Sub

Kelly Educational

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 120/ s s
03/20/2026 15.00 10.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Parke Laurie ] 0093
Residential Street Address City State Zip Code

13 Sunset Ave Ledyard CT 06339

Principal Occupation

Office Manager

Name of Employer

Industrial Engineers 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 Personal Check
D D 03/20/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parke Darin D 0094
Residential Street Address City State Zip Code
13 Sunset Ave Ledyard CT 06339

Principal Occupation

Facilities Manager

Name of Employer

Amentum

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 Credit/Debit Card

Aggregate Contributions

Personal Check

03/20/2026 $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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kutterer Holger 0097
Residential Street Address City State Zip Code
25 Riverview Ave Westerly RI 02891
Principal Occupation Name of Employer
Principal Engineer GDEB
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/20/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fox Edward F 0095
Residential Street Address City State Zip Code
26 Beacon Hill Dr Waterford CT 06385
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/21/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bell Robert 0105
Residential Street Address City State Zip Code
389 Old Colchester Rd Amston CT 06231
Principal Occupation Name of Employer
Real Estate Bell Logistics
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 21/ $ $
03/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maloney Lisa 0106
Residential Street Address City State Zip Code
21 Ferry View Dr Gales Ferry CT 06335

Principal Occupation

LMFT

Name of Employer

Anchor of Hope

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

03/21/2026
Credit/Debit Card /21/

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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rix Colleen E 0008
Residential Street Address City State Zip Code
74 Roselund Hill Rd Uncasville CT 06382
Principal Occupation Name of Employer
Vice President Brown Derby Lounge
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/21/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rogwlski Joseph ] 0009
Residential Street Address City State Zip Code
74 Roselund Hill Rd Uncasville CT 06382
Principal Occupation Name of Employer
IT Director Davis Standard
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 03/21/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Irwin Gretchen 0036
Residential Street Address City State Zip Code
2 Winfield Way Ledyard CcT 06339
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/21/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cleary Scott 0107
Residential Street Address City State Zip Code
5 Lost Brook Ln Wallingford CcT 06492

Principal Occupation

Accountant

Name of Employer

Town of Wallingford

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

03/22/2026 $5.00

Amount of Contribution

$5.00




Page 24 of 48

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Favre Connor 0108
Residential Street Address City State Zip Code
5 Canady Ln Madison CT 06443
Principal Occupation Name of Employer
Policy Analyst State of Connecticut
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
03/22/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nogacek Kenneth P 0080
Residential Street Address City State Zip Code
7 Pleasant Vw Ledyard CT 06339
Principal Occupation Name of Employer
Dentist Waterford Dental Health
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/22/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nogacek Melissa 0081
Residential Street Address City State Zip Code
7 Pleasant Vw Ledyard CT 06339
Principal Occupation Name of Employer
Dentist Waterford Dental Health
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/22/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
French Elena C 0075
Residential Street Address City State Zip Code
8 Willow Ln Ledyard CT 06339

Principal Occupation

Admissions Director

Name of Employer

Waterford County 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

Cash

D Money Order

Aggregate Contributions

D Personal Check

D . . 03/23/2026
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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Attwater-Young Vincent 0109
Residential Street Address City State Zip Code
375 Chapel Hill Rd Oakdale CT 06370
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
03/24/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blomquist Diane 0110
Residential Street Address City State Zip Code
24 Alice Ln Amston CT 06231
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ s s
03/24/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Quigley Kimberly 0111
Residential Street Address City State Zip Code
24 Gilbert Ln Hebron CT 06248
Principal Occupation Name of Employer
Broker UsI Insurance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ $ $
03/24/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cherry Michael 0112
Residential Street Address City State Zip Code
5 Whippoorwill Dr Gales Ferry CT 06335

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

03/24/2026
Credit/Debit Card 124/

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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gauthier Constance 0113
Residential Street Address City State Zip Code
105 Cranberry Pond Rd Norwich CT 06360
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
03/24/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gauthier Norman 0114
Residential Street Address City State Zip Code
105 Cranberry Pond Rd Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ s s
03/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gilger Jeffrey 0115
Residential Street Address City State Zip Code
3 Woodbine St Waterford CT 06385
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 125/ $ $
03/25/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Watford Corey 0116
Residential Street Address City State Zip Code
429 Colonel Ledyard Hwy Ledyard CT 06339

Principal Occupation

Security

Name of Employer

Gmcs

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

03/25/2026
Credit/Debit Card /25/

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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Watford Rebecca 0117
Residential Street Address City State Zip Code
429 Colonel Ledyard Hwy Ledyard CT 06339
Principal Occupation Name of Employer
Homemaker Homemaker
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
03/25/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Attwater-Young Melanie 0118
Residential Street Address City State Zip Code
375 Chapel Hill Rd Oakdale CT 06370
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 125/ s s
03/25/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Filipinas Jon 0087
Residential Street Address City State Zip Code
1742 Route 12 Unit 3B Gales Ferry CT 06335
Principal Occupation Name of Employer
Owner Yoko Kiko LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/25/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Irwin Whit 0035
Residential Street Address City State Zip Code
2 Winfield Way Ledyard CcT 06339

Principal Occupation

Operations Analyst

Name of Employer

Sonalysts 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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 03/26/2026
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

Mike France 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Plew Edward J 0096
Residential Street Address City State Zip Code

13 Croft Ct Pawcatuck CT 06379
Principal Occupation Name of Employer

Test Engineer GDEB

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 03/27/2026 $20.00 $20.00
Last Name First MI Contribution ID #
Lopez Mark 0119
Residential Street Address City State Zip Code
5 Ovata Dr Gales Ferry CT 06335
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

03/27/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Kelsey J David 0120
Residential Street Address City State Zip Code
74 Sill Ln Old Lyme CcT 06371

Principal Occupation

Investment Manager

Name of Employer

Hamilton Point Investments

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

03/27/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Camillo Alfred 0121
Residential Street Address City State Zip Code
35 Macarthur Dr Old Greenwich CT 06870

Principal Occupation

First Selectman

Name of Employer

Town of Greenwich

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

03/28/2026 $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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Berthel Eric 0122
Residential Street Address City State Zip Code
92 Malvern Hill Rd Watertown CT 06795
Principal Occupation Name of Employer
Senator State of Connecticut
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
03/28/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tashea Richard D 0088
Residential Street Address City State Zip Code
143 Iron St Ledyard CT 06339
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/28/2026 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tashea Martha R 0089
Residential Street Address City State Zip Code
143 Iron St Ledyard CT 06339
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/28/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Codding Theresa 0082
Residential Street Address City State Zip Code
13 Hemlock Cir Gales Ferry CT 06335

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 Credit/Debit Card

Personal Check

Date Received

03/29/2026

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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Codding Roger 0083
Residential Street Address City State Zip Code
13 Hemlock Cir Gales Ferry CT 06335
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/29/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
St. Louis Thomas M 0084
Residential Street Address City State Zip Code
35 Hamburg Rd Lyme CT 06371
Principal Occupation Name of Employer
Selectman Town of Lyme
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 03/29/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Somers Heather 0085
Residential Street Address City State Zip Code
218 N Water St Stonington CT 06378
Principal Occupation Name of Employer
Senator State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/29/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Adams Mark R 0086
Residential Street Address City State Zip Code
98 Canterbury Tpke Norwich CT 06460

Principal Occupation

Food and Beverage

Name of Employer

Hilton

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 03/29/2026
Credit/Debit Card

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Crowe Dennis 0123
Residential Street Address City State Zip Code
141 Twilight Dr Madison CT 06443
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
03/29/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McGinn Danielle 0124
Residential Street Address City State Zip Code
1329 Baldwin Hill Rd Ledyard CT 06335
Principal Occupation Name of Employer
Registered Nurse
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 129/ s s
03/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dauphinais Dale 0125
Residential Street Address City State Zip Code
204 Wright Rd Danielson CT 06239
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 129/ $ $
03/29/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goulart Kat 0126
Residential Street Address City State Zip Code
54 Dow St New London CT 06320

Principal Occupation

Online Sales/e-commerce

Name of Employer

Whaling City Vintage

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

03/29/2026 $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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Corson Robert 0127
Residential Street Address City State Zip Code
5 Dogwood Ln Clinton CT 06413
Principal Occupation Name of Employer
Cnc machinest
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
03/29/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hetzel Daniel 0128
Residential Street Address City State Zip Code
702 Pleasant Valley Rd N Apt 304 Groton CT 06340
Principal Occupation Name of Employer
Engineer Electric Boat
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 129/ s s
03/29/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carmardella Kaitlin 0073
Residential Street Address City State Zip Code
6 Oakridge Dr Gales Ferry CT 06335
Principal Occupation Name of Employer
Wildwood Christian School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/30/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Camardella Gian B 0074
Residential Street Address City State Zip Code
6 Oakridge Dr Gales Ferry CT 06335

Principal Occupation

Name of Employer

Electric Boat

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

03/30/2026 $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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kay Paula S 0071
Residential Street Address City State Zip Code
87 Cypress Rd Old Saybrook CT 06475

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

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
If yes, list Event # D Money Order D Credit/Debit Card 03/31/2026 $50.00 $50.00
Last Name First MI Contribution ID #
France Barbara B 0072
Residential Street Address City State Zip Code
4223 Swift Ave San Deigo CA 92104
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

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
D D 03/31/2026 $340.00 $340.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilson Scott 0129
Residential Street Address City State Zip Code
38 Penny Ln New London CT 06320

Principal Occupation

Freight Logistics

Name of Employer

Bulk Connection 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 /31 $ $
03/31/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Gualtieri Michael 0130
Residential Street Address City State Zip Code

16 N Wawecus Hill Rd Norwich CT 06360

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

03/31/2026
Credit/Debit Card /31/

$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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tedford James 0131
Residential Street Address City State Zip Code
70 Troutstream Dr Vernon CT 06066
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
03/31/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lamb Earl 0132
Residential Street Address City State Zip Code
95 Lambtown Rd Ledyard CT 06339
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 /31 s s
03/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Danby Kevin 0133
Residential Street Address City State Zip Code
22 Jarvis Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
Licensed Real Estate Broker Clermont Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ruppenicker Jr Harry 0134
Residential Street Address City State Zip Code
17 Hammock Rd S Westbrook CT 06498

Principal Occupation

Office Manager

Name of Employer

Harry's Marine Repair

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2026

Aggregate Contributions

$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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Formica Paul 0135
Residential Street Address City State Zip Code
11 S Lee Rd Niantic CT 06357
Principal Occupation Name of Employer
Restauranteur Flanders Fish Market Inc
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 03/31/2026 $150.00 $150.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Camardella Debra A 0076
Residential Street Address City State Zip Code
79 Lambert Dr Norwich CT 06360
Principal Occupation Name of Employer
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 X X 03/31/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
French Joel A 0077
Residential Street Address City State Zip Code
8 Willow Ln Ledyard CT 06339
Principal Occupation Name of Employer
Chelsea Groton 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 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 X . 03/31/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Camardella Pietro 0078
Residential Street Address City State Zip Code
79 Lambert Dr Norwich CT 06360

Principal Occupation

Photographer

Name of Employer

Artphoto by Pietro

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

D . . 03/31/2026
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

Mike France 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Noujaim Selim G 0079
Residential Street Address City State Zip Code
104 Dinatali Dr Waterbury CT 06705
Principal Occupation Name of Employer
Executive VP Noujaim Tool Co
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 Personal Check
D D 03/31/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reynolds Martha L 0090
Residential Street Address City State Zip Code
1684 Center Groton Rd Ledyard CT 06339
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/31/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Graber Brandon L 0091
Residential Street Address City State Zip Code
42 Church Hill Rd Ledyard CcT 06339
Principal Occupation Name of Employer
Analyst State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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 Personal Check
D D 03/31/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Healy Lorraine (0] 0092
Residential Street Address City State Zip Code
42 Church Hill Rd Ledyard CcT 06339

Principal Occupation

Library Associate

Name of Employer

Town of Ledyard

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 Credit/Debit Card

Personal Check
03/31/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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Total of Section B $7,977.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

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

$7,977.00

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Mike France 2026

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Amount of Contribution

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

Mike France 2026

April 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

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

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

INAME OF COMMITTEE

TYPE OF REPORT

Mike France 2026

April 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan: Date of Receipt
Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Mike France 2026 April 10 Filing - Original

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Mike France 2026 April 10 Filing - Original
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount

Street Address

City

State

Zip Code

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

NAME OF COMMITTEE TYPE OF REPORT

Mike France 2026 April 10 Filing - Original

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

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Mike France 2026 April 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

rame Date of Transaction Amount Received
Street Address City State Zip Code
Description

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

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

TYPE OF REPORT

Mike France 2026

April 10 Filing - Original

J1. Event Information

Event #

Date of Event

Description

Was this a fundraising event?

Yes No

Location: Street Address

City State Zip Code

Was this event hosted at a personal residence ?

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

host(s) for food, beverage and invitations.

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

donated by an individual of up to $100?

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

complete required information.

Subpart 1:

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

purchases from an individual of up to $100?

(If yes, enter Total Receipts here.)

Total of Section J1

ILEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Mike France 2026

IApril 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City
State Zip Code

Donation Given by:

Individual

Business Entity

Sole Proprietorship

Description of Donation

Fair Market Value of
Donation

Date Received

Event #

Aggregate value for this event

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

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

TYPE OF REPORT

Mike France 2026

April 10 Filing - Original

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

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

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

Mike France 2026 IApril 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? e
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? “"“"ﬂ“&%‘é? indicate which branch or branches of No Contribution
No

government the contract is with:

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

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

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

TYPE OF REPORT

Mike France 2026

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

Mike France 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Harland Clarke 03/04/2026
Debit Card
EFT
Street Address City State Zip Code
15955 La Cantera Pkwy San Antonio TX 78256
Description
Purpose of Expend Amount
Checks
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 35.90
which reimbursement is sought? D No (if applicable) $35.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St Ste 1770 New Orleans LA 70112
Description
Purpose of Expend . Amount
Credit Card Fees
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 106.10
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N

$142.00
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Mike France 2026

April 10 Filing - Original

O. Expenses Paid By Candidate

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

United States Postal Serv

Date of Payment

02/26/2026

s Reimbursement Claimed?

Yes D No

Street Address
12 Military Hwy

City

CT

State Zip Code
Gales Ferry 06335-1400

Amount

Purpose of Expenditure
(by code)

OVHD

Description

Post Office Box

Event #

$78.00

Total of Section O $78.00

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Mike France 2026

April 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

Other

Visa Master Card Discover American Express

Name of Vendor

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description

Amount

Is this expenditure coordinated with another candidate for

which reimbursement is sought?

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

Yes Expenditure #
(if applicable)

Event #

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

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

TYPE OF REPORT

Mike France 2026

April 10 Filing - Original

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

Name of Creditor

Mike France

Date Incurred

02/26/2026
Street Address City State Zip Code
17 Garden Dr Gales Ferry
CcT 06335

Purpose of Expenditure Description
(bv code)

Post Office Box
OVHD

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

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

O v
L1

Expenditure #
(if applicable)

Event #

Amount Incurred
(Estimate or Actual)

$78.00

Total of Section QO

$78.00
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Mike France 2026

April 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI

Date of Payment to Vendor

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

No

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

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

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Mike France 2026

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




