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1.NAME OF COMMITTEE

2. TYPE OF COMMITTEE

Perry 2026

E Candidate Committee

D Exploratory Committee

3. TREASURER NAME

First
Stacey

MI

Last
Dolan

Suffix

4. TREASURER ADDRESS

Street Address
1614 Meriden Ave

City
Southington

State Zip Code
CcT 06489

5. ELECTION DATE

6. OFFICE SOUGHT ( C

lete only if Candid.

7. DISTRICT NUMBER ( if applicable

11/03/2026

State Senator

S016

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

First
Jack

MI

Last
Perry

Suffix

9. TYPE OF REPORT

April 10 Filing - Original

10. PERIOD COVERED

Beginning Date

01/19/2026

thru

Ending Date

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

Stacey Dolan

PRINT NAME OF THE SIGNER

04/10/2026 8:58:34PM
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

April 10 Filing - Original

Perry 2026
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) $24,196.81 $24,196.81
15. Receipts from Other Committees (Sections C1 and C2) $1,500.00 $1,500.00
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) $25,696.81 $25,696.81

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $25,696.81 $25,696.81
20. Expenses Paid by Committee (Section N) $17,239.03 $17,239.03
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $8,457.78 $8,457.78

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

Perry 2026

April 10 Filing - Original

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

For Nonparticipating Candidates ONLY
$0.00

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Perry Jack 0399
Residential Street Address City State Zip Code
153 Moore Hill Dr Southington CT 06489
Principal Occupation Name of Employer
Manager CWPM
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 Personal Check
X1 No D D 01/28/2026 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Terry Lindsey 0402
Residential Street Address City State Zip Code
153 Moore Hill Dr Southington CT 06489
Principal Occupation Name of Employer
Cwpm Cwpm
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . -0
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 103/ $ $
No 02/03/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sova Allison 0401
Residential Street Address City State Zip Code
1161 Old Turnpike Rd Plantsville CcT 06479
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 D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 103/ $ $
No 02/03/2026 5.43 5.43
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Coppage Steve 0400
Residential Street Address City State Zip Code
38 Hickory Hill Rd Plantsville CT 06479
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
02/03/2026 $52.00 $52.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cortellino Kelly 0403
Residential Street Address City State Zip Code
895 Marion Ave Plantsville CT 06479
Principal Occupation Name of Employer
Sales Brooks & Brooks
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 104/ s s
02/04/2026 26.13 26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cardillo Chad 0405
Residential Street Address City State Zip Code
158 Hillcrest Ter Meriden CcT 06450
Principal Occupation Name of Employer
Teacher Meriden BOE
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 /05/ $ $
02/05/2026 26.13 26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bysiewicz Susan 0404
Residential Street Address City State Zip Code
15 Tall Timbers Rd Middletown CT 06457

Principal Occupation

Lt. Governor/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:

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

02/05/2026

Aggregate Contributions

$52.00

Amount of Contribution

$52.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Terry Lindsey 0410
Residential Street Address City State Zip Code
153 Moore Hill Dr Southington CT 06489
Principal Occupation Name of Employer
Cwpm Cwpm
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
02/06/2026 $1,000.00 $995.00
If yes, list Event # D Money Order Credit/Debit Card !
Last Name First MI Contribution ID #
Tella Thomas 0409
Residential Street Address City State Zip Code
8 Equinox Ave Wolcott CT 06716
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 /06/ s s
02/06/2026 26.13 26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morgan Kevin 0408
Residential Street Address City State Zip Code
1 Poplar Dr Prospect CcT 06712
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 /06/ $ $
02/06/2026 103.75 103.75
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cowles Erin 0407
Residential Street Address City State Zip Code
60 Rourke Ave Southington CT 06489

Principal Occupation

Talent Acquisition

Name of Employer

usI

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

02/06/2026
Credit/Debit Card /06/

Aggregate Contributions

$52.00

Amount of Contribution

$52.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Caminiti Sharon 0406
Residential Street Address City State Zip Code
36 Flanders St Southington CT 06489
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
02/06/2026 $26.13 $26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guarino Michael 0411
Residential Street Address City State Zip Code
1432 East St Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ s s
02/07/2026 52.00 52.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wade Katherine 0414
Residential Street Address City State Zip Code
39 Madalyn Ln Southington CT 06489
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
02/09/2026 26.13 26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flynn John 0413
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489

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

02/09/2026
Credit/Debit Card 199/

Aggregate Contributions

$52.00

Amount of Contribution

$52.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cosgrove Elizabeth 0412
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489
Principal Occupation Name of Employer
Unemployed Unemployed
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
02/09/2026 $26.13 $26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Malczyk Edward 0417
Residential Street Address City State Zip Code
65 Skiview Dr Plantsville CT 06479
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
02/10/2026 26.13 26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Forlenza Mitchell 0416
Residential Street Address City State Zip Code
391 Gunnar Ct Cheshire CT 06410
Principal Occupation Name of Employer
Executive AMS Acquisitions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /10/ $ $
02/10/2026 103.75 103.75
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cobern Martin 0415
Residential Street Address City State Zip Code
7 Carriage House Way Cheshire CT 06410
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

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

Aggregate Contributions

$26.13

Amount of Contribution

$26.13
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Urso Albert 0421
Residential Street Address City State Zip Code
73 River St Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/10/2026 $52.00 $52.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Poulos Christopher 0420
Residential Street Address City State Zip Code
158 Prospect St Plantsville CT 06479
Principal Occupation Name of Employer
Teacher Joel Barlow High School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /10/ s s
02/10/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pio Adam 0419
Residential Street Address City State Zip Code
48 Farmington Ridge Dr Southington CT 06489
Principal Occupation Name of Employer
Self Employed Farmington Auto Park
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /10/ $ $
02/10/2026 259.00 259.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McKinley Patricia 0418
Residential Street Address City State Zip Code
100 Lanyon Dr Cheshire CT 06410
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

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

Aggregate Contributions

$52.00

Amount of Contribution

$52.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Steingold-Sandow Lisa 0426
Residential Street Address City State Zip Code
42 Welles Dr Plantsville CT 06479
Principal Occupation Name of Employer
Payroll CFD
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/11/2026 $20.95 $20.95
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Graseck Stephen 0425
Residential Street Address City State Zip Code
308 Shuttle Meadow Rd Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
02/11/2026 103.75 103.75
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Galati Bob 0424
Residential Street Address City State Zip Code
8 Doe Meadow Ct Southington CT 06489
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 11/ $ $
02/11/2026 52.00 52.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flynn Sara R 0423
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489

Principal Occupation

Student

Name of Employer

Student

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
02/11/2026

Aggregate Contributions

$20.00

Amount of Contribution

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cocuzza Melissa 0422
Residential Street Address City State Zip Code
112 Roaring Brook Dr Southington CT 06489
Principal Occupation Name of Employer
A Balanced Life A Balanced Life
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/11/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zandri Kathryn 0438
Residential Street Address City State Zip Code
860 Clintonville Rd Wallingford CT 06492
Principal Occupation Name of Employer
Revenue Examiner State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /12/ s s
02/12/2026 52.00 52.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Whalen Erin 0437
Residential Street Address City State Zip Code
54 Russell Rd Milldale CT 06467
Principal Occupation Name of Employer
Self employed Erin Whalen Pottery
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /12/ $ $
02/12/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tyz Michele 0436
Residential Street Address City State Zip Code
50 Carter Ln Plantsville CT 06479

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

02/12/2026

Aggregate Contributions

$10.60

Amount of Contribution

$10.60
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Shea Erin 0435
Residential Street Address City State Zip Code
21 Moss Ln Wolcott CT 06716
Principal Occupation Name of Employer
Editor Non-Profit
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/12/2026 $5.43 $5.43
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rafferty Joanne 0434
Residential Street Address City State Zip Code
65 Tunxis Path Plantsville CT 06479
Principal Occupation Name of Employer
Senior Higher Education Administrator Wesleyan University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /12/ s s
02/12/2026 207.25 207.25
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McLaughlin Garnet 0433
Residential Street Address City State Zip Code
744 Main St Willimantic CcT 06226

Principal Occupation

Communications Manager

Name of Employer

State of CT - office legislative management

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

02/12/2026 52.00 52.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Kowar Dori 0432
Residential Street Address City State Zip Code
64 Debbie Dr Southington CT 06489

Principal Occupation

Teacher

Name of Employer

State of CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/12/2026

Aggregate Contributions

$26.13

Amount of Contribution

$26.13




Page 12 of 54

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fricke Mindy 0431
Residential Street Address City State Zip Code
40 Orleton Ct Cheshire CT 06410
Principal Occupation Name of Employer
Physical therapist Easterseals
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/12/2026 $26.13 $26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
D'Albis Donato 0430
Residential Street Address City State Zip Code
579 Jarvis St Cheshire CT 06410
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /12/ s s
02/12/2026 103.75 103.75
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cortellino Kelly 0429
Residential Street Address City State Zip Code
895 Marion Ave Plantsville CT 06479
Principal Occupation Name of Employer
Sales Brooks & Brooks
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /12/ $ $
02/12/2026 52.26 26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bunko Matthew 0428
Residential Street Address City State Zip Code
30 Wolf Hill Rd Southington CT 06489

Principal Occupation

Municipal clerk

Name of Employer

Town of Southington

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

02/12/2026

Aggregate Contributions

$20.95

Amount of Contribution

$20.95
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Berg Norm 0427
Residential Street Address City State Zip Code
100 Edgewood Cir Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/12/2026 $26.13 $26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stuke Doug 0442
Residential Street Address City State Zip Code
32 Tulip Tree Cir Prospect CT 06712
Principal Occupation Name of Employer
Transform Performance Partners Transform Performance Partners
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /13/ s s
02/13/2026 103.75 103.75
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sandow Kenneth 0441
Residential Street Address City State Zip Code
42 Welles Dr Newington Ct # 6111 Newington CcT 06111
Principal Occupation Name of Employer
IT Mgr RTX
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/ $ $
02/13/2026 10.60 10.60
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DePastino Keith 0440
Residential Street Address City State Zip Code
287 Bristol St Southington CT 06489

Principal Occupation

CWPM Recycling

Name of Employer
CWPM Recycling

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

02/13/2026

Aggregate Contributions

$52.00

Amount of Contribution

$52.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bartley Ellen 0439
Residential Street Address City State Zip Code
60 Brigadoon Dr Cheshire CT 06410
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/13/2026 $26.13 26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fitzgerald Heather 0443
Residential Street Address City State Zip Code
168 Nob Hill Rd Cheshire CT 06410
Principal Occupation Name of Employer
Managing Director Yale University
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/ $ $52.00
02/15/2026 52.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bysiewicz Susan 0444
Residential Street Address City State Zip Code
15 Tall Timbers Rd Middletown CcT 06457
Principal Occupation Name of Employer
Lt. Governor/Attorney State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $52.00
02/16/2026 104.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sikorska Sylwia 0445
Residential Street Address City State Zip Code
1 Saw Mill Ln Plantsville CT 06479

Principal Occupation

HQ Landscaping

Name of Employer

HQ landscaping

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/17/2026 $1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Warnow Jon 0446
Residential Street Address City State Zip Code
128 W Pierpont St Kingston NY 12401
Principal Occupation Name of Employer
Co-founder Daisychain
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/17/2026 $3.00 $3.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Warnow Jonathan 0449
Residential Street Address City State Zip Code
128 W Pierpont St Kingston NY 12401
Principal Occupation Name of Employer
CEO Daisychain, 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 /18/ s s
02/18/2026 3.00 3.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maher Sharon 0448
Residential Street Address City State Zip Code
13 Rosemont Ave Southington CT 06489

Principal Occupation

Admin

Name of Employer

Klingberg Childrens Advocacy 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?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/18/2026 26.13 26.13
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Angelico-Stetson JoAnn 0447
Residential Street Address City State Zip Code
188 Stony Mill Ln East Berlin CT 06023

Principal Occupation

Paralegal/Legal Manager

Name of Employer

The Metropolitan District

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/18/2026 $5.43

Amount of Contribution

$5.43




Page 16 of 54

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Krantz Elyse 0450
Residential Street Address City State Zip Code
44 Bridle Path Dr Southington CT 06489
Principal Occupation Name of Employer
Consultant Bright Horizons
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
02/20/2026 $103.75 $103.75
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kapral Hilda Heide 0451
Residential Street Address City State Zip Code
104 Beechwood Dr Southington CT 06489
Principal Occupation Name of Employer
Not Employed Not 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 Personal Check
D D 02/22/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nardello Vittorina 0452
Residential Street Address City State Zip Code
8 Laurel Ln Prospect CT 06712
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 /23/ $ $
02/23/2026 52.00 52.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yacavone Katherine 0456
Residential Street Address City State Zip Code
15 Copper Valley Ct Cheshire CT 06410
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

$26.13

Amount of Contribution

$26.13
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Litchfield Paul 0455
Residential Street Address City State Zip Code
28 Bagno Dr Southington CT 06489
Principal Occupation Name of Employer
Self Employed Litchfield Financial
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
02/25/2026 $350.00 $350.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fife Jonathan 0454
Residential Street Address City State Zip Code
424 W End Ave New York NY 10024
Principal Occupation Name of Employer
Manufacturing Bright Feeds
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/ s s
02/25/2026 259.00 259.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BRADLEY Therese 0453
Residential Street Address City State Zip Code
373 N Brooksvale Rd Cheshire CcT 06410
Principal Occupation Name of Employer
project manager AVISPL
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 5.43 5.43
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guarino Shari 0457
Residential Street Address City State Zip Code
191 Jubilee Dr Plantsville CT 06479

Principal Occupation

Sales

Name of Employer

Superior Hearth Spas and Leisure

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

02/26/2026

Aggregate Contributions

$103.75

Amount of Contribution

$103.75
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Swartz Jessica 0459
Residential Street Address City State Zip Code
128 Washinee Heights Rd Salisbury CT 06068
Principal Occupation Name of Employer
Marketing Boehringer Ingelheim
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
02/27/2026 $517.75 $517.75
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Catricala Thomas 0458
Residential Street Address City State Zip Code
204 Stonegate Rd Southington CT 06489
Principal Occupation Name of Employer
Quality Engineer Aptyx
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ s s
02/27/2026 26.13 26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parnigoni Laura 0465
Residential Street Address City State Zip Code
60 Cowles Ave Plantsville CT 06479
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 128/ $ $
02/28/2026 15.78 15.78
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmieri Chris 0464
Residential Street Address City State Zip Code
186 Highridge Rd Southington CT 06489

Principal Occupation

Administrator

Name of Employer

Town of Southington

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/28/2026 $5.43

Amount of Contribution

$5.43
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Perry 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Palmer Aidan 0463
Residential Street Address City State Zip Code
385 Mountain Rd Cheshire CT 06410
Principal Occupation Name of Employer
Event planner Josh for ct

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

D Executive D

D Yes

Legislative

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

No

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

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

02/28/2026 20.95 20.95
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Max Eric 0462
Residential Street Address City State Zip Code
629 Flanders Rd Southington CT 06489

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

02/28/2026 103.75 103.75
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Derynoski david 0461
Residential Street Address City State Zip Code
389 Wedgewood Rd Southington CcT 06489

Principal Occupation

sales

Name of Employer

Reno Machine Co

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

02/28/2026 52.00 52.00
If yes, list Event # D Money Order Credit/Debit Card /28/ ¥ 3
Last Name First MI Contribution ID #
Corless Patricia 0460
Residential Street Address City State Zip Code
175 Berlin Ave Apt 5 Southington CT 06489

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

02/28/2026

Aggregate Contributions

$52.00

Amount of Contribution

$52.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tella Thomas 0467
Residential Street Address City State Zip Code
8 Equinox Ave Wolcott CT 06716
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/01/2026 $52.26 $26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sandow Kenneth 0466
Residential Street Address City State Zip Code
42 Welles Dr Newington Ct # 6111 Newington CT 06111
Principal Occupation Name of Employer
IT Mgr RTX
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 16.03 5.43
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sova Allison 0470
Residential Street Address City State Zip Code
1161 Old Turnpike Rd Plantsville CcT 06479
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ $ $
03/03/2026 10.86 5.43
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dolan Stacey L 0469
Residential Street Address City State Zip Code
1614 Meriden Ave Southington CT 06489

Principal Occupation

Manager

Name of Employer

ABB

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check

03/03/2026

Aggregate Contributions

$600.00

Amount of Contribution

$600.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Derynoski david 0468
Residential Street Address City State Zip Code
389 Wedgewood Rd Southington CT 06489

Principal Occupation

sales

Name of Employer

Reno Machine Co

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

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

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 03/03/2026 $62.60 $10.60
Last Name First MI Contribution ID #
Villa Judy 0473
Residential Street Address City State Zip Code
1020 Danard PI Cheshire CT 06410
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 04/ s s
03/04/2026 52.00 52.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Perry Lawrence 0472
Residential Street Address City State Zip Code

1 Saw Mill Ln Plantsville CT 06479

Principal Occupation

Sales Manager

Name of Employer

Blasius Chevrolet

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

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

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

D Yes

Legislative

No
D Executive D

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 104/ $ $
03/04/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !

Last Name First MI Contribution ID #

Jump Jeffrey 0471
Residential Street Address City State Zip Code

20 Wolf Hill Rd Unit 3G Wolcott CcT 06716

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

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

$36.48

Amount of Contribution

$36.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Perry 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cowles Erin 0474
Residential Street Address City State Zip Code
60 Rourke Ave Southington CT 06489

Principal Occupation

Talent Acquisition

Name of Employer
uUsI

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

03/05/2026 78.13 26.13
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Flynn John 0475
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489

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

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 03/06/2026 $104.00 $52.00
Last Name First MI Contribution ID #
Wasak Jadwiga 0477
Residential Street Address City State Zip Code
59 Tognalli Dr Torrington CT 06790
Principal Occupation Name of Employer
Retired Unemployed

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/07/2026 $200.00 $200.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
jones-bronin rita 0476
Residential Street Address City State Zip Code
21 Little Point St Essex CT 06426

Principal Occupation

bookkeeper

Name of Employer

MD

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

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

$1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Perry 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Terry Charles 0479
Residential Street Address City State Zip Code
975 Meriden Ave Southington CT 06489

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

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

03/08/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Terry Michele 0478
Residential Street Address City State Zip Code
975 Meriden Ave Southington CT 06489

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

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 /08/ $ s
03/08/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ' !

Last Name First MI Contribution ID #

Taraskewich Maureen 0480
Residential Street Address City State Zip Code

1 Saw Mill Ln Thomaston CT 06787

Principal Occupation

Administrative assistant

Name of Employer

Associates In Endodontics

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 109/ $ $
03/09/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !

Last Name First MI Contribution ID #

Sher Azam 0481
Residential Street Address City State Zip Code

34 Appaloosa Ln Bell Canyon CA 91307

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

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

$50.00

Amount of Contribution

$50.00




Page 24 of 54

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mushinsky Mary 0484
Residential Street Address City State Zip Code
188 S Cherry St Wallingford CT 06492
Principal Occupation Name of Employer
Legislator State of CT
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
03/12/2026 $5.43 $5.43
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Monte Laura 0483
Residential Street Address City State Zip Code
1181 Sperry Rd Cheshire CT 06410
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 12/ s s
03/12/2026 10.60 10.60
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hansen Michael 0482
Residential Street Address City State Zip Code
53480 Benton Way Anza CA 92539
Principal Occupation Name of Employer
Not Employed Not Employed
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 03/12/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Holyst Kurt 0487
Residential Street Address City State Zip Code
1 Saw Mill Ln Plantsville CT 06479

Principal Occupation

Owner

Name of Employer

HQ Landscaping LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/13/2026

Aggregate Contributions

$650.00

Amount of Contribution

$650.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Emmel David 0486
Residential Street Address City State Zip Code
28 Henderson Dr Avon CT 06001
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/13/2026 $103.75 103.75
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dubin Tom 0485
Residential Street Address City State Zip Code
197 Signal Hill Rd Wilton CT 06897
Principal Occupation Name of Employer
Not Employed Not 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 113/ $ $25.00
03/13/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gibbs William 0488
Residential Street Address City State Zip Code
29 Rye Hill Dr Southington CT 06489
Principal Occupation Name of Employer
Bill Gibbs Massage Therapy Self Employed
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 /15 $ $103.75
03/15/2026 103.75 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MAZUREK Paul 0491
Residential Street Address City State Zip Code
3 Ledgebrook Dr Wolcott CT 06716

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

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

Aggregate Contributions

$103.75

Amount of Contribution

$103.75
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Perry 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MAZUREK Cynthia 0490
Residential Street Address City State Zip Code
116 Richard Ave Wolcott CT 06716
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

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

03/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Guarino Valentino 0489
Residential Street Address City State Zip Code
1432 East St Southington CT 06489

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

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 /16/ s s
03/16/2026 103.75 103.75
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Perez Eddie 0496
Residential Street Address City State Zip Code

64 Catherine St Hartford CcT 06106

Principal Occupation

Manager

Name of Employer

San Juan 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:

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 17/ $ $
03/17/2026 103.75 103.75
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Holyst Kurt ] 0495
Residential Street Address City State Zip Code

1875 Perkins St Bristol CT 06010

Principal Occupation

Owner/Landscaper

Name of Employer

HQ Landscaping

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

03/17/2026 $1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fish William 0494
Residential Street Address City State Zip Code
5 Thainstone Cromwell CT 06416
Principal Occupation Name of Employer
Attorney Hinckley Allen
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 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fischer Nicole E 0493
Residential Street Address City State Zip Code
1875 Perkins St Bristol CcT 06010
Principal Occupation Name of Employer
Speech Therapist Trinty Health
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/17/2026 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Duchene Agatha 0492
Residential Street Address City State Zip Code
59 Tognalli Dr Torrington CT 06790
Principal Occupation Name of Employer
Retired Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/17/2026 $300.00 $300.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hansen Michael 0497
Residential Street Address City State Zip Code
53480 Benton Way Anza CA 92539

Principal Occupation

Not Employed

Name of Employer

Not 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 Credit/Debit Card

Personal Check
03/18/2026

Aggregate Contributions

$600.00

Amount of Contribution

$500.00




Page 28 of 54

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bessette Erika 0499
Residential Street Address City State Zip Code
207 Manor Rd Plantsville CT 06479
Principal Occupation Name of Employer
Nurse Self Employed
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
03/19/2026 $1,000.00 $1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Barlow Witt 0498
Residential Street Address City State Zip Code
PO Box 145 Plainfield CT 06374
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ s s
03/19/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carrington Constance 0500
Residential Street Address City State Zip Code
209 Harwood Rd Waterbury CT 06706
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 120/ $ $
03/20/2026 52.00 52.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Holyst Ralph 0501
Residential Street Address City State Zip Code
903 Providence PI Apt 352 Providence RI 02903

Principal Occupation

CPA

Name of Employer

RHO Business Services LLC

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

Personal Check
03/21/2026

$1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cowles Caleb 0502
Residential Street Address City State Zip Code
60 Rourke Ave Southington CT 06489
Principal Occupation Name of Employer
Director of Health City of New Britain
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/22/2026 $26.13 $26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sack David 0503
Residential Street Address City State Zip Code
60 Hidden PI Cheshire CT 06410
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 #
Guida Kristen Marie 0504
Residential Street Address City State Zip Code
65 Amato Cir Southington CT 06489
Principal Occupation Name of Employer
Nursing Director CT State Capital
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 127/ $ $
03/27/2026 310.75 310.75
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sewitch Ted 0506
Residential Street Address City State Zip Code
53 Ambherst Dr Cheshire CT 06410
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

03/28/2026

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

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McCorkle Jim 0505
Residential Street Address City State Zip Code
242 N Main St Apt 2A Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/28/2026 $15.78 $15.78
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giddings Joanna 0507
Residential Street Address City State Zip Code
503 Oak Ridge Dr Cheshire CT 06410
Principal Occupation Name of Employer
Disabled teacher Disabled
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 26.13 26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wood Kyle 0511
Residential Street Address City State Zip Code
207 Manor Rd Plantsville CT 06479
Principal Occupation Name of Employer
Employee Target Enterprises
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
03/29/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Wilson Nathan 0510
Residential Street Address City State Zip Code
211 Woodberry Hill Dr Southington CcT 06489

Principal Occupation

Manager

Name of Employer

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: Date Received

D Cash

D Money Order

D Personal Check

03/29/2026
Credit/Debit Card 129/

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

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sutton Andrea 0509
Residential Street Address City State Zip Code
39 Cambridge Dr Prospect CT 06712
Principal Occupation Name of Employer
Data associate CT Education Association
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 $52.00 $52.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stuke Doug 0508
Residential Street Address City State Zip Code
32 Tulip Tree Cir Prospect CT 06712
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 129/ s s
03/29/2026 207.50 103.75
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Allan 0518
Residential Street Address City State Zip Code
112 Old Main St Rocky Hill CT 06067

Principal Occupation

Real Estate

Name of Employer

Berkshire Hathaway HomeServices NE Props

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/30/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Perry Chante 0517
Residential Street Address City State Zip Code
5 Linden Ct Southington CT 06489

Principal Occupation

Nurse

Name of Employer

Gaylord Hospital

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/30/2026 $1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
mosley maurice 0516
Residential Street Address City State Zip Code
66 Redcoat Rd Waterbury CT 06704
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/30/2026 $54.07 $54.07
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mazurek JOHN 0515
Residential Street Address City State Zip Code
116 Richard Ave Wolcott CcT 06716
Principal Occupation Name of Employer
Sales Trinchero family estates
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 26.13 26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelleher Joanne 0514
Residential Street Address City State Zip Code
861 Savage St Southington CT 06489
Principal Occupation Name of Employer
Consultant - Kelleher Creates, LLC Kelleher Creates, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
03/30/2026 26.13 26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jacob Juven 0513
Residential Street Address City State Zip Code
2910 Georgia Ave NW Apt 301 Washington DC 20001

Principal Occupation

Consultant

Name of Employer

Juven Capitol Strategies

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

03/30/2026 $3.00

Amount of Contribution

$3.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
GRZYWICZ DANIEL 0512
Residential Street Address City State Zip Code
84 Acorn Hill Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Sales representative Kimball Midwest
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
03/30/2026 $52.00 $52.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wills Jason 0531
Residential Street Address City State Zip Code
608 West St Southington CT 06489
Principal Occupation Name of Employer
Owner 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 103.75 103.75
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SARGENT ROBERT 0530
Residential Street Address City State Zip Code
25 Birchcrest Dr Southington CT 06489
Principal Occupation Name of Employer
Machinist Creed monarch
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 52.00 52.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Riley Kara 0529
Residential Street Address City State Zip Code
57 Delahunty Dr Southington CT 06489

Principal Occupation

Assistant Principal

Name of Employer

City of Waterbury

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$26.13

Amount of Contribution

$26.13
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Pen.y 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Needleman Norman 0528
Residential Street Address City State Zip Code
9 Foxboro Rd Essex CT 06426
Principal Occupation Name of Employer
Executive Tower labs Itd
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $500.00 $500.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morgan Kevin 0527
Residential Street Address City State Zip Code
1 Poplar Dr Prospect CT 06712
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 155.75 52.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gerjuoy Berri 0526
Residential Street Address City State Zip Code
106 Dover Rd West Hartford CT 06119
Principal Occupation Name of Employer
Attorney UConn 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 /31 $ $
03/31/2026 26.13 26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Drury Monica 0525
Residential Street Address City State Zip Code
68 Village Gate Dr Southington CT 06489

Principal Occupation

Executi e

Name of Employer

Aetna

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

$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

Perry 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dranginis Anne 0524
Residential Street Address City State Zip Code
408 Hunter Dr Litchfield CT 06759
Principal Occupation Name of Employer

Attorney

MunroDranginis PLLC

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 $259.00 $259.00
Last Name First MI Contribution ID #
DeVivo Thomas 0523
Residential Street Address City State Zip Code
110 Bolivia St Willimantic CT 06226
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 517.75 517.75
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Cosme Alex 0522
Residential Street Address City State Zip Code

410 Farmington Ave New Britain CcT 06053

Principal Occupation

Truck driver

Name of Employer

Truck driver

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 103.75 103.75
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Brown Elizabeth 0521
Residential Street Address City State Zip Code

225 Alexander Ave Waterbury CT 06705

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

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

$52.26

Amount of Contribution

$26.13
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Perry 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brown Elizabeth 0520
Residential Street Address City State Zip Code
225 Alexander Ave Waterbury CT 06705
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /31 $ $
No 03/31/2026 52.26 26.13
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bevan Justin 0519
Residential Street Address City State Zip Code
133 Meriden Ave Southington CT 06489
Principal Occupation Name of Employer
Railroad Conductor Amtrak
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 26.13 26.13
If yes, list Event # D Money Order Credit/Debit Card
Total of Section B $24,196.81
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)  (Total on Line 14, Column A_of Summary Page) $24,196.81
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Perry 2026

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Luke PAC

Name of Treasurer

Chris Anderson

Address

38 Forest St

Is this contribution associated with an

event reported in Section J1?

If yes, list Event #

D Yes

& v

Amount of Contribution

City

New Britain

State Zip Code

06052

Date Received

02/28/2026

Aggregate Contributions

$1,500.00 $1,500.00

Total of Section C1 $1,500.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Perry 2026

April 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
I. MONETARY RECEIPTS (Section A-I)
INAME OF COMMITTEE TYPE OF REPORT
Perry 2026 April 10 Filing - Original

D. Loans Received this Period

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

Total of Section D




Page 38 of 54

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Perry 2026 April 10 Filing - Original

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Pen.y 2026 April 10 Filing - Original
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Perry 2026 April 10 Filing - Original
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

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

NAME OF COMMITTEE TYPE OF REPORT
Perry 2026 April 10 Filing - Original
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Total of Section I
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Perry 2026 April 10 Filing - Original
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event
Letter
Yes No
Location: Street Address City State Zip Code
Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated

with a House Party and complete required information for any puchases made by

No host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items
donated by an individual of up to $100?

Yes 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?

Yes (If yes, enter Total Receipts here.)

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

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

TYPE OF REPORT

Perry 2026

April 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City
State Zip Code

Donation Given by: Description of Donation Fair Market Value of
Donation

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section J3
ILEVENT ACTIVITY (Sections J1 - J4)

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

Perry 2026

April 10 Filing - Original

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

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in

Yes No 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
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III. NONMONETARY RECEIPTS (Sections K - L)

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

Perry 2026 April 10 Filing - Original

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in v Description of In-Kind Contribution
Section J1? s
No
If yes, list Event#
Is Contributor a lobbyist, spouse, or dependent child Yes Is contributor a principal of a state contractor or prospective state Yes Fair Market Value of this
of a lobbyist? contrye 3‘/%‘; indicate which branch or branches of No Contribution
No R
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetarv Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Perry 2026 April 10 Filing - Original
L. Refundable Deposit to Telephone Company
Last Name of Individual First Name MI Date Deposit Made
Residential Street Address City State Zip Code Amount of
Deposit
Name of Telephone company
Street Address City State Zip Code

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

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

Perry 2026 IApril 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Harland Clark 02/06/2026
Debit Card
EFT
Street Address City State Zip Code
15955 La Cantera Pkwy San Antonio TX 78256
Description
Purpose of Expend Amount
Checks for Bank Account
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 45.60
which reimbursement is sought? D No (if applicable) $45.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
/19/ D Check #
Grassroots 02/19/2026
Debit Card
EFT
Street Address City State Zip Code
806 7th St NW Ste 3 Washington DC 20001
Description
Purpose of Expend Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 250,00
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Juven Capital Strategies 02/19/2026
Debit Card
EFT
Street Address City State Zip Code
2910 Georgia Ave NW # 301 Washington DC 20001
Description
Purpose of Expend Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 2 640.00
which reimbursement is sought? D No (if applicable) $2, ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

Perry 2026 IApril 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

D Check #
Juven Capital Strategies 02/19/2026

Debit Card

EFT
Street Address City State Zip Code
2910 Georgia Ave NW # 301 Washington DC 20001

Description

Purpose of Expend Amount
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $250.00
which reimbursement is sought? D No (if applicable) '

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

Name of Payee Date of Payment Method of Payment

D Check #
RUN! 02/27/2026

Debit Card

EFT
Street Address City State Zip Code
651 N Broad St Middletown DE 19709
Description

Purpose of Expend Amount
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $50.00
which reimbursement is sought? D No (if applicable) '

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

Name of Payee Date of Payment Method of Payment

Check #
Bonterra 03/01/2026

Debit Card

EFT
Street Address City State Zip Code
750 17th St NW FI 3 Washington DC 20006
Description

Purpose of Expend Amount
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 282,75
which reimbursement is sought? D No (if applicable) $ '

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

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

Perry 2026 IApril 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

D Check #
Carter Consultin 03/02/2026

g Debit Card
EFT
Street Address City State Zip Code
1722 Rose Ave Richmond VA 23222
Description

Purpose of Expend Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,785.71
which reimbursement is sought? D No (if applicable) A

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

Name of Payee Date of Payment Method of Payment

D Check #
Google WorkSpace 03/02/2026

9 P Debit Card
EFT
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043
Description

Purpose of Expend Amount
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $101.25
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 #
Bonterra 03/09/2026

Debit Card

EFT
Street Address City State Zip Code
750 17th St NW FI 3 Washington DC 20006
Description

Purpose of Expend Amount
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 282,75
which reimbursement is sought? D No (if applicable) $ '

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

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

April 10 Filing - Original

Perry 2026

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Juven Capital Strategies 03/10/2026
Debit Card
EFT
Street Address City State Zip Code
2910 Georgia Ave NW # 301 Washington DC 20001
Description
Purpose of Expend Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $3,000.00
which reimbursement is sought? D No (if applicable) T
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Sogonex 03/12/2026
Debit Card
EFT
Street Address City State Zip Code
1705 Lambs Rd Charlottesville VA 22901
Description
Purpose of Expend Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $3,466.62
which reimbursement is sought? D No (if applicable) e
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Max Korp 03/12/2026
Debit Card
EFT
Street Address City State Zip Code
37 Merrell Ave Southington CT
Description
Purpose of Expend Amount
QR Code
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $191.88
which reimbursement is sought? D No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

Perry 2026 IApril 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

D Check #
Raisemore 03/13/2026

Debit Card

EFT
Street Address City State Zip Code
40 Ocean Pkwy Apt 4A Brooklyn NY 11218
Description

Purpose of Expend Amount
A-PH-BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $225.00
which reimbursement is sought? D No (if applicable) '

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

Name of Payee Date of Payment Method of Payment

D Check #
TD Bank Fee 03/13/2026

Debit Card

EFT
Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ

Description

Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $10.00
which reimbursement is sought? D No (if applicable) '

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

Name of Payee Date of Payment Method of Payment

h 19/ Check #
Daisy Chain 03/19/2026

y Debit Card
EFT
Street Address City State Zip Code
1399 Ulster Ave # 1077 Kingston NY 12401
Description

Purpose of Expend Amount
A-ATM
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 409.03
which reimbursement is sought? D No (if applicable) $ '

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




Page 47 of 54

IV. EXPENDITURES (Sections N - S)

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

Perry 2026 IApril 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
125/ D Check #
CAPCUT 03/25/2026
Debit Card
EFT

Street Address City State Zip Code
1 Raffles Quay # 26-10 South Tower Singapore Sg 48583

Description
Purpose of Expend L Amount

Edit Videos
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 44
which reimbursement is sought? No (if applicable) $4.

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

Name of Payee Date of Payment Method of Payment

D Check #
Grassroots 03/26/2026

Debit Card

EFT
Street Address City State Zip Code
806 7th St NW Ste 3 Washington DC 20001
Description

Purpose of Expend Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $500.00
which reimbursement is sought? D No (if applicable) '

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

Name of Payee Date of Payment Method of Payment

Check #
RUN! 03/27/2026

Debit Card

EFT
Street Address City State Zip Code
651 N Broad St Middletown DE 19709

Description

Purpose of Expend Amount
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $50.00
which reimbursement is sought? D No (if applicable) '

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




Page 48 of 54

IV. EXPENDITURES (Sections N - S)

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

April 10 Filing - Original

Perry 2026

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Carter Consulting 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
1722 Rose Ave Richmond VA 23222
Description
Purpose of Expend Amount
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $2,000.00
which reimbursement is sought? D No (if applicable) T
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
TD Bank Fee 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ
Description
Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $10.00
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
TD Bank Fee 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ
Description
Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $3.00
which reimbursement is sought? D No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Perry 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
| k /31 D Check #
Google WorkSpace 03/31/2026
d P Debit Card

D EFT
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043

Description

Purpose of Expend Amount
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 101.25
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

D Check #
Bonterra 03/31/2026

Debit Card

EFT
Street Address City State Zip Code
750 17th St NW FI 3 Washington DC 20006

Description

Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 579,95
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N $17,239.03
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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
Perry 2026 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

Perry 2026

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

Perry 2026

April 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI

Date of Payment to Vendor

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

No

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

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

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Perry 2026

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




