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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Kiner for Senate E Candidate Committee

D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Christopher P Renaud
4. TREASURER ADDRESS
Street Address City State Zip Code
2 Jewel St Enfield CcT 06082-5711
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate Committee) 7. DISTRICT NUMBER ( if applicable

11/03/2026

State Senator

S007

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

First MI Last Suffix
David w Kiner
9. TYPE OF REPORT
April 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
02/08/2026 thru 03/31/2026
11 CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth

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

Electronic Filing
SIGNATURE

Christopher Renaud

PRINT NAME OF THE SIGNER

04/08/2026 10:33:07PM
DATE CERTIFIED

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $14,788.00 $14,788.00
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) $14,788.00 $14,788.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $14,788.00 $14,788.00
20. Expenses Paid by Committee (Section N) $347.43 $347.43
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $14,440.57 $14,440.57

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

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

26. Beginning Loan Balance $0.00

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

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

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

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

For Nonparticipating Candidates ONLY

$258.00
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Kiner William A 0001
Residential Street Address City State Zip Code

4 Abbewood Dr Enfield CT 06082
Principal Occupation Name of Employer

Retired Retired

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

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

D Yes

Legislative

No
D Executive D

dependent child of a lobbyist?

Is contributor a lobbyist, spouse, or

Amount of Contribution

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 02/20/2026 $340.00 $340.00
Last Name First MI Contribution ID #
Santanella John 0002
Residential Street Address City State Zip Code
1204 Enfield St Enfield CT 06082
Principal Occupation Name of Employer

President

Roebuck Investment Corporation

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

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

D Yes

Legislative

No
D Executive D

dependent child of a lobbyist?

Is contributor a lobbyist, spouse, or

Amount of Contribution

D Yes
. No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

02/20/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Oliveri Adam L 0003
Residential Street Address City State Zip Code
60 Stonehill Rd East Longmeadow Ma MA 01028

Principal Occupation

Business development

Name of Employer

BioMatrix

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

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

D Yes

Legislative

No
D Executive D

dependent child of a lobbyist?

Is contributor a lobbyist, spouse, or

Amount of Contribution

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/20/2026

Aggregate Contributions

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Oliveri Maria L 0004
Residential Street Address City State Zip Code
60 Stonehill Rd East Longmeadow MA 01028

Principal Occupation

Stay at home mom

Name of Employer

Stay at home mom

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/20/2026 $340.00 $340.00
Last Name First MI Contribution ID #
Despard Matthew 0005
Residential Street Address City State Zip Code
3 Gordon Ln Enfield CcT 06082
Principal Occupation Name of Employer

Mental Health

Matthew Despard LMHC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/20/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
Patterson Danielle 0006
Residential Street Address City State Zip Code
3 Gordon Ln Enfield CcT 06082

Principal Occupation

IT Service Desk Analyst

II

Name of Employer

Hinckley Allen

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/20/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Kiner Roberta A 0007
Residential Street Address City State Zip Code
4 Abbewood Dr Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/20/2026 $340.00

Amount of Contribution

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Seidman Lon J 0008
Residential Street Address City State Zip Code
76 Bushy Hill Rd Ivoryton CT 06442
Principal Occupation Name of Employer
Owner Lon.TV LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/20/2026 $150.00 $150.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ziemba Derrick 0009
Residential Street Address City State Zip Code
53 Hydrangea Ln Suffield CT 06078
Principal Occupation Name of Employer
Dentisy Pioneer Valley Dental Arts
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ s s
02/20/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Connor Melanie 0010
Residential Street Address City State Zip Code
41 Brighton Dr East Granby CT 06026
Principal Occupation Name of Employer
Teacher Enfield board of education
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
02/20/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Connor Andrew 0011
Residential Street Address City State Zip Code
41 Brighton Dr East Granby CT 06026

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 Aggregate Contributions

02/20/2026 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
O'Connor Brian 0012
Residential Street Address City State Zip Code
41 Brighton Dr East Granby CT 06026
Principal Occupation Name of Employer
Photographer State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/20/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Despard Joanne M 0013
Residential Street Address City State Zip Code
363 Rogers Ave West Springfield MA 01089
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 21/ s s
02/21/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ziemba Jack 0014
Residential Street Address City State Zip Code
53 Hydrangea Ln Suffield CT 06078
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 . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /21 $ $
02/21/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ziemba Christine 0015
Residential Street Address City State Zip Code
53 Hydrangea Ln Suffield CT 06078

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

02/21/2026
Credit/Debit Card /21

$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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ziemba Emma 0016
Residential Street Address City State Zip Code
53 Hydrangea Suffield CT 06078
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/21/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jarmoc Karen 0017
Residential Street Address City State Zip Code
25 Lake Dr Somers CT 06071
Principal Occupation Name of Employer
CEO Springfield JCC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ s s
02/21/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scully Sheila 0018
Residential Street Address City State Zip Code
38 Pease St Enfield CT 06082
Principal Occupation Name of Employer
Personal Chef Heavenly Edibles Lic
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /21 $ $
02/21/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thomas Aaron 0019
Residential Street Address City State Zip Code
1 Terrace Cir Enfield CT 06082

Principal Occupation

Realtor

Name of Employer

Gallagher Real Estate

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/21/2026
Credit/Debit Card /21

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jessop Shaquille 0020
Residential Street Address City State Zip Code
55 W Shore Dr Enfield CT 06082
Principal Occupation Name of Employer
store manager Firestone
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/21/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zannoni Zach 0021
Residential Street Address City State Zip Code
113 Raffia Enfield CT 06082
Principal Occupation Name of Employer
Educator Longmeadow Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ s s
02/21/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gomez Abigail L 0022
Residential Street Address City State Zip Code
1 Terrace Cir Enfield CcT 06082
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 . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /21 $ $
02/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pickett Amanda 0023
Residential Street Address City State Zip Code
33 Guild St Enfield CcT 06082
Principal Occupation Name of Employer
consultant state of CT

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Personal Check

Credit/Debit Card

02/21/2026

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mcguire-Bruce Kelsey 0024
Residential Street Address City State Zip Code
63 Neelans Rd Enfield CT 06082
Principal Occupation Name of Employer
Teacher Southwindsor public schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/21/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bruce Russell 0025
Residential Street Address City State Zip Code
63 Neelans Rd Enfield CT 06082
Principal Occupation Name of Employer
Athletic trainer West Springfield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ s s
02/21/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vono Angelina M 0026
Residential Street Address City State Zip Code
21 N Maple St Enfield CcT 06082
Principal Occupation Name of Employer
Retail Manager/key holder Bath & Body Works
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /21 $ $
02/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Monteforte Kari 0027
Residential Street Address City State Zip Code
4 Lawncrest Rd . Enfield CT 06082

Principal Occupation

Clinician

Name of Employer

Community Health Center

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/22/2026

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Monteforte Michael 0028
Residential Street Address City State Zip Code
4 Lawncrest Rd . Enfield CT 06082
Principal Occupation Name of Employer
Territory Manager Andersen Windows
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/22/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crosby Mary E 0029
Residential Street Address City State Zip Code
74 Commons Xing Windsor CT 06095
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ s s
02/22/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Connor Sean 0234
Residential Street Address City State Zip Code
41 Brighton Dr East Granby CT 06026
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 02/22/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hastings Rick H 0235
Residential Street Address City State Zip Code
16 Horseshoe Dr East Granby CT 06026

Principal Occupation

Customer Service

Name of Employer

Empower

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

02/23/2026

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vannelli Nicco L 0236
Residential Street Address City State Zip Code
15 Virginia Dr Ellington CT 06029
Principal Occupation Name of Employer
Customer Service Empower
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 02/23/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Girard Danielle 0030
Residential Street Address City State Zip Code
18 Edgewood Dr Enfield CT 06082
Principal Occupation Name of Employer
Production manager Mcmanus copacking
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 123/ s s
02/23/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shah Atul 0031
Residential Street Address City State Zip Code
15 Beacon Hill Dr Waterford CT 06385

Principal Occupation

Engineer

Name of Employer

Applied Physical Sciences Corporation

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 02/23/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Elemen Justukas \Y 0032
Residential Street Address City State Zip Code
6225 Bigelow Cmns Enfield CT 06082
Principal Occupation Name of Employer
Operations Manager CVSs

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/23/2026
Credit/Debit Card 123/

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 12 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Banach Patricia 0033
Residential Street Address City State Zip Code
104 Green Tree Ln Somers CT 06071
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/23/2026 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Banach Robert S 0034
Residential Street Address City State Zip Code
104 Green Tree Ln Somers CT 06071
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 123/ $ $50.00
02/23/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McKeen Steven C 0035
Residential Street Address City State Zip Code
32 Green Briar Dr Suffield CcT 06078
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /23/ $ $100.00
02/23/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boozang Imelda n 0036
Residential Street Address City State Zip Code
715 Mapleton Ave Suffield CT 06078
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/23/2026
Credit/Debit Card 123/

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Baram David A 0037
Residential Street Address City State Zip Code
5 Warbler Cir Bloomfield CT 06002
Principal Occupation Name of Employer

Attorney

O'Malley Deneen Leary Messina Oswey

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
02/23/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buonanducci Mafred H 0038
Residential Street Address City State Zip Code
42 Post Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
02/23/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bourassa Guy ] 0039
Residential Street Address City State Zip Code
10 Abbewood Dr Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 02/23/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bourassa Jin M 0040
Residential Street Address City State Zip Code
10 Abbewood Dr Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Personal Check

Credit/Debit Card

02/23/2026

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Bourassa Kathleen M 0041
Residential Street Address City State Zip Code

10 Abbewood Dr Enfield CT 06082
Principal Occupation Name of Employer

unemployed unemployed

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

D Executive

D Yes

Legislative

If yes, indicate which branch or branches of

O

government the contract is with:

No

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

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 02/23/2026 $100.00 $100.00
Last Name First MI Contribution ID #
GOYETTE DAVID C 0042
Residential Street Address City State Zip Code
33 Donna St . Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired

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

D Executive

D Yes

Legislative

If yes, indicate which branch or branches of

O

government the contract is with:

No

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

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 123/ s s
02/23/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Bourassa Stefanie 0043
Residential Street Address City State Zip Code

16 Sam St Enfield CcT 06082

Principal Occupation

Physical Therapist

Name of Employer

Hartford Healthcare

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

D Executive

D Yes

Legislative

If yes, indicate which branch or branches of

O

government the contract is with:

No

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

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 02/23/2026 ¥100.00 ¥100.00
Last Name First MI Contribution ID #
Kilty Judith 0044
Residential Street Address City State Zip Code
813 Woodgate Cir Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contri

02/23/2026

ibutions

$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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Daigle James A 0045
Residential Street Address City State Zip Code
4 Luster Ln Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/24/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Avery Laurence ] 0046
Residential Street Address City State Zip Code
110 South Rd Apt 69 Enfield CT 06082
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
02/24/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Daigle Margaret M 0047
Residential Street Address City State Zip Code
4 Luster Ln Enfield CcT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /24 $ $
02/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
kadis claire 0048
Residential Street Address City State Zip Code
13 Vernon Rd Enfield CT 06082

Principal Occupation

Admin. Assist

Name of Employer

Beebe Landscape

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/24/2026 $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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tobey Greta A 0049
Residential Street Address City State Zip Code
20 Hamilton Ct Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/24/2026 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spanilo Deborah E 0050
Residential Street Address City State Zip Code
32 Deepwood Rd Enfield CT 06082
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 $ $100.00
02/24/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hagist Janet C 0051
Residential Street Address City State Zip Code
16 Circle Dr Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /24 $ $25.00
02/24/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hagist William ] 0052
Residential Street Address City State Zip Code
16 Circle Dr Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/24/2026
Credit/Debit Card 124/

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

LAMONDIA JAMES A 0053
Residential Street Address City State Zip Code

295 Abbe Rd Enfield CT 06082
Principal Occupation Name of Employer

Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/24/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Bruyette Jennifer 0054
Residential Street Address City State Zip Code
83 Park Ave Enfield CcT 06082
Principal Occupation Name of Employer

Accountant

Hartford Healthcare

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Sullivan Gina 0055
Residential Street Address City State Zip Code
11 Spier Ave Enfield CcT 06082

Principal Occupation

Aem Content Author

Name of Employer

The Judge Group

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/24/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Kiner Gina M 0237
Residential Street Address City State Zip Code
100 King Rd Somers CcT 06071

Principal Occupation

Practice Manager

Name of Employer

Pioneer Valley Dental Arts

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

D Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/24/2026 $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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Deni Edward N 0238
Residential Street Address City State Zip Code
19 Aloha Dr Enfield CT 06082
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 02/25/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Woicik Steve M 0258
Residential Street Address City State Zip Code
34 Blue Ridge Mountain Dr Somers CT 06071
Principal Occupation Name of Employer
Director of IT Agawam Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 02/25/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gentes Jeffrey 0056
Residential Street Address City State Zip Code
37 Cottage Rd . Enfield CT 06082
Principal Occupation Name of Employer
Lawyer Yale
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 /25/ $ $
02/25/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lockett Dorian 0057
Residential Street Address City State Zip Code
1100 New Jersey Ave SE Washington DC 20003

Principal Occupation

Assistant Dir

Name of Employer

AFSCME

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/25/2026 $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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rachlin Terri 0058
Residential Street Address City State Zip Code
1326 Kingsway Ln Tarpon Springs FL 34688
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/25/2026 $250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allegro Gary S 0059
Residential Street Address City State Zip Code
23 Vintner Place Enfield Ct # 6082 Enfield CcT 06082
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 /25/ $ $25.00
02/25/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Macsata Charles 0060
Residential Street Address City State Zip Code
115 Cottage Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /25/ $ $25.00
02/25/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allegro Linda D 0061
Residential Street Address City State Zip Code
23 Vintner Pl Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/25/2026

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Garibay Jane M 0062
Residential Street Address City State Zip Code
408 Broad St Windsor CT 06095
Principal Occupation Name of Employer
State Representative State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/25/2026 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yakoubian Thomas F 0063
Residential Street Address City State Zip Code
270 Abbe Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $50.00
02/26/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Noyes William R 0064
Residential Street Address City State Zip Code
4 Somerset Ln . Enfield CcT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $25.00
02/26/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fiore Lewis S 0065
Residential Street Address City State Zip Code
2 Abbewood Dr Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fiore Deborah A 0066
Residential Street Address City State Zip Code
2 Abbewood Dr Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/26/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yakoubian Cynthia M 0067
Residential Street Address City State Zip Code
270 Abbe Rd Enfield Ct 06082-5750 Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
02/26/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ouellette Thomas P 0068
Residential Street Address City State Zip Code
20 Birch View Dr Ellington CT 06029
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
02/26/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cianci Michael 0069
Residential Street Address City State Zip Code
10 Noah Chapin Dr Somers CT 06071

Principal Occupation

Sales

Name of Employer

Simplicty Group

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cianci Nicholas 0070
Residential Street Address City State Zip Code
200 S Main St Suffield CT 06078
Principal Occupation Name of Employer
Insurance agent Compass Total Benefit Solutions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/26/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cianci Melissa 0071
Residential Street Address City State Zip Code
10 Noah Chapin Dr Somers CT 06071
Principal Occupation Name of Employer
Teacher Somers School District
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
02/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cianci Sarah 0072
Residential Street Address City State Zip Code
200 S Main St Suffield CcT 06078
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
02/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Engelmann Carol A 0073
Residential Street Address City State Zip Code
411 Broad St Windsor CT 06095
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

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

$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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hayden James 0074
Residential Street Address City State Zip Code
187 S Main St . East Granby CT 06026
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/26/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Howard James F 0075
Residential Street Address City State Zip Code
31 Steele Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Army
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
02/26/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vayda William 0076
Residential Street Address City State Zip Code
139 Raymond Rd Windsor Locks CT 06096
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
02/26/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mercik Raymond ] 0077
Residential Street Address City State Zip Code
16 Kelly Dr Enfield CcT 06082
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sayers Margaret M 0078
Residential Street Address City State Zip Code
477 Denslow St Windsor Locks CT 06096
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/26/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gannuscio Alan M 0079
Residential Street Address City State Zip Code
136 Spring St Windsor Locks CT 06096
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
02/26/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCuin Theresa 0080
Residential Street Address City State Zip Code
3 Grove Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
02/26/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Atkinson Kyle w 0239
Residential Street Address City State Zip Code
27 High Meadow Ln Enfield CcT 06082

Principal Occupation

Accountant

Name of Employer

Santander

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 02/26/2026
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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Graves Ian 0240
Residential Street Address City State Zip Code
21 N Maple St Enfield CT 06082
Principal Occupation Name of Employer
Tailor Royal Blue Traders
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
02/26/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Clark Allison A 0241
Residential Street Address City State Zip Code
39 Parky Dr Enfield CT 06082
Principal Occupation Name of Employer
Nutritionist Baystate Medical
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
02/26/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Andre Matthew B 0242
Residential Street Address City State Zip Code
266 Russell Ave Suffield CT 06078
Principal Occupation Name of Employer
Auditor Commonwealth of Massachusetts
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
02/26/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Clark Justin M 0243
Residential Street Address City State Zip Code
29 Parky Dr Enfield CcT 06082

Principal Occupation

Buyer

Name of Employer

Collins Aerospace

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

D Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/26/2026 $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

Kiner for Senate

April 10 Filing -

Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Larocca Timothy M 0244
Residential Street Address City State Zip Code
59 Countryside Ln Suffield CT 06078
Principal Occupation Name of Employer
Acct Manager Otto Sport Al
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
02/26/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Oswald Philip ] 0245
Residential Street Address City State Zip Code
7 Ridgeview Dr Ellington CT 06029
Principal Occupation Name of Employer
Contractor ORC LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
02/26/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Meza Adolph D 0246
Residential Street Address City State Zip Code
29 Silver Ln Enfield CT 06082
Principal Occupation Name of Employer
Teacher Enfield Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
02/26/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Higley Virginia 0081
Residential Street Address City State Zip Code
48 Sapphire St Enfield CT 06082

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

02/27/2026
Credit/Debit Card /271

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cianci Janet M 0082
Residential Street Address City State Zip Code
11 Vernon Rd . Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/27/2026 $5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cianci Steven ] 0083
Residential Street Address City State Zip Code
11 Vernon Rd . Enfield CT 06082
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 127/ $ $5.00
02/27/2026 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Duchesneau Wilfred A 0084
Residential Street Address City State Zip Code
200 West Rd # 88 Ellington CT 06029
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $25.00
02/27/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Searle William 0085
Residential Street Address City State Zip Code
34 Oakwood St Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/27/2026
Credit/Debit Card /271

Aggregate Contributions

$340.00

Amount of Contribution

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rosati Joseph P 0086
Residential Street Address City State Zip Code
35 Dorwin Dr West Springfield MA 01089
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/27/2026 $340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jones-Searle Madonna 0087
Residential Street Address City State Zip Code
34 Oakwood St Enfield CT 06082
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 127/ $ $340.00
02/27/2026 340.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Evageliou Harry 0088
Residential Street Address City State Zip Code
26 Ardsley Ln Ellington CcT 06029
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $20.00
02/28/2026 20.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Noyes Geraldine M 0089
Residential Street Address City State Zip Code
4 Somerset Ln Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/28/2026

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Graves Ian 0090
Residential Street Address City State Zip Code
21 N Maple St Enfield CT 06082
Principal Occupation Name of Employer
Tailor Royal Blue Traders
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/28/2026 $5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skukowski Walter ] 0091
Residential Street Address City State Zip Code
47 Grant Rd . Enfield CT 06082
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 128/ $ $25.00
02/28/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skukowski Mary I 0092
Residential Street Address City State Zip Code
47 Grant Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $25.00
02/28/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jerez Beth E 0093
Residential Street Address City State Zip Code
2299 Broadbrook Rd Enfield CT 06082

Principal Occupation

Registar Of Voters

Name of Employer

Enfield Town Hall

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/28/2026
Credit/Debit Card /28/

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Underwood Miriam 0094
Residential Street Address City State Zip Code
15 Eva Cir Ellington CT 06029
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/28/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gahm Carl N 0095
Residential Street Address City State Zip Code
179 Mountainview Rd East Longmeadow MA 01028
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 01/ s s
03/01/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pajor Carrie 0247
Residential Street Address City State Zip Code
32 Glendale Rd Enfield CT 06082
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 03/01/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sferrazza Alex 0096
Residential Street Address City State Zip Code
22 Taft Ln Enfield CcT 06082
Principal Occupation Name of Employer
Delivery Courier Uber/Doordash

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

03/02/2026
Credit/Debit Card /02/

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 31 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tallarita Patrick 0097
Residential Street Address City State Zip Code
11 Pearl St Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/03/2026 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Trazinski Colette E 0098
Residential Street Address City State Zip Code
47 N Main St East Granby CT 06026
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ $ $50.00
03/03/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Donna M 0099
Residential Street Address City State Zip Code
25 Monroe Rd Enfield CcT 06082
Principal Occupation Name of Employer
IT Project Lead Bank of America
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ $ $100.00
03/03/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Denvir David 0100
Residential Street Address City State Zip Code
22 Ridge Rd Centerbrook CT 06409

Principal Occupation

Attorney

Name of Employer

State of Connecticut

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

03/04/2026
Credit/Debit Card /04/

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 32 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Thomson Patrick 0101
Residential Street Address City State Zip Code
24 Duff Dr Enfield CT 06082
Principal Occupation Name of Employer
Assets Protection Target
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
03/05/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Majmudar Shaan 0102
Residential Street Address City State Zip Code
32 Adrian Rd Milton MA 02186
Principal Occupation Name of Employer
Attorney Akamai Texhnologies, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 105/ s s
03/05/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kara Hami 0248
Residential Street Address City State Zip Code
37 Bobolink Ln Somers CT 06071
Principal Occupation Name of Employer
VP Risk MGT AUN
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 03/05/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kara Brittany 0249
Residential Street Address City State Zip Code
37 Bobolink Ln Somers CT 06071

Principal Occupation

Account Exec

Name of Employer

Gray TV

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

03/05/2026 $5.00

Amount of Contribution

$5.00




Page 33 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Deren Jessica M 0250
Residential Street Address City State Zip Code
1904 Hill St Suffield CT 06078
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/05/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Deren Jeffrey M 0251
Residential Street Address City State Zip Code
1904 Hill St Suffield CT 06078
Principal Occupation Name of Employer
Disability Wholesaler Principal Financial
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/05/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Leary Cornelius P 0252
Residential Street Address City State Zip Code
12 Townline Rd Windsor Locks CT 06096
Principal Occupation Name of Employer
Professor CCsu
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 #
Altieri Neil R 0253
Residential Street Address City State Zip Code
320 Mapleton Ave Suffield CT 06078

Principal Occupation

Compliance Officer

Name of Employer

MassMutual

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 Contri

D Personal Check

D X X 03/06/2026
Credit/Debit Card

ibutions

$5.00

Amount of Contribution

$5.00




Page 34 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Matthews Maya N 0103
Residential Street Address City State Zip Code
159 Brainard Rd Apt 12 Enfield CT 06082
Principal Occupation Name of Employer
Director Enfield Loaves and Fishes
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/06/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scussel Anthony C 0104
Residential Street Address City State Zip Code
197 N Maple St Enfield CT 06082
Principal Occupation Name of Employer
Garden center manager The growth company
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 106/ s s
03/06/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scussel Darly 0105
Residential Street Address City State Zip Code
197 N Maple St Enfield CcT 06082
Principal Occupation Name of Employer
Florist The growth company
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 106/ $ $
03/06/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kane Brittany E 0106
Residential Street Address City State Zip Code
11 Francis Ave Enfield CT 06082

Principal Occupation

State government employee

Name of Employer

CT Dept of Social Services

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/07/2026

$20.00

Amount of Contribution

$20.00




Page 35 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ferraro Fern L 0107
Residential Street Address City State Zip Code
8420 SW 92nd St Ocala FL 34481
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/07/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coxon William G 0254
Residential Street Address City State Zip Code
26 Sadler St Windsor Locks CT 06096
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 X X 03/08/2026 $200.00 $200.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Waiculonis Grace R 0255
Residential Street Address City State Zip Code
26 Sadler St Windsor Locks CT 06096
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 X . 03/08/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Neddo Ruthann 0108
Residential Street Address City State Zip Code
3839 N New Jersey St , Indianapolis IN 46205 Indianapolis IN 46205

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

03/10/2026
Credit/Debit Card /10/

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 36 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
LeBlanc Tina 0109
Residential Street Address City State Zip Code
22 David St Enfield CT 06082
Principal Occupation Name of Employer
Claims Manager Travelers
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/10/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arslan Deborah 0110
Residential Street Address City State Zip Code
4 Crestview Cir Enfield CcT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 10/ s s
03/10/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LeBlanc Steven 0111
Residential Street Address City State Zip Code
22 David St Enfield CcT 06082
Principal Occupation Name of Employer
Utility Tech MDC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 10/ $ $
03/10/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Kelly 0112
Residential Street Address City State Zip Code
52 Kalish Ave Enfield CT 06082
Principal Occupation Name of Employer
IT Sr Mgmt Pratt & Whitney

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Personal Check

Credit/Debit Card

03/10/2026

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing

- Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Green Rebecca 0113
Residential Street Address City State Zip Code
152 Sheridan Rd Enfield CT 06082
Principal Occupation Name of Employer
RN Rebecca Green
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/10/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LeBlanc Collin 0114
Residential Street Address City State Zip Code
22 David St Enfield CT 06082
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 10/ s s
03/10/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bigelow Susan ] 0115
Residential Street Address City State Zip Code
25 Glendale Rd Enfield CT 06082
Principal Occupation Name of Employer
Librarian 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 . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 10/ $ $
03/10/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bowsza Kristine 0116
Residential Street Address City State Zip Code
5 Eastwood Dr Broad Brook CT 06016

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/10/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 38 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hilinski Kenneth 0117
Residential Street Address City State Zip Code
11 Beverly St Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/10/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fletcher Stephen 0118
Residential Street Address City State Zip Code
6 Abbewood Dr Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 10/ s s
03/10/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McKeen Ross 0119
Residential Street Address City State Zip Code
55 Jan Dr Colchester CT 06415
Principal Occupation Name of Employer
Underwriter Knights of Columbus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 10/ $ $
03/10/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hernandez Sarah 0120
Residential Street Address City State Zip Code
128 Town Farm Rd Enfield CT 06082

Principal Occupation

Occupational Therapist

Name of Employer

Willie Ross School for the Deaf and Hard of Hearin

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

03/10/2026 $5.00

Amount of Contribution

$5.00




Page 39 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Schmitt Shannon 0121
Residential Street Address City State Zip Code
465 Springfield Rd Somers CT 06071
Principal Occupation Name of Employer
Child care provider Playful Days Childcare
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/10/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dols Heather 0122
Residential Street Address City State Zip Code
49 Manse Hill Rd Somers CT 06071
Principal Occupation Name of Employer
Sales manager 22 News
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 10/ s s
03/10/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sarno Kathleen 0123
Residential Street Address City State Zip Code
102 N Maple St Enfield CcT 06082
Principal Occupation Name of Employer
RE Broker Naples RE 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 D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 10/ $ $
03/10/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hargeaves Kristin 0124
Residential Street Address City State Zip Code
260 Broadbrook Rd Enfield CT 06082
Principal Occupation Name of Employer
Product Manager Ally Bank

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

D Cash

D Money Order

D Personal Check

03/10/2026
Credit/Debit Card /10/

$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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Weseliza Karen 0125
Residential Street Address City State Zip Code
25 Renee Ln Enfield CT 06082
Principal Occupation Name of Employer

Constituent Services

US House of Representatives

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/10/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Winans Sheree N 0126
Residential Street Address City State Zip Code
1227 Enfield St Enfield CT 06082
Principal Occupation Name of Employer

Elementary Teacher

Enfield Public Schools

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/10/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Canty Leo 0127
Residential Street Address City State Zip Code
52 Carriage House Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired

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

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

03/10/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Meier Matthew 0128
Residential Street Address City State Zip Code
3 Seven Hills Xing East Hampton CcT 06424

Principal Occupation

Police officer

Name of Employer

Town of Enfield

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

03/10/2026
Credit/Debit Card /10/

$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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Flora Jeannette 0129
Residential Street Address City State Zip Code

510 Mary Esther Dr Enfield CT 06082
Principal Occupation Name of Employer

Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/10/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Boggis Jill 0130
Residential Street Address City State Zip Code
32 Bridle Path Dr Somers CT 06071
Principal Occupation Name of Employer

Clinical Social Worker

Therapeutic Connections

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 10/ s s
03/10/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Sanchez Robert 0131
Residential Street Address City State Zip Code

269 Washington St New Britain CcT 06051

Principal Occupation

Mayor

Name of Employer

City of New Britain

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

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

03/10/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 110/ $ $
Last Name First MI Contribution ID #
Taylor Jessica 0132
Residential Street Address City State Zip Code
10 Cricket Ln East Granby CT 06026

Principal Occupation

Auto Repair (owner)

Name of Employer

Jessica Taylor

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

03/11/2026
Credit/Debit Card /11/

$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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Schneider Melanie 0133
Residential Street Address City State Zip Code
480 Weir St Glastonbury CT 06033
Principal Occupation Name of Employer
Operating Effectiveness Sr Advisor The Cigna Group
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
03/11/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Couceiro Julio 0134
Residential Street Address City State Zip Code
62 Hillside Dr East Longmeadow MA 01028
Principal Occupation Name of Employer
Retired Julio Couceiro
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
03/11/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pajor Vincent 0256
Residential Street Address City State Zip Code
32 Glendale Rd Enfield CT 06082
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 03/11/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kazukynas Joanne 0135
Residential Street Address City State Zip Code
239 Abbe Rd Enfield CcT 06082

Principal Occupation

Realtor

Name of Employer

Century 21 Allpoints

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

03/12/2026
Credit/Debit Card /12/

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rosati John 0136
Residential Street Address City State Zip Code
28 Heatherstone Dr East Longmeadow MA 01028
Principal Occupation Name of Employer
Assistant Grocery Sales Manager Big Y Foods Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/12/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ouellette Peter 0137
Residential Street Address City State Zip Code
213 Columbia Rd Enfield CT 06082
Principal Occupation Name of Employer
Underwriter The Hartford Insurance Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 12/ s s
03/12/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tallarita Jeanette 0138
Residential Street Address City State Zip Code
11 Pearl St Enfield CcT 06082
Principal Occupation Name of Employer
Registered Nurse BAYSTATE 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 D Personal Check 13/ $ $
03/13/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walpole James T 0139
Residential Street Address City State Zip Code
214 Sisson Rd Harwich MA 02645

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bergman Elizabeth \% 0140
Residential Street Address City State Zip Code
8 Patriot Cir Enfield CT 06082
Principal Occupation Name of Employer
Teacher Capitol Region Education Council
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/13/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Niemitz Stephen L 0141
Residential Street Address City State Zip Code
1639 King St Enfield CT 06082
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 113/ s s
03/13/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hayes Stacy 0142
Residential Street Address City State Zip Code
45 Bradley Rd Somers CT 06071
Principal Occupation Name of Employer
Sr Director, Analytics & Research Discovery Education
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of 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 14/ $ $
03/14/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Calsetta Richard 0143
Residential Street Address City State Zip Code
13 Pebblestone Cir Suffield CT 06078

Principal Occupation

Printer

Name of Employer

ITW Graphics

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

03/15/2026 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hurley Jamie 0144
Residential Street Address City State Zip Code
5 Homestead Dr Enfield CT 06082
Principal Occupation Name of Employer
Firefighter HFD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/15/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Latimer Theresa 0145
Residential Street Address City State Zip Code
29 Lakewood Rd East Hampton CT 06424
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15 s s
03/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Neville Timothy F 0146
Residential Street Address City State Zip Code
25 Jewel St Enfield CcT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $
03/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McKeen Ryan 0147
Residential Street Address City State Zip Code
14 Black Oak Dr West Granby CT 06090

Principal Occupation

Attorney

Name of Employer

McKeen Law

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

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

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

03/16/2026

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Davis Tim 0148
Residential Street Address City State Zip Code
59 Willowbend Dr Murrells Inlet sC 29576
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/16/2026 $5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Majmudar Yogini 0149
Residential Street Address City State Zip Code
11 Harwich Ln Stoughton MA 02072
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $50.00
03/16/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lefakis Nicles 0150
Residential Street Address City State Zip Code
20 D'Annunzio Ave Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $25.00
03/16/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bergman William 0151
Residential Street Address City State Zip Code
8 Patriot Cir Enfield CT 06082
Principal Occupation Name of Employer
Student CT State Asnuntuck

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ryder Scott P 0152
Residential Street Address City State Zip Code
4 Misty Meadow Rd Enfield CT 06082
Principal Occupation Name of Employer
Marketing NCCCC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/17/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ryder Bridget C 0153
Residential Street Address City State Zip Code
4 Misty Meadow Rd Enfield CT 06082
Principal Occupation Name of Employer
HR CIGNA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 17/ s s
03/17/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hurley Ashley 0154
Residential Street Address City State Zip Code
5 Homestead Dr Enfield CT 06082
Principal Occupation Name of Employer
Teacher Enfield Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 17/ $ $
03/17/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buck Travis \ 0155
Residential Street Address City State Zip Code
26 W Shore Dr . Enfield CT 06082

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

03/17/2026
Credit/Debit Card /17/

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hayden Laura B 0156
Residential Street Address City State Zip Code
10 Cherry St Windsor Locks CT 06096
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/18/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Haberfeld David 0157
Residential Street Address City State Zip Code
110 Divinity St Bristol CT 06010
Principal Occupation Name of Employer
Real estate investor Haberfeld Enterprises LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ s s
03/19/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moffa Fred A 0158
Residential Street Address City State Zip Code
20 Copper Hill Rd Granby CT 06035
Principal Occupation Name of Employer
Optometric physician Granby Family Eye
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 /19/ $ $
03/19/2026 35.00 35.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morrissette Linda 0159
Residential Street Address City State Zip Code
28 Heatherstone Dr East Longmeadow MA 01028

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 Aggregate Contributions

D Cash

D Money Order

D Personal Check

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

$200.00

Amount of Contribution

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cherpak Mike 0160
Residential Street Address City State Zip Code
19 Pheasant Run Somers CT 06071
Principal Occupation Name of Employer
Engineer State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/21/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nason James 0161
Residential Street Address City State Zip Code
40 Canal Rd Suffield CT 06078
Principal Occupation Name of Employer
Plastics Engineering Manager Thermo Fisher Scientific
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ s s
03/21/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Norris Timothy ] 0162
Residential Street Address City State Zip Code
64 Laurel St Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ $ $
03/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Norris Valerie R 0163
Residential Street Address City State Zip Code
64 Laurel St Enfield CT 06082
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: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 50 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tuttle David E 0164
Residential Street Address City State Zip Code
34 Crescent Beach Dr . Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/22/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jewell Brandon M 0165
Residential Street Address City State Zip Code
1020 Gatewood Dr Enfield CT 06082
Principal Occupation Name of Employer
Office Manager Nutmeg Trade Services
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 123/ s s
03/23/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allegro Gary S 0166
Residential Street Address City State Zip Code
23 Vintner Placr Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ $ $
03/23/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cote Sally 0167
Residential Street Address City State Zip Code
343 Elm St Enfield CT 06082

Principal Occupation

Physician Assistant

Name of Employer

UCONN Health

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

03/23/2026
Credit/Debit Card 123/

$25.00

Amount of Contribution

$25.00




Page 51 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cote William 0168
Residential Street Address City State Zip Code
343 Elm St Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/23/2026 $25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Magora Michael 0169
Residential Street Address City State Zip Code
1 Kings Ct Suffield CT 06078
Principal Occupation Name of Employer
Manager of Compute Engineering CVS Health - Aetna
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 123/ $ $5.00
03/23/2026 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schmidt Theresa 0170
Residential Street Address City State Zip Code
62 Pond Cir Somers CT 06071
Principal Occupation Name of Employer
retired none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ $ $100.00
03/23/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schmidt Robert w 0171
Residential Street Address City State Zip Code
62 Pond Cir Somers CT 06071
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/23/2026

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Donnelly Barbara R 0172
Residential Street Address City State Zip Code
308 Golfview Rd No Palm Beach FL 33408
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/23/2026 $35.00 $35.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maniscalco Mark J 0173
Residential Street Address City State Zip Code
25223 Longmeadow Dr Punta Gorda FL 33955
Principal Occupation Name of Employer
Arbitrator Self
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 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tallarita Kathleen M 0174
Residential Street Address City State Zip Code
12 Peggy Ln Enfield CcT 06082
Principal Occupation Name of Employer
Manager Access Health CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ $ $
03/24/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thomson William 0175
Residential Street Address City State Zip Code
24 Duff Dr Enfield CcT 06082
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/24/2026
Credit/Debit Card 124/

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Binns Eleanor 0257
Residential Street Address City State Zip Code
1174 Blossom St Suffield CT 06078
Principal Occupation Name of Employer
Administrative Assistant Town of Suffield
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 03/24/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colston Kimberlee L 0176
Residential Street Address City State Zip Code
489 Warnertown Rd West Suffield CcT 06093
Principal Occupation Name of Employer
Treasurer Town of Suffield
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 #
Bartholomew Beverly 0177
Residential Street Address City State Zip Code
383 Elm St Enfield CcT 06082
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 #
Sarno Paul J 0178
Residential Street Address City State Zip Code
26 Buchanan Rd Enfield CT 06082

Principal Occupation

Service Writter

Name of Employer

Harte Infiniti

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

$5.00

Amount of Contribution

$5.00




Page 54 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cooper Jeffrey 0179
Residential Street Address City State Zip Code
32 Sam St Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/25/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Despard Brian 0180
Residential Street Address City State Zip Code
363 Rogers Ave West Springfield MA 01089
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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vassallo Ashley 0181
Residential Street Address City State Zip Code
14 Lise Cir . Suffield CcT 06078
Principal Occupation Name of Employer
Social worker PhCS
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 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Drouin Eric 0182
Residential Street Address City State Zip Code
221 Broad Brook Rd Enfield CT 06082

Principal Occupation

Sourcing Manager

Name of Employer

Travelers Indemnity Company

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

$25.00

Amount of Contribution

$25.00




Page 55 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Golden Daniel 0183
Residential Street Address City State Zip Code
1549 W Monroe St Chicago IL 60607
Principal Occupation Name of Employer

Business Technical Analyst

McDonald’s Corporation

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/25/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Casey Timothy 0184
Residential Street Address City State Zip Code
10 Fair Hill Ln Suffield CT 06078
Principal Occupation Name of Employer
Data Science Project Manager MassMutual

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/25/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Lanouette Denise 0185
Residential Street Address City State Zip Code
36 Carol St Enfield CcT 06082

Principal Occupation

Mortgage Loan Officer

Name of Employer

First World Mortgage Corporation

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/26/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 126/ $ $
Last Name First MI Contribution ID #
Jury Peter 0186
Residential Street Address City State Zip Code
3 Egypt Rd Ellington CT 06029

Principal Occupation

Customer Care - Insurance

Name of Employer

Aetna

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/27/2026

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Duperre Lindsey 0187
Residential Street Address City State Zip Code
407 Four Bridges Rd Somers CT 06071
Principal Occupation Name of Employer

Teacher

Somers Public Schools

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/27/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Sanchez Nicholas 0188
Residential Street Address City State Zip Code
33 Manse Hill Rd Somers CT 06071
Principal Occupation Name of Employer

Sales agent

KOE Enterprise LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/28/2026 $100.00 ¥100.00
Last Name First MI Contribution ID #
Kupec Greg 0189
Residential Street Address City State Zip Code
23 Meacham Dr Enfield CcT 06082
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/28/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Crowley Brendan T 0190
Residential Street Address City State Zip Code
32 Alden Ave Enfield CT 06082

Principal Occupation

Logistics

Name of Employer

PCX aero space

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

03/28/2026 $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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Crowley SeanPatrick 0191
Residential Street Address City State Zip Code
32 Alden Ave Enfield CT 06082
Principal Occupation Name of Employer
Unemp Unemp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/28/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burrell Darlene F 0192
Residential Street Address City State Zip Code
623 Forest Rd West Suffield CT 06093
Principal Occupation Name of Employer
Registrar of Voters Town of Suffield
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 #
Berriault Bobby 0193
Residential Street Address City State Zip Code
129 Newhall St New Haven CT 06511
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
03/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Khan Maryam 0194
Residential Street Address City State Zip Code
25 Colton St Windsor CT 06095

Principal Occupation

State representative

Name of Employer

Ct general assembly

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

03/29/2026
Credit/Debit Card 129/

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Khan Wareesha 0195
Residential Street Address City State Zip Code
25 Colton St Windsor CT 06095
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/29/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allegro Chad 0196
Residential Street Address City State Zip Code
15 Leary Rd Enfield CT 06082
Principal Occupation Name of Employer
Teacher Town of Suffield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
03/30/2026 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Halpin Rebekah 0197
Residential Street Address City State Zip Code
83 Park Ave Enfield CcT 06082
Principal Occupation Name of Employer
Waitress/bartender bobby Vs sports bar and restaurant
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carr Samantha 0198
Residential Street Address City State Zip Code
7 Sherwin Dr Enfield CT 06082

Principal Occupation

Teacher

Name of Employer
Windsor Public Schools

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

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

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

03/31/2026 $5.00

Amount of Contribution

$5.00




Page 59 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Eck Samantha M 0199
Residential Street Address City State Zip Code
6 Park St Enfield CT 06082
Principal Occupation Name of Employer
Finance Manager Smash Capital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/31/2026 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Depolito Anthony 0200
Residential Street Address City State Zip Code
25 Longview Rd Enfield CT 06082
Principal Occupation Name of Employer
Independent contractor DoorDash/ebay
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 $ $5.00
03/31/2026 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anderson Lora R 0201
Residential Street Address City State Zip Code
2 Jewel St Enfield CT 06082
Principal Occupation Name of Employer
Chief of Staff CTDOT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $5.00
03/31/2026 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Renaud Christopher 0202
Residential Street Address City State Zip Code
2 Jewel St Enfield CT 06082
Principal Occupation Name of Employer
ALJ Commonwealth of Massachusetts

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

$5.00

Amount of Contribution

$5.00




Page 60 of 79

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McNamara Chelsea 0203
Residential Street Address City State Zip Code
23 Parsons Rd Enfield CT 06082
Principal Occupation Name of Employer

Property Agent

State of Connecticut

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 03/31/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Mazzoli Thomas 0204
Residential Street Address City State Zip Code
6 Bradfield Dr Somers CT 06071
Principal Occupation Name of Employer
Medtech Consultant Apollo Medical

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 /31 s s
03/31/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

DeRoma Cynthia 0205
Residential Street Address City State Zip Code

4 Scully Rd . Somers CT 06071

Principal Occupation

lecturer

Name of Employer

Yale University

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Pinney David 0206
Residential Street Address City State Zip Code
214 Maple St Somers CcT 06071
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/31/2026
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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Crowley Francis 0207
Residential Street Address City State Zip Code
32 Alden Ave Enfield CT 06082
Principal Occupation Name of Employer
Construction technician Trinity solar
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hogan Rosemary ] 0208
Residential Street Address City State Zip Code
61 Pershing Rd Windsor Locks CT 06096
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 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thanvanthri Sulakshana 0209
Residential Street Address City State Zip Code
43 Steepl View Dr Ellington CcT 06029
Principal Occupation Name of Employer
Lecturer CCsu
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gannuscio Alan M 0210
Residential Street Address City State Zip Code
136 Spring St Windsor Locks CT 06096

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

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

Aggregate Contributions

$150.00

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Framarin Sarah 0211
Residential Street Address City State Zip Code
19 Virginia Ln East Longmeadow MA 01028

Principal Occupation

Full Time Healthcare

Name of Employer
Baystate Health

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Cherpak Brittney 0212
Residential Street Address City State Zip Code
19 Pheasant Run Somers CcT 06071
Principal Occupation Name of Employer

Elementary school teacher

Chicopee public schools

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Young Katie 0213
Residential Street Address City State Zip Code
6 Lafayette Ln Norfolk MA 02056

Principal Occupation

Curriculum Director

Name of Employer

Norfolk Public Schools

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Cybulski Charles S 0214
Residential Street Address City State Zip Code
18 Crestview Dr Somers CT 06071

Principal Occupation

Supply chain team lead

Name of Employer

Westinghouse

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2026 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vayda Bill 0215
Residential Street Address City State Zip Code
139 Raymond Rd Windsor Locks CT 06096
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mildred Hayward Mildred M 0216
Residential Street Address City State Zip Code
1085 James St Chicopee MA 01022
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 #
Kozlak Matthew 0217
Residential Street Address City State Zip Code
10 Green Tree Ln Somers CT 06071
Principal Occupation Name of Employer
Master Technician Pratt & Whitney
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 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Whalen Mark 0218
Residential Street Address City State Zip Code
20 Southwood Rd Enfield CT 06082

Principal Occupation

Carpenter

Name of Employer

Self employed

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

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

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Froment Thomas 0219
Residential Street Address City State Zip Code
631 Springfield Rd Somers CT 06071
Principal Occupation Name of Employer
Property manager Thomas Froment
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/31/2026 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Milano Judy 0220
Residential Street Address City State Zip Code
49 Quarry HI East Lingmeadow MA 01028
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 $ $10.00
03/31/2026 10.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soto Cynthia 0221
Residential Street Address City State Zip Code
4 Charter Rd Ellington CcT 06029
Principal Occupation Name of Employer
Home Daycare Jacks Playhouse
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $100.00
03/31/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Allegro Anthony 0222
Residential Street Address City State Zip Code
3 Clinton Ln Enfield CT 06082

Principal Occupation

Teacher

Name of Employer

Enfield Board Of Education

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

03/31/2026 $10.00

Amount of Contribution

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kirkpatrick Anne 0223
Residential Street Address City State Zip Code
79 Nutmeg Dr Somers CT 06071
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hall Sue 0224
Residential Street Address City State Zip Code
35 Bradley Rd Somers CT 06071
Principal Occupation Name of Employer
Accounting All American waste
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 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vella Adam 0225
Residential Street Address City State Zip Code
567 Richmond Dr St Johns FL 32259
Principal Occupation Name of Employer
Director of Technology Auld & White Constructors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meskell Dawn C 0226
Residential Street Address City State Zip Code
7 Sharp St Enfield CcT 06082
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2026

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ferraro Fern 0227
Residential Street Address City State Zip Code
8420 SW 92nd St Ocala FL 34481
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aniello Diana 0228
Residential Street Address City State Zip Code
11 Evans Rd Marblehead MA 01945
Principal Occupation Name of Employer
Counselor Self Employed
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 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CRESSOTTI MARILYNN A 0229
Residential Street Address City State Zip Code
1320 Enfield St Enfield CT 06083
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cressotti Robert 0230
Residential Street Address City State Zip Code
1320 Enfield St . Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

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

Kiner for Senate

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rodriguez Nelson 0231
Residential Street Address City State Zip Code
38 Wheeler Dr Enfield CT 06082
Principal Occupation Name of Employer
Truck driver Nelson Rodriguez
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 D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check
No 03/31/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rockett Andrew K 0232
Residential Street Address City State Zip Code
22 Taft Rd Washington NH 03280
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /31 $ $
No 03/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crowley Barbara 0233
Residential Street Address City State Zip Code
32 Alden Ave Enfield CT 06082
Principal Occupation Name of Employer
RN Baystate Medical

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

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

Total of Section B $14,530.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)  (Total on Line 14, Column A of Summary Page) $14,788.00
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

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

Total of Section C1

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

Date Received
Amount of Receipt

City

State

Zip Code

Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure #

Description

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

INAME OF COMMITTEE

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

D. Loans Received this Period

Name of Lender

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

Kiner for Senate

April 10 Filing - Original

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

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

Street Address

City

State

Zip Code

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

NAME OF COMMITTEE TYPE OF REPORT

Kiner for Senate April 10 Filing - Original

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

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Kiner for Senate 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

Kiner for Senate

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

Kiner for Senate

IApril 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City
State Zip Code

Donation Given by:

Individual

Business Entity

Sole Proprietorship

Description of Donation

Fair Market Value of
Donation

Date Received

Event #

Aggregate value for this event

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

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

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

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

Kiner for Senate

IApril 10 Filing - Original

K. In-Kind Contributions

Name

Street Address

City

State Zip Code

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

If yes, list Event#

Description of In-Kind Contribution

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

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

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

No government the contract is with:

No

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Fair Market Value of this
Contribution

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check #
Michael Farina 03/24/2026
Debit Card
EFT
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040
Description
Purpose of Expend Amount
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $242.47
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Michael Farina 03/24/2026
Debit Card
EFT
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040
Description
Purpose of Expend Amount
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $89.33
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Michael Farina 03/24/2026
Debit Card
EFT
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040
Description
Purpose of Expend Amount
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $15.63
which reimbursement is sought? D No (if applicable) ’

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

Total of Section N

$347.43
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

April 10 Filing - Original

O. Expenses Paid By Candidate

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

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

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure Description
(bv code)

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

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

No

Expenditure #
(if applicable)

Event #

Amount Incurred
(Estimate or Actual)

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

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

TYPE OF REPORT

Kiner for Senate

April 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI

Date of Payment to Vendor

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

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

Kiner for Senate

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




