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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $7,406.00 $7,406.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $7,406.00 $7,406.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $7,406.00 $7,406.00
20. Expenses Paid by Committee (Section N) $308.54 $308.54
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $7,097.46 $7,097.46

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

Shannon for the 117th 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 #
Fishbein Kyle 0001
Residential Street Address City State Zip Code
195 Meadowside Rd Milford CT 06460
Principal Occupation Name of Employer
Executive Secretary State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
Cash D Personal Check
X1 No D D 01/05/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Waldman Janet 0064
Residential Street Address City State Zip Code
49 Jackson Dr Milford CcT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
Cash D Personal Check
X1 No D D 01/07/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Prior Diane 0065
Residential Street Address City State Zip Code
5 Audobon Close Milford CT 06461
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
. R X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
Cash D Personal Check
X1 No D D 01/07/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Anderson Deidre 0066
Residential Street Address City State Zip Code
69 Grant St Milford CT 06460
Principal Occupation Name of Employer
Instructor Town of East Haven
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
01/07/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Petroske Una 0067
Residential Street Address City State Zip Code
18 8th Ave Milford CT 06460
Principal Occupation Name of Employer
VP Technology Environmental Products Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
01/07/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Fucci Laura 0068
Residential Street Address City State Zip Code
418 Anderson Ave Milford CcT 06460
Principal Occupation Name of Employer
Deputy Registrar of Voters City of Milford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/07/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lawlor Eileen 0069
Residential Street Address City State Zip Code
966 E Broadway Milford CT 06460
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:

Cash

D Money Order

Date Received

D Personal Check

D . . 01/07/2026
Credit/Debit Card

Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brana Maurer Elizabeth 0070
Residential Street Address City State Zip Code
22 Norway St Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/07/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cummings Kelley 0071
Residential Street Address City State Zip Code
7 Chapel St Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/07/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Willis Ward 0072
Residential Street Address City State Zip Code
100 Viscount Dr # C4 Milford CcT 06460
Principal Occupation Name of Employer
Caretaker Allied
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
01/07/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Rice Andrew 0073
Residential Street Address City State Zip Code
35 Quatar PI Milford CT 06460

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/07/2026

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Tinti Mary 0074
Residential Street Address City State Zip Code

14 Odell Ave Milford CT 06460
Principal Occupation Name of Employer

Retired Retired

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with

an event reported in Section J1?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Godbey Janet 0075
Residential Street Address City State Zip Code
4 Lafayette St # A Milford CT 06460

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

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

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Woyciejes Laura 0076
Residential Street Address City State Zip Code
58 Greenfield Rd Milford CcT 06460

Principal Occupation

Dental Hygenist

Name of Employer

Care Advanced Dentistry

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

D Executive

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

D Yes

Legislative

No
O

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

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

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Woyciejes James 0078
Residential Street Address City State Zip Code
58 Greenfield Rd Milford CT 06460

Principal Occupation

Mechanical Engineer

Name of Employer

ASSA ABLOY, Inc.

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

01/07/2026 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ferrante Sarah 0079
Residential Street Address City State Zip Code
8 Rogers Ave Milford CT 06460
Principal Occupation Name of Employer
Realtor Coldwell banker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/07/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ferrante Laura 0080
Residential Street Address City State Zip Code
82 Pond St Milford CT 06460
Principal Occupation Name of Employer
Attorney Victor M Ferrante, Attorney at Law
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
01/07/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Gibson-Dawson Julianna 0081
Residential Street Address City State Zip Code
72 Lamplight Ln Milford CcT 06460
Principal Occupation Name of Employer
CEO Whole Life Change 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?
Cash D Personal Check
D D 01/07/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cotton Dominic 0082
Residential Street Address City State Zip Code
60 Corona Dr Milford CT 06460

Principal Occupation

Brain Injury Rehab

Name of Employer

Life Skills Unlimited

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

D Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

01/07/2026 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Glennon Susan 0083
Residential Street Address City State Zip Code
99 Carlson Dr Milford CT 06460
Principal Occupation Name of Employer
Licensed Childcare Susan Glennon
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/07/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bromley Rayford 0060
Residential Street Address City State Zip Code
27 Norway St Milford CT 06461
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/11/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bromley Michael 0061
Residential Street Address City State Zip Code
27 Norway St Milford CT 06461
Principal Occupation Name of Employer
Schedule and Cost Control United Illuminating
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/11/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bromley Emma 0062
Residential Street Address City State Zip Code
27 Norway St Milford CT 06461

Principal Occupation

Associate Scientist

Name of Employer

Henkel

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D 01/11/2026
Credit/Debit Card

Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bromley Sarah 0063
Residential Street Address City State Zip Code
27 Norway St Milford CT 06461
Principal Occupation Name of Employer

Preschool Teacher

Bright Horizons

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/11/2026 $320.00 $320.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lombardi Antonia 0002
Residential Street Address City State Zip Code
195 Meadowside Rd Milford CT 06460
Principal Occupation Name of Employer

Secretary

Milford Board of Education

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

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

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
01/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Dietch Jody 0003
Residential Street Address City State Zip Code

601 Harborview Rd Orange CcT 06477

Principal Occupation

Executive Director

Name of Employer

Congregation Mishkan Israel

Is 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 123/ $ $
01/23/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Hirsch Carmina 0004
Residential Street Address City State Zip Code

484 Burnt Plains Rd Milford CT 06461

Principal Occupation

Attorney

Name of Employer

Hirsch Legal, LLC

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

01/23/2026
Credit/Debit Card 123/

$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

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
PC Jack 0005
Residential Street Address City State Zip Code
300 Tanglewood Cir Milford CT 06461
Principal Occupation Name of Employer

Site Superintendent

M&M Constructions

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/23/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Zolty Stuart 0006
Residential Street Address City State Zip Code
171 Magnolia Rd Milford CT 06461
Principal Occupation Name of Employer

Program Planner

Lockheed Martin

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/23/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Fisk Alex 0007
Residential Street Address City State Zip Code
515 Plains Rd Milford CcT 06461

Principal Occupation

Software Developer

Name of Employer

Amplify

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/23/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
Ralph Damon 0008
Residential Street Address City State Zip Code
31 Chestnut Ln Milford CT 06461

Principal Occupation

Banker

Name of Employer

National Cooperative Bank

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

01/23/2026 $340.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Forte Brian 0009
Residential Street Address City State Zip Code

38 Point Beach Dr Milford CT 06460
Principal Occupation Name of Employer

Art Director NBC Sports
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
01/23/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Jacquet Jennifer 0010
Residential Street Address City State Zip Code

425 Derby Ave Orange CT 06477
Principal Occupation Name of Employer

Director of development

SOSA - Safe from Online Sex Abuse

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/23/2026 $20.00 $20.00
Last Name First MI Contribution ID #
Zammiello Jay 0011
Residential Street Address City State Zip Code
24 Honeysuckle Ln Milford CT 06461
Principal Occupation Name of Employer
Senior Director of Accounting Connecticut Museum of Culture and History
Is contributor a principal of a state contractor or prospective state contractor? D Yes No Is contributonr a lobbyist, sPouse, or D Yes Amount of Contribution
dependent child of a lobbyist?
O 1 O I No
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 01/23/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Lenz Kenneth 0012
Residential Street Address City State Zip Code
382 Ridge Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/23/2026 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing

- Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Primavera Judy 0013
Residential Street Address City State Zip Code
520 Halliwell Ave Orange CT 06477
Principal Occupation Name of Employer
College Professor Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/23/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Saccente Kenneth 0014
Residential Street Address City State Zip Code
10 Grove St Milford CT 06460
Principal Occupation Name of Employer
Legislative Staff 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 123/ s s
01/23/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Romano Pat 0015
Residential Street Address City State Zip Code
107 Sunrise Hill Cir Orange CT 06477
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 123/ $ $
01/23/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hale Kaylee 0016
Residential Street Address City State Zip Code
311 RSt NW Washington DC 20001

Principal Occupation

Research

Name of Employer

Global Affairs Canada

Is 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

01/23/2026

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

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brown Bob 0017
Residential Street Address City State Zip Code
267 Melba St # A3 Milford CT 06460
Principal Occupation Name of Employer
Brand Avangrid
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
01/23/2026 $50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Muguerza Renato 0018
Residential Street Address City State Zip Code
27 Ellington St Hartford CT 06106
Principal Occupation Name of Employer
Legislative aide City of hartford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ $ $25.00
01/23/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wood Sarah 0019
Residential Street Address City State Zip Code
198 Gulf St . Milford CT 06460
Principal Occupation Name of Employer
Digital consultant 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 123/ $ $20.00
01/23/2026 20.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Esposito Rosemarie 0020
Residential Street Address City State Zip Code
12 Robin Ln Milford CT 06460
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

01/23/2026

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Muttitt Michael 0021
Residential Street Address City State Zip Code
904 Trillium Ct Orange CT 06477
Principal Occupation Name of Employer

Director of Cloud Services

443 Technologies

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/23/2026 $5.00 ¥5.00
Last Name First MI Contribution ID #
Perugino Pat 0022
Residential Street Address City State Zip Code
455 Ocean Ave West Haven CT 06516
Principal Occupation Name of Employer
Finance Self

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

01/23/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
Caserta Emma 0023
Residential Street Address City State Zip Code
520 W River St Milford CcT 06461

Principal Occupation

Employed

Name of Employer

Employed

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

01/23/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
HIRSCH ETAN 0024
Residential Street Address City State Zip Code
484 Burnt Plains Rd Milford CT 06461

Principal Occupation

Attorney

Name of Employer

Hirsch Andrade LLP

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

01/24/2026

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Silva Paul 0025
Residential Street Address City State Zip Code
111 Lexington Way N Milford CT 06461
Principal Occupation Name of Employer
Communications Pivotal Ventures
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
01/24/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hulley Fred 0026
Residential Street Address City State Zip Code
520 Halliwell Ave Orange CT 06477
Principal Occupation Name of Employer
Marketing Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ s s
01/24/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Marianne 0027
Residential Street Address City State Zip Code
382 Ridge Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /24 $ $
01/24/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zabel Kathleen 0028
Residential Street Address City State Zip Code
51 Knollwood Rd . Burlington CT 06013

Principal Occupation

Clerk

Name of Employer

Legislative Management - St. of Ct

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

01/24/2026 $10.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Goldblatt Mitch 0029
Residential Street Address City State Zip Code
291 Drummond Rd Orange CT 06477
Principal Occupation Name of Employer

Director of Human Resources

Town of Guilford

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/25/2026 $20.00 $20.00
Last Name First MI Contribution ID #
Gray Lauren 0030
Residential Street Address City State Zip Code
205 Wilson Rd Orange CT 06477
Principal Occupation Name of Employer

Communications Director

BIC, Ned Lamont for CT

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/25/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 125/ $ $
Last Name First MI Contribution ID #
Alling Joseph 0031
Residential Street Address City State Zip Code
390 Pond Point Ave Milford CcT 06460

Principal Occupation

EMT

Name of Employer

Y-Access Transport

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/25/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 125/ $ $
Last Name First MI Contribution ID #
Moyher Ilene 0032
Residential Street Address City State Zip Code
971 Rainbow TRAIL3Q Orange CcT 06477

Principal Occupation

Professional Organizer

Name of Employer
Self

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/25/2026 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gordon Laura 0033
Residential Street Address City State Zip Code
421 New Haven Ave # B Milford CT 06460
Principal Occupation Name of Employer
Attorney Laura P. Gordon, Attorney of Law
Is contributor a principal of a state contractor or prospective state contractor? D Yes No Is comributo-r a lobbyist, sPouse, or D Yes Amount of Contribution
dependent child of a lobbyist?
ot 6 P u R v
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 01/25/2026 $20.00 $20.00
Last Name First MI Contribution ID #
Darer Sarah 0034
Residential Street Address City State Zip Code
15 Rock Rd Milford CT 06460
Principal Occupation Name of Employer

Writer, Adjunct instructo

r

Self dba Sarah Darer Littman, State of CT (adjunct

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
01/25/2026 $340.00 $340.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Cornell Skye 0035
Residential Street Address City State Zip Code

14 Bonsilene St Milford CcT 06460
Principal Occupation Name of Employer

Nonprofit Consulting Social Impact Partners
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution

Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 01/25/2026 $200.00 $200.00
If yes, list Event # Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Post Albert 0036
Residential Street Address City State Zip Code

814 Rail Fence Rd Orange CT 06477

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

01/25/2026
Credit/Debit Card 125/

$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

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Peluchette Gsry 0037
Residential Street Address City State Zip Code
1425 Windward Rd Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/25/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schiff Susan 0038
Residential Street Address City State Zip Code
8 Anderson Ave Milford CcT 06460
Principal Occupation Name of Employer
Realtor Sarah harrower realty
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
01/25/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PADOWICZ NADINE 0039
Residential Street Address City State Zip Code
34 Anderson Ave Milford CcT 06460
Principal Occupation Name of Employer
Social Worker Nadine Padowicz, LCSW
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/ $ $
01/25/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Haley Regina 0040
Residential Street Address City State Zip Code
25 Odell Ave Milford CcT 06460

Principal Occupation

Consultant

Name of Employer
Haley Co., LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/25/2026 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Fenichel Karen 0041
Residential Street Address City State Zip Code

143 Sunrise Hill Cir Orange CT 06477
Principal Occupation Name of Employer

Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/25/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Scobie Adam 0042
Residential Street Address City State Zip Code
46 Fairview St Milford CcT 06460
Principal Occupation Name of Employer

Professor

CT State Community College

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/25/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 125/ ¥ 3
Last Name First MI Contribution ID #
Ghee Ally 0043
Residential Street Address City State Zip Code
121 Hawley Ave Milford CcT 06460

Principal Occupation

Licensed Master Social Worker

Name of Employer

Wellmore Behavioral Health

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/25/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Davis Paul 0044
Residential Street Address City State Zip Code
335 Smith Farm Rd Orange CT 06477

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 Aggregate Contributions

01/25/2026 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Orlinsky Joshua 0045
Residential Street Address City State Zip Code
355 Miles Rd Orange CT 06477
Principal Occupation Name of Employer
Teacher Meriden Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D 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
01/26/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Waterfield Caryll Cebi 0046
Residential Street Address City State Zip Code
70 Seaview Ave West Haven CT 06516
Principal Occupation Name of Employer
RN Clinical Systems Analyst YNHHS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
01/26/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morgan Sandra 0047
Residential Street Address City State Zip Code
39 Orland St Milford CcT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
01/26/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shannon John 0048
Residential Street Address City State Zip Code
91 Todd Dr Milford CcT 06461

Principal Occupation

Sustainability Analyst

Name of Employer

The Crane Company

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/26/2026

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shannon Michael 0049
Residential Street Address City State Zip Code
91 Todd Dr Milford CT 06461
Principal Occupation Name of Employer
Assembler Ranpak
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
01/26/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Michael 0050
Residential Street Address City State Zip Code
78 Olive St Unit 519 New Haven CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
01/26/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hollander Patti 0051
Residential Street Address City State Zip Code
823 Rail Fence Rd Orange CT 06477
Principal Occupation Name of Employer
Paraeducator Amity Region 5
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
01/26/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mcgrath Phyllis 0052
Residential Street Address City State Zip Code
212 Deerfield Ln Orange CcT 06477

Principal Occupation

Consultant

Name of Employer

Self

Is 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

01/26/2026
Credit/Debit Card 126/

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

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Crosdale Jr Byron 0053
Residential Street Address City State Zip Code
609 Chestnut Ridge Rd Orange CT 06477
Principal Occupation Name of Employer

Teacher

City of Bridgeport

Is 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 01/26/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Schneider Tedra 0054
Residential Street Address City State Zip Code
789 Mapledale Rd Orange CT 06477
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 126/ s s
01/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Fisher Tyler 0055
Residential Street Address City State Zip Code

55 Cullen Ave West Haven CcT 06516

Principal Occupation

After School Instructor

Name of Employer

After School Instructor

Is 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 01/27/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Smith Peter 0056
Residential Street Address City State Zip Code
65 Oldfield Ln Milford CcT 06460
Principal Occupation Name of Employer
City Clerk City of Milford

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

Credit/Debit Card

01/27/2026 $340.00

Amount of Contribution

$140.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Peter 0057
Residential Street Address City State Zip Code
65 Oldfield Ln Milford CT 06460
Principal Occupation Name of Employer
City Clerk City of Milford
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
01/27/2026 $340.00 $200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mulrenan Holly E 0058
Residential Street Address City State Zip Code
204 3rd Ave Milford CT 06460
Principal Occupation Name of Employer
Chief of Staff City of Milford
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
01/27/2026 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Julie 0059
Residential Street Address City State Zip Code
45 Essex Dr Milford CcT 06460
Principal Occupation Name of Employer
police officer CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
01/27/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mulrenan Holly E 0084
Residential Street Address City State Zip Code
204 3rd Ave Milford CcT 06460

Principal Occupation

Chief of Staff

Name of Employer

City of Milford

Is 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

01/27/2026
Credit/Debit Card 1271

Aggregate Contributions

$200.00

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

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Anderson Bryan 0085
Residential Street Address City State Zip Code
49 Ingersol Rd Milford CT 06460
Principal Occupation Name of Employer
Realtor Sarah Harrower Realty
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
01/28/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Mike 0086
Residential Street Address City State Zip Code
228 Shadyside Ln Milford CT 06460
Principal Occupation Name of Employer
Lobbyist Rome Smith Kowalski
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
01/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pinsince Erin 0087
Residential Street Address City State Zip Code
27 Cedar Hill Rd Milford CcT 06461

Principal Occupation

Learning Experience Manager

Name of Employer

Connecticut Center for Arts and Technology

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/29/2026 $20.00 $20.00
Last Name First MI Contribution ID #
Lutz Katherine 0088
Residential Street Address City State Zip Code
ANDERSON AVE Milford CT 06460
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/29/2026 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bromley Sarah 0089
Residential Street Address City State Zip Code
27 Norway St Milford CT 06461
Principal Occupation Name of Employer
Preschool Teacher Bright Horizons
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
01/30/2026 $340.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bysiewicz Susan 0090
Residential Street Address City State Zip Code
15 Tall Timbers Rd Middletown CcT 06457
Principal Occupation Name of Employer
Lt Governor 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 /30/ s s
01/30/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Edmonds Mary Claire 0091
Residential Street Address City State Zip Code
240 Acorn Ln Milford CT 06461
Principal Occupation Name of Employer
Sr. Manager, Program Innovation Playworks
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 $ $
01/31/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Propen Beverly 0092
Residential Street Address City State Zip Code
185 Crocker Ct Orange CT 06477

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

01/31/2026
Credit/Debit Card /31

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Finch Brian 0093
Residential Street Address City State Zip Code
654 Naugatuck Ave Milford CT 06461
Principal Occupation Name of Employer
T Tomra
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
01/31/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boyd Brenda P 0094
Residential Street Address City State Zip Code
40 Grassland Rd Milford CT 06461
Principal Occupation Name of Employer
Executive Assistant Medtronic
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
01/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chodziutko Halina 0095
Residential Street Address City State Zip Code
14 Bernadine Rd Milford CT 06461
Principal Occupation Name of Employer
Homemaker Halina Chodziutko
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
01/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Luna Daniela 0096
Residential Street Address City State Zip Code
17 Cyr Dr Manchester CT 06040

Principal Occupation

Legislative Assistant

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

01/31/2026
Credit/Debit Card /31

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

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Doyle Meghan 0097
Residential Street Address City State Zip Code
112 W Town St # A Milford CT 06460
Principal Occupation Name of Employer
Attoeny Attalon, Inc
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
01/31/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perez Kelly 0098
Residential Street Address City State Zip Code
382 Dogwood Rd Orange CT 06477
Principal Occupation Name of Employer
Physical therapist Connecticut Orthopaedics
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
01/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Welander Matt 0099
Residential Street Address City State Zip Code
377 Dogwood Rd Orange CT 06477
Principal Occupation Name of Employer
Professor Yale University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
01/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Welander Mary 0100
Residential Street Address City State Zip Code
377 Dogwood Rd Orange CT 06477

Principal Occupation

State Representative

Name of Employer

CGA

Is 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

01/31/2026

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Onuf Alexandra 0101
Residential Street Address City State Zip Code
956 Corn Cob Ln Orange CT 06477
Principal Occupation Name of Employer
Professor University of Hartford
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
02/01/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lim Robert 0102
Residential Street Address City State Zip Code
956 Corn Cob Ln Orange CT 06477
Principal Occupation Name of Employer
Information Security Interactive Brokers LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /01/ s s
02/01/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lombardi Jennifer 0103
Residential Street Address City State Zip Code
195 Meadowside Rd Milford CT 06460
Principal Occupation Name of Employer
Restaurant Manager Remarkable Foods Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 02/02/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Longo Lance 0104
Residential Street Address City State Zip Code
15 Hillcrest Ave Milford CT 06460

Principal Occupation

Tile Contractor

Name of Employer

Llongo13@yahoo.com

Is 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

02/02/2026

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Longo Lance Jr 0105
Residential Street Address City State Zip Code
15 Hillcrest Ave Milford CT 06460
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/02/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kraus Kara 0106
Residential Street Address City State Zip Code
76 Ranch Rd Milford CT 06460
Principal Occupation Name of Employer
Clinical social worker Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ s s
02/02/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Domingue Heidi 0107
Residential Street Address City State Zip Code
38 Salem Walk Milford CcT 06460
Principal Occupation Name of Employer
Special education teacher CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ $ $
02/02/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Esposito Jerry 0108
Residential Street Address City State Zip Code
12 Robin Ln Milford CT 06460
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

02/02/2026

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

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Johnson Daniel 0109
Residential Street Address City State Zip Code
45 Essex Dr Milford CT 06460
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/03/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Jenna 0110
Residential Street Address City State Zip Code
45 Essex Dr Milford CcT 06460
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ s s
02/03/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Herbert 0111
Residential Street Address City State Zip Code
45 Essex Dr Milford CcT 06460
Principal Occupation Name of Employer
police officer Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ $ $
02/03/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Archuleta Matthew 0154
Residential Street Address City State Zip Code
16 Westmoor Rd Milford CT 06460

Principal Occupation

Chief of Staff

Name of Employer

Primordial Labs

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 02/05/2026
Credit/Debit Card

Aggregate Contributions

$35.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Longo karen 0112
Residential Street Address City State Zip Code
84 Seaflower Rd Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/06/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Longo Lorenzo 0113
Residential Street Address City State Zip Code
15 Hillcrest Ave Milford CcT 06460
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /06/ s s
02/06/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Longo William 0114
Residential Street Address City State Zip Code
84 Seaflower Rd Milford CcT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /06/ $ $
02/06/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Longo Lance Jr 0115
Residential Street Address City State Zip Code
15 Hillcrest Ave Milford CT 06460
Principal Occupation Name of Employer
Student Student

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing -

Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Longo Laura 0116
Residential Street Address City State Zip Code
15 Hillcrest Ave Milford CT 06460
Principal Occupation Name of Employer
Store owner local in Milford Longos Wine & Liquor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
02/06/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cozzi Elaine 0117
Residential Street Address City State Zip Code
117 Hawley Ave # A Milford CT 06460
Principal Occupation Name of Employer
Bookkeeper Sodexo
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
02/07/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Montalbano Charles 0077
Residential Street Address City State Zip Code
30 Revere PI Milford CcT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D
X1 Cash Personal Check
. D D X . 02/07/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parente Michelle 0118
Residential Street Address City State Zip Code
23 Randolph Farm Rd Milford CT 06461

Principal Occupation

Consultant

Name of Employer

Michelle Parente DiMartino

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Personal Check

02/11/2026
Credit/Debit Card /114

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

Shannon for the 117th 2026

April 10 Filing

- Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Frate Corey 0119
Residential Street Address City State Zip Code
47 Hecker Ave Darien CT 06820
Principal Occupation Name of Employer
Executive Assistant City of Norwalk
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
02/12/2026 $26.00 $26.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Last Michael 0120
Residential Street Address City State Zip Code
62 Great Circle Rd West Haven CT 06516
Principal Occupation Name of Employer
CFO 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 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hadlock Elizabeth 0158
Residential Street Address City State Zip Code
305 Goose Ln Orange CcT 06477
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/12/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dietch Jeffrey 0121
Residential Street Address City State Zip Code
601 Harborview Rd Orange CcT 06477

Principal Occupation

Mail carrier

Name of Employer

usps

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$20.00

Amount of Contribution

$20.00




Page 34 of 60

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DiMartino Eric 0122
Residential Street Address City State Zip Code
2 Woodruff St West Haven CT 06516
Principal Occupation Name of Employer
sales Lindenmeyr Munroe Packaging
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/13/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pagano Bill 0123
Residential Street Address City State Zip Code
381 Ocean Ave West Haven CT 06526
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15/ s s
02/15/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hamilton Robbin 0124
Residential Street Address City State Zip Code
92 Bedford St West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15/ $ $
02/15/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ozanne Vivian 0125
Residential Street Address City State Zip Code
11 Woody Crst West Haven CcT 06516

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/15/2026 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brandwood Joanne 0126
Residential Street Address City State Zip Code
389 Ocean Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/15/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bouchet Pagano Francois 0127
Residential Street Address City State Zip Code
381 Ocean Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15/ s s
02/15/2026 75.00 75.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McMillian Edward 0128
Residential Street Address City State Zip Code
43 Dalton St West Haven CT 06516
Principal Occupation Name of Employer
Management NHBOE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15/ $ $
02/15/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mezzanotte Carol 0129
Residential Street Address City State Zip Code
317 Mill Rd North Haven CT 06473

Principal Occupation

Phlebotomist

Name of Employer

Accurate DNA

Is 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

02/15/2026

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
eskin henry 0130
Residential Street Address City State Zip Code
PO Box 294 Cos Cob CT 06807
Principal Occupation Name of Employer
software 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 Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/16/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perroncel Renee 0131
Residential Street Address City State Zip Code
626 Avon Dr Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ s s
02/18/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ceppos Rhona 0132
Residential Street Address City State Zip Code
43 Windsor Rd Milford CcT 06460
Principal Occupation Name of Employer
Admin Na
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ $
02/18/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brennan Meghan 0133
Residential Street Address City State Zip Code
66 Carrington Ave Milford CT 06460
Principal Occupation Name of Employer

Attorney

Lemonade, Inc.

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$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

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Post Albert 0134
Residential Street Address City State Zip Code
814 Rail Fence Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/18/2026 $40.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wood Sarah 0135
Residential Street Address City State Zip Code
198 Gulf St Milford CT 06460
Principal Occupation Name of Employer
Social media strategist 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 /19/ s s
02/19/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
murillo eric 0136
Residential Street Address City State Zip Code
27 Hickory St West Haven CcT 06516
Principal Occupation Name of Employer
dental technician CcT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ $ $
02/19/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Heffernan William 0137
Residential Street Address City State Zip Code
271 Kelsey Ave West Haven CcT 06516

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

02/19/2026

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

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Barrett Nina 0138
Residential Street Address City State Zip Code
32 Hawley Ave Milford CT 06460
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/24/2026 $200.00 $200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goodwin Margaret 0139
Residential Street Address City State Zip Code
246 Peck Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /24 s s
02/24/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maurer Hans 0153
Residential Street Address City State Zip Code
22 Norway St Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 02/24/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berman Ann 0187
Residential Street Address City State Zip Code
77 Pelham St Milford CT 06460
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 Credit/Debit Card

Personal Check

Date Received

03/01/2026

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Beatty Ellen 0140
Residential Street Address City State Zip Code
32 EIm St Milford CT 06460
Principal Occupation Name of Employer
Retired professor Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/01/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fenichel Doug 0141
Residential Street Address City State Zip Code
143 Sunrise Hill Cir, Orange CT 06477
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ s s
03/02/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kearney Margaret 0142
Residential Street Address City State Zip Code
23 Mountain View Dr Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ $ $
03/02/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Meghan 0143
Residential Street Address City State Zip Code
59 6th Ave Milford CcT 06460

Principal Occupation

Advertising

Name of Employer

Cast Iron Media

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$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

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mortimer John 0144
Residential Street Address City State Zip Code
41 James St Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/02/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barrett Bruce 0145
Residential Street Address City State Zip Code
47 Point Beach Dr Milford CT 06460
Principal Occupation Name of Employer
Self Employed CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ s s
03/02/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Araujo Malena 0146
Residential Street Address City State Zip Code
295 0Old Point Rd Milford CcT 06460
Principal Occupation Name of Employer
Barista Scratch
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ $ $
03/02/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carter Ann 0147
Residential Street Address City State Zip Code
35 Burwell Ave Milford CT 06460
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

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

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Phelps Nija 0148
Residential Street Address City State Zip Code
1264 Naugatuck Ave Milford CT 06461
Principal Occupation Name of Employer

Administrative Coordinator

Family Values at Work Action

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/02/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Casey Brendan 0149
Residential Street Address City State Zip Code
119 Hawley Ave Milford CT 06460

Principal Occupation

Marketing

Name of Employer

CT Distributors

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/02/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Barrett John 0150
Residential Street Address City State Zip Code
32 Hawley Ave Milford CT 06460

Principal Occupation

Partner

Name of Employer

Barrett Outdoor Communications

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/02/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /02/ $ $
Last Name First MI Contribution ID #
Eke Therese 0151
Residential Street Address City State Zip Code
47 Point Beach Dr Milford CT 06460

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

If yes, list Event # Credit/Debit Card

Date Received Aggregate Contributions

03/02/2026 $340.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Waldman Janet 0152
Residential Street Address City State Zip Code
49 Jackson Dr Milford CT 06460
Principal Occupation Name of Employer
Retired None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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
03/02/2026 $15.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Steven 0159
Residential Street Address City State Zip Code
76 Marshall St Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 105/ s s
03/05/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Feinmark Russell 0160
Residential Street Address City State Zip Code
167 Beach Ave Milford CcT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 105/ $ $
03/05/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wasson Nicole 0155
Residential Street Address City State Zip Code
29 Kendall Green Dr Milford CT 06461

Principal Occupation

Client Manager

Name of Employer

Simplicity Corp.

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

Date Received

D Personal Check

D X X 03/05/2026
Credit/Debit Card

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Koba Thomas 0156
Residential Street Address City State Zip Code
34 Anderson Ave Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/05/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Padowicz Nadine 0157
Residential Street Address City State Zip Code
34 Anderson Ave Milford CcT 06460
Principal Occupation Name of Employer
Social Worker Nadine Padowicz, LCSW
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/05/2026 $25.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FEDERICO JENNIFER 0161
Residential Street Address City State Zip Code
117 Hawley Ave Milford CcT 06460
Principal Occupation Name of Employer
Financial Controller Big Red Rooster Flow
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ $ $
03/06/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Campbell Sergio 0185
Residential Street Address City State Zip Code
5 Westwood Rd Milford CT 06461

Principal Occupation

Officer

Name of Employer

State Police

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/06/2026 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Esposito Sage 0186
Residential Street Address City State Zip Code
5 Westwood Rd Milford CT 06461
Principal Occupation Name of Employer
Disney
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/06/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
shanley Caitlyn 0162
Residential Street Address City State Zip Code
404 Narrow Ln Orange CT 06477
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ s s
03/07/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
shanley Patrick 0163
Residential Street Address City State Zip Code
404 Narrow Ln Orange CT 06477
Principal Occupation Name of Employer
Financial advisor Bfg
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ $ $
03/07/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
shanley Whitney 0164
Residential Street Address City State Zip Code
404 Narrow Ln Orange CT 06477

Principal Occupation

Teacher

Name of Employer

WHBOE

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Minkler Dara 0165
Residential Street Address City State Zip Code
108 Houston Ter Stamford CT 06902
Principal Occupation Name of Employer

Teacher

Stamford Public Schools

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/10/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Zolty Stuart 0166
Residential Street Address City State Zip Code
171 Magnolia Rd Milford CT 06461
Principal Occupation Name of Employer

Program Planner

Lockheed Martin

Is 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 03/10/2026 $40.00 $20.00
Last Name First MI Contribution ID #
Johnson Danny 0167
Residential Street Address City State Zip Code
45 Essex Dr Milford CT 06460
Principal Occupation Name of Employer
Student Student

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 10/ $ $
03/10/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Morrissey Jane 0168
Residential Street Address City State Zip Code

105 Carmen Rd Milford CT 06460

Principal Occupation

Educator

Name of Employer

Milford Public Schools

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

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

$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

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Heerema Rachel 0169
Residential Street Address City State Zip Code
43 Aircraft Rd West Haven CT 06516
Principal Occupation Name of Employer

Development Director

Stratford Library Association

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

D Executive D

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

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

D Yes

Legislative

No D Yes

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/10/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Jagoe Suzanne 0170
Residential Street Address City State Zip Code
153 Burnt Plains Rd Milford CT 06461
Principal Occupation Name of Employer
Retired Retires

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

D Executive D

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

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

D Yes

Legislative

No D Yes

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/10/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Esposito David 0171
Residential Street Address City State Zip Code
153 Burnt Plains Rd Milford CT 06461
Principal Occupation Name of Employer
Surgeon Na

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 10/ $ $
03/10/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Federico Joseph 0172
Residential Street Address City State Zip Code

117 Hawley Ave Milford CcT 06460

Principal Occupation

Cook

Name of Employer

Yale university

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

D Executive D

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

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

D Yes

Legislative

No D Yes

No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

Credit/Debit Card

03/11/2026 $5.00

Amount of Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Montalbano Janet 0173
Residential Street Address City State Zip Code
30 Revere PI Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/11/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rowland Kerri 0174
Residential Street Address City State Zip Code
161 Beach Ave Milford CcT 06460
Principal Occupation Name of Employer
Registrar of Voter City of Milford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
03/11/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jubrey Grace 0175
Residential Street Address City State Zip Code
366 Anderson Ave Milford CT 06460
Principal Occupation Name of Employer
Director, digital quality informatics NCQA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 12/ $ $
03/12/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Montalbano Charles 0176
Residential Street Address City State Zip Code
30 Revere PI Milford CT 06460

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

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

Aggregate Contributions

$25.00

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

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shannon Arthur 0184
Residential Street Address City State Zip Code
298 Meadows End Rd Milford CT 06460
Principal Occupation Name of Employer
Manager Sikorsky
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/19/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Last Kathe 0177
Residential Street Address City State Zip Code
62 Great Cir Rs West Haven CT 06516
Principal Occupation Name of Employer
Tech cT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ s s
03/20/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McLaughlin Kelly 0178
Residential Street Address City State Zip Code
81 Great Circle Rd West Haven CT 06516
Principal Occupation Name of Employer
N/a N/a
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
03/20/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cabrera GG 0179
Residential Street Address City State Zip Code
570 Orange Center Rd Orange CcT 06477

Principal Occupation

Partner manager

Name of Employer

Teads

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Personal Check

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

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

Shannon for the 117th 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Higgins Erika 0180
Residential Street Address City State Zip Code
303 Drummond Rd Orange CT 06477
Principal Occupation Name of Employer
Contracting Amerita
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/24/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Regan Caryn 0181
Residential Street Address City State Zip Code
350 Fairlea Rd Orange CT 06477
Principal Occupation Name of Employer
Server Archie Moorea€™s restaurant
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ s s
03/24/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meyers Rich 0182
Residential Street Address City State Zip Code
489 Plains Rd Milford CcT 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ $ $
03/25/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hamilton Robbin 0183
Residential Street Address City State Zip Code
92 Bedford St West Haven CT 06516

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/26/2026 $25.00

Amount of Contribution

$5.00
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Total of Section B $7,406.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

(Sections A + B)

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

$7,406.00

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

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

Shannon for the 117th 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
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I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

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

Shannon for the 117th 2026

April 10 Filing - Original

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

Date of Receipt

Method of Payment

Cash

Personal Check

Credit/Debit Card

Amount

Total of Section E

1. Monetary Receipts (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

G. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Street Address

City

State

Zip Code

Amount

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

NAME OF COMMITTEE TYPE OF REPORT

Shannon for the 117th 2026 April 10 Filing - Original

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

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Shannon for the 117th 2026 April 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

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

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

J1. Event Information

Event #

Date of Event

Description

Was this a fundraising event?

Yes No

Location: Street Address

City State Zip Code

Was this event hosted at a personal residence ?

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

host(s) for food, beverage and invitations.

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

donated by an individual of up to $100?

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

complete required information.

Subpart 1:

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

purchases from an individual of up to $100?

(If yes, enter Total Receipts here.)

Total of Section J1

ILEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Shannon for the 117th 2026

IApril 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City
State Zip Code

Donation Given by:

Individual

Business Entity

Sole Proprietorship

Description of Donation

Fair Market Value of
Donation

Date Received

Event #

Aggregate value for this event

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

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

TYPE OF REPORT

Shannon for the 117th 2026

April 10 Filing - Original

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

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

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

Shannon for the 117th 2026

IApril 10 Filing - Original

K. In-Kind Contributions

Name

Street Address

City

State Zip Code

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

If yes, list Event#

Description of In-Kind Contribution

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

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

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

No government the contract is with:

No

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Fair Market Value of this
Contribution

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

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

TYPE OF REPORT

Shannon for the 117th 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
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Shannon for the 117th 2026

IApril 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
d 03/31/2026 Cheek
Anedot 1
/31 Debit Card
D EFT

Street Address City State Zio Code
1201 W Peachtree St NW Ste 2625 Atlanta GA 30309

Description
Purpose of Expend . Amount

Anedot banking fees
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event# $308.54
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N $308.54
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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
Shannon for the 117th 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

Shannon for the 117th 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

Shannon for the 117th 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

Shannon for the 117th 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




