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

Electronic Filing
SIGNATURE

Michele Gregorio

PRINT NAME OF THE SIGNER

04/10/2026 8:59:00PM
DATE CERTIFIED

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

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

TYPE OF REPORT

April 10 Filing - Original

Lumaj 2026
COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $17,635.21

14. Contributions received from Individuals (Section A and B) $29,335.00 $53,985.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $21,527.18
16. Other Monetary Receipts (Section D through I) $90.00 $90.00
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) $29,425.00 $75,602.18

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $47,060.21 $75,602.18
20. Expenses Paid by Committee (Section N) $31,889.90 $60,431.87
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $15,170.31 $15,170.31

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 $100.00
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) $11,904.35

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $11,904.35
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Lumaj 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 #
balaj ismeti 0358
Residential Street Address City State Zip Code
50 Weber Ave Bridgeport CT 06610
Principal Occupation Name of Employer

Helper

Dalip-Construction Company

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

D Executive D

D Yes

Legislative

No

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
. No

Method of contribution:

D Cash

Is this contribution associated with

D Yes
No

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 01/01/2026 $250.00 $250.00
Last Name First MI Contribution ID #
Bean Leamy Christy 0357
Residential Street Address City State Zip Code
3 Wood St Waterford CT 06385
Principal Occupation Name of Employer
retired retired

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

D Executive D

D Yes

Legislative

No

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
D No

Method of contribution:

D Cash

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/02/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Proko Donald 0356
Residential Street Address City State Zip Code
108 Coles Rd Cromwell CcT 06416

Principal Occupation

Production Manager

Name of Employer

Executive Honda

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

D Executive D

D Yes

Legislative

No

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
D 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

01/04/2026 $200.00

Amount of Contribution

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

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Proko Brian 0355
Residential Street Address City State Zip Code
80 Wynding Brook Dr Rocky Hill CT 06067
Principal Occupation Name of Employer
Analyst Triumph Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
01/04/2026 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Proko Donika 0354
Residential Street Address City State Zip Code
80 Wynding Brook Dr Rocky Hill CT 06067
Principal Occupation Name of Employer
Manager Kensington Pizza
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /04/ $ $200.00
01/04/2026 200.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goroveci Klajdi 0353
Residential Street Address City State Zip Code
996 Meriden-Waterbury Rd Apt 1 Plantsville CT 06479
Principal Occupation Name of Employer
President KLG
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ $ $250.00
01/09/2026 250.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kalkowski Stephen 0352
Residential Street Address City State Zip Code
27 Brightwood Ln Southington CT 06489

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
D No

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

If yes, list Event # 01222026a

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/11/2026
Credit/Debit Card /114

Aggregate Contributions

$250.00

Amount of Contribution

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

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rexhepaj Luan 0351
Residential Street Address City State Zip Code
35 Campfield Dr Fairfield CT 06825
Principal Occupation Name of Employer
Custodian Bridgeport Public School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/14/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goca Hydajet 0350
Residential Street Address City State Zip Code
15 B Colonial Dr Rocky Hill CT 06067
Principal Occupation Name of Employer
Kesha Ryan Hartford Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D 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
01/15/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rexhepaj Shkelzen 0349
Residential Street Address City State Zip Code
35 Campfield Dr Fairfield CcT 06825
Principal Occupation Name of Employer
unemployed unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $
01/16/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rexhepaj Klaudio 0348
Residential Street Address City State Zip Code
35 Campfield Dr Fairfield CcT 06825

Principal Occupation

student

Name of Employer

student

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
D 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

01/16/2026

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

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ndoji Kastriot 0347
Residential Street Address City State Zip Code
13 Wall St Shelton CT 06484
Principal Occupation Name of Employer
President Impact Finish 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
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/18/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cecunjanin Bahtijar 0346
Residential Street Address City State Zip Code
333 Vincellette St Bridgeport CT 06606
Principal Occupation Name of Employer
Rest Bahtijar
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 D 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
01/18/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Evans William 0345
Residential Street Address City State Zip Code
325 Celia Dr Wolcott CT 06705
Principal Occupation Name of Employer
Consultant PPG, 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
government the contract is with: D Executive D Legislative D 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/ $ $
01/18/2026 35.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Evans William 0344
Residential Street Address City State Zip Code
325 Celia Dr Wolcott CT 06705

Principal Occupation

Consultant

Name of Employer

PPG, 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
D 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

01/18/2026 $35.00

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

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tato Anastas 0343
Residential Street Address City State Zip Code
50 Don Rd Monroe CT 06668
Principal Occupation Name of Employer
Masonery Burns constration
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 01/19/2026 $250.00 $250.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Ademi Muhamed 0342
Residential Street Address City State Zip Code
470 Oakville Ave Waterbury CT 06708
Principal Occupation Name of Employer
Hardscaping Design & Build Masonry 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 D D D
government the contract is with: Excoutive 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
‘ 0 o 01/21/2026 $250.00 $250.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Ademi Fatima 0341
Residential Street Address City State Zip Code
470 Oakville Ave Waterbury CT 06708
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 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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
‘ 0 o 01/21/2026 $250.00 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ademi Faruk 0340
Residential Street Address City State Zip Code
470 Oakville Ave Waterbury CT 06708
Principal Occupation Name of Employer
Masonry Design & Build Masonry 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 D D D
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
No 01/21/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ajdinoska Senada 0339
Residential Street Address City State Zip Code
470 Oakville Ave Waterbury CT 06708
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 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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
01/21/2026 $250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ademi Vahid 0338
Residential Street Address City State Zip Code
470 Oakville Ave Waterbury CT 06708
Principal Occupation Name of Employer
Hardscaping Design & Build Masonry 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
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ $ $250.00
01/21/2026 250.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ademi Refije 0337
Residential Street Address City State Zip Code
470 Oakville Ave Waterbury CT 06708
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 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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ $ $250.00
01/21/2026 250.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Amzai Besart 0336
Residential Street Address City State Zip Code
394 Taylor Ave Cheshire CT 06410

Principal Occupation

Mason

Name of Employer

Euro masonry

Is 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
D 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

01/21/2026 $250.00

Amount of Contribution

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

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Amzai Largiona 0335
Residential Street Address City State Zip Code

394 Taylor Ave Cheshire CT 06410
Principal Occupation Name of Employer

Hairstylist Hair by gona

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?

O ves
O~

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 01/21/2026 $250.00 $250.00
Last Name First MI Contribution ID #
Lena Shaban 0334
Residential Street Address City State Zip Code
3 Hillbrook Dr Waterbury CT 06705
Principal Occupation Name of Employer
Chef Miranda's pizza

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
D 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

01/22/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Weber Brock 0333
Residential Street Address City State Zip Code
17 Lancewood Ln Wolcott CcT 06716

Principal Occupation

Campaign Manager

Name of Employer

ERIN FOR CONNECTICUT

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
D 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

01/22/2026 250.00 150.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Hoxha Joe 0332
Residential Street Address City State Zip Code
18 Mills St Bristol CcT 06010

Principal Occupation

Legislator

Name of Employer

CGA

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
D 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

01/22/2026 $340.00

Amount of Contribution

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

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Shule Arben 0328
Residential Street Address City State Zip Code
750 Purchase Brook Rd Apt 1 Southbury CT 06488
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $ $
01/22/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shule Ina 0327
Residential Street Address City State Zip Code
750 Purchase Brook Rd Southbury CT 06488
Principal Occupation Name of Employer
Real Estate Better Living Realty 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
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $250.00
01/22/2026 250.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shule Anida 0326
Residential Street Address City State Zip Code
750 Purchase Brook Rd Apt 1 Southbury CT 06488
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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 122/ $ $250.00
01/22/2026 250.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sampson Rob 0331
Residential Street Address City State Zip Code
276 Bound Line Rd Wolcott CT 06716

Principal Occupation

Realtor

Name of Employer

Realty 3 of CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
D No

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

If yes, list Event # 01222026a

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/22/2026

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Caggiano Jeffrey 0330
Residential Street Address City State Zip Code
100 N Main St Bristol CT 06010
Principal Occupation Name of Employer
Director of Community Engagement Phalcon
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 01/22/2026 100.00 100.00
If yes, list Event # 01222026a D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ervin Ozumi 0362
Residential Street Address City State Zip Code
31 Rosemary Ln Wolcott CT 06716
Principal Occupation Name of Employer
Prep Guy Spartan II
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
No D D X X 01/22/2026 $100.00 $100.00
If yes, list Event # 01222026a Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aurora Alickolli 0361
Residential Street Address City State Zip Code
12 Borghesi Ct Wolcott CT 06716
Principal Occupation Name of Employer
Manager The Station
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 01/22/2026 $250.00 $250.00
If yes, list Event # 01222026a Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sean Cleary 0360
Residential Street Address City State Zip Code
54 East St Wolcott CT 06716

Principal Occupation

Research Analyst

Name of Employer
State of CT

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
D No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 01222026a

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/22/2026

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Daniel Gentile 0359
Residential Street Address City State Zip Code
269 Mt Tobe Rod Plymouth CT 06762
Principal Occupation Name of Employer
Sales Torne
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 01/22/2026 $100.00 $100.00
If yes, list Event # 01222026a Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zabohonski Susan 0329
Residential Street Address City State Zip Code
28 Werking St Plantsville CT 06479
Principal Occupation Name of Employer
Manager Village Pet Grooming, 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
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 122/ $ 0 $100.00
No 01/22/2026 100.0 .
If yes, list Event # 01222026a D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tymniak Chris 0325
Residential Street Address City State Zip Code
543 Old Mill Rd Fairfield CcT 06824
Principal Occupation Name of Employer
CAO Town of Stratford
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 D 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/ $ 0 $100.00
01/23/2026 100.0 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lumaj Mary 0324
Residential Street Address City State Zip Code
745 Mill Plain Rd Fairfield CcT 06824

Principal Occupation

Assistant

Name of Employer

Lumaj Law Office

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
D No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/25/2026 $90.00

Amount of Contribution

$90.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lumaj Amy 0323
Residential Street Address City State Zip Code
745 Mil Plain Rd Fairfield CT 06824
Principal Occupation Name of Employer

Teacher

St.Josephs Yorkville

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?

O ves
O~

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 90.00 90.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Bacaj Laura 0322
Residential Street Address City State Zip Code
3041 Cruger Ave Bronx NY 10467

Principal Occupation

Executive Assistant

Name of Employer

Jared Bukzin

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
D 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

01/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Lumaj Larisa 0320
Residential Street Address City State Zip Code
745 Mill Plain Rd Fairfield CcT 06824

Principal Occupation

Hair stylist

Name of Employer

Gavali Salon

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
D 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

01/26/2026 90.00 90.00
If yes, list Event # D Money Order Credit/Debit Card 126/ $ $
Last Name First MI Contribution ID #
Lumaj Frank 0319
Residential Street Address City State Zip Code
745 Mill Plain Rd Fairfield CcT 06824

Principal Occupation

Developer

Name of Employer

Self 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?

D Yes
D 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

01/26/2026 $90.00

Amount of Contribution

$90.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Korcari Elinor 0318
Residential Street Address City State Zip Code
33 Shelton Ave Wolcott CT 06716
Principal Occupation Name of Employer

Construction

S&O0 Construction

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?

O ves
O~

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

01/31/2026 300.00 300.00
If yes, list Event # D Money Order Credit/Debit Card /31 $ $
Last Name First MI Contribution ID #
Dervishi Besjan 0317
Residential Street Address City State Zip Code
79 Hitchcock Rd Southington CT 06489

Principal Occupation

Residential masonry

Name of Employer
Boikan Masonry LLC

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
D 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

01/31/2026 300.00 300.00
If yes, list Event # D Money Order Credit/Debit Card 131/ $ $
Last Name First MI Contribution ID #
Brami Enigen 0316
Residential Street Address City State Zip Code
75 S Eagle St Terryville CT 06786

Principal Occupation

Hvac

Name of Employer

BRAMI MECHANICAL

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
D 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

01/31/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /31 $ $
Last Name First MI Contribution ID #
Stojko Leonardi 0315
Residential Street Address City State Zip Code
161 National Ave Waterbury CT 06705

Principal Occupation

Laborer

Name of Employer

Factory

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
D 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

01/31/2026 $300.00

Amount of Contribution

$300.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Hasankolli Taulant 0314
Residential Street Address City State Zip Code

123 Midfield Dr Waterbury CT 06705
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?

O ves
O~

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 01/31/2026 $300.00 $300.00
Last Name First MI Contribution ID #
Mano Piro 0313
Residential Street Address City State Zip Code
1568 Meriden Rd Waterbury CT 06705
Principal Occupation Name of Employer

Mechanic

Bozzuto's inc

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
D 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

01/31/2026 300.00 300.00
If yes, list Event # D Money Order Credit/Debit Card /31 $ $
Last Name First MI Contribution ID #
Lena Fljaka 0312
Residential Street Address City State Zip Code
8 Chestnut Hill Dr New Fairfield CcT 06812

Principal Occupation

Bookkeeping

Name of Employer

Palma brothers

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
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/06/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Palma Joe 0311
Residential Street Address City State Zip Code
8 Chestnut Hill Dr New Fairfield CcT 06812

Principal Occupation

Engineer

Name of Employer

Siemens healthcare

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
D 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

02/06/2026 $250.00

Amount of Contribution

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

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rasidi Fitim 0310
Residential Street Address City State Zip Code
258 Osborn Rd Naugatuck CT 06770
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/08/2026 $300.00 300.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Korcari Elinor 0309
Residential Street Address City State Zip Code
33 Shelton Ave Wolcott CT 06716
Principal Occupation Name of Employer
Construction S&0 Construction
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /08/ $ $300.00
02/08/2026 600.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kapa Gentian 0308
Residential Street Address City State Zip Code
975 Meriden Rd Waterbury CT 06705
Principal Occupation Name of Employer
Construction Gentian kapa
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /08/ $ $300.00
02/08/2026 300.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shkreli Viktor 0307
Residential Street Address City State Zip Code
42 Aunt Hack Rd Danbury CT 06811

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
D 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

02/08/2026 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Zefi Mirel 0306
Residential Street Address City State Zip Code
61 Warwick St Unit 5 New Haven CT 06513
Principal Occupation Name of Employer
Manager Il Gabbiano
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/10/2026 $340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gocllari Angjelo 0303
Residential Street Address City State Zip Code
30 Darling St Southington CT 06489
Principal Occupation Name of Employer
Technician Ducktworks hvac
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /10/ $ $300.00
02/10/2026 300.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jakaj Martin 0304
Residential Street Address City State Zip Code
119 Pheasant Xing Glastonbury CT 06033
Principal Occupation Name of Employer
Property Manager Gladtonbury Crossing 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
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No D X . 02/10/2026 $500.00 $150.00
If yes, list Event # 02102026a Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valentin Gjonmarkaj 0363
Residential Street Address City State Zip Code
47 Oxford St Wethersfield CT 06109

Principal Occupation

Owner

Name of Employer

AMCG Construction 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
D No

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

If yes, list Event # 02102026a

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/10/2026 $250.00

Amount of Contribution

$250.00




Page 18 of 80

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jakaj Martin 0305
Residential Street Address City State Zip Code
119 Pheasant Xing Glastonbury CT 06033
Principal Occupation Name of Employer
Property Manager Gladtonbury Crossing 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
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 02/10/2026 500.00 150.00
If yes, list Event # 02102026a D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ackert Tim 0302
Residential Street Address City State Zip Code
1265 Main St Coventry CT 06238
Principal Occupation Name of Employer
Contractor Ackert Electric
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /10/ $ 0 $100.00
No 02/10/2026 200.0 .
If yes, list Event # 02102026a D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tena Rajmonda 0301
Residential Street Address City State Zip Code
148 Lisa Dr South Windsor CT 06074
Principal Occupation Name of Employer
Manager Beni'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
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No D X . 02/12/2026 $250.00 $250.00
If yes, list Event # 02102026a Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rockwell Barbara 0300
Residential Street Address City State Zip Code
70 Bemis St Terryville CT 06786

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
D No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/14/2026 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bernhart William 0299
Residential Street Address City State Zip Code
36 A Turkey Hill Rd Chester CT 06412
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/15/2026 $25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shehu Arben 0298
Residential Street Address City State Zip Code
35 Woodsedge Dr Newington CT 06111
Principal Occupation Name of Employer
Driver Autumn
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /17 $ $340.00
02/17/2026 340.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilms Friedrich 0297
Residential Street Address City State Zip Code
6 Westview Ln Norwalk CT 06854
Principal Occupation Name of Employer
Commercial Banking Webster Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 17/ $ $340.00
02/17/2026 340.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vokaj Gentian 0296
Residential Street Address City State Zip Code
49 Knollwood Dr Glastonbury CT 06033

Principal Occupation

Electrician

Name of Employer

Tnt Electric

Is 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
D 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

02/17/2026

Aggregate Contributions

$390.00

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

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zefi Pavlin 0295
Residential Street Address City State Zip Code
65 Ridge Crest Cir Wethersfield CT 06109

Principal Occupation

Mason

Name of Employer
Ct Mason

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?

O ves
O~

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/17/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Bushi Nike 0294
Residential Street Address City State Zip Code
10 Goodwin Park Rd Wethersfield CT 06114

Principal Occupation

Mechanic

Name of Employer

Lexautos

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
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/17/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Kuka Anxhelo 0293
Residential Street Address City State Zip Code
9 Crest St Wethersfield CcT 06109

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
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/18/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Licenji Albano 0292
Residential Street Address City State Zip Code
3 Granger Cir East Granby CT 06026

Principal Occupation

Construction

Name of Employer

Licenji Construction

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
D 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

02/18/2026 $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

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shea Chris 0291
Residential Street Address City State Zip Code
247 Forest Ln Cheshire CT 06410
Principal Occupation Name of Employer

Firefighter

North Haven Fire

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?

O ves
O~

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 # 02252026a D Money Order Credit/Debit Card 02/18/2026 $150.00 $150.00
Last Name First MI Contribution ID #
Marrone Justina 0290
Residential Street Address City State Zip Code
135 E Elm St Greenwich CT 06830
Principal Occupation Name of Employer

Health Care Executive

Northwell 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
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/20/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Simko Gigi 0289
Residential Street Address City State Zip Code
253 Brainard Hill Rd Higganum CT 06441

Principal Occupation

Manager

Name of Employer

Connecticut Children's

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
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/21/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 121/ ¥ 3
Last Name First MI Contribution ID #
Simko Stephen 0288
Residential Street Address City State Zip Code
253 Brainard Hill Rd Higganum CT 06441

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
D 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

02/21/2026 $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

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Tedford James 0287
Residential Street Address City State Zip Code

70 Troutstream Dr Vernon CT 06066
Principal Occupation Name of Employer

retired retired

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

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?

O ves
O~

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/21/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 121/ $ $
Last Name First MI Contribution ID #
Kaci Fitore 0286
Residential Street Address City State Zip Code
54 Wheeler Village Rd Southington CT 06489

Principal Occupation

Phlebotomist/ Medical Assistant

Name of Employer
Trinity Health Of New England

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
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/21/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
McCaffrey David 0285
Residential Street Address City State Zip Code
249 9th District Rd Somers CcT 06071

Principal Occupation

Director

Name of Employer

Department of Veterans Affairs

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
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/23/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
Quattrochi Elizabeth 0284
Residential Street Address City State Zip Code
23 0Old Kings Rd Avon CcT 06001

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
D 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

02/23/2026 $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

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kern Roger 0283
Residential Street Address City State Zip Code
6 Turnstone Rd Essex CT 06426
Principal Occupation Name of Employer
Engineer Makino Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/23/2026 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Argento Michael 0282
Residential Street Address City State Zip Code
726 Woodward Ave New Haven CT 06512
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D 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/ $ $10.00
02/23/2026 10.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bonanno Thomas 0281
Residential Street Address City State Zip Code
118 Central Ave Norwich CT 06360-4703
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /23/ $ $50.00
02/23/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meyers Jim 0280
Residential Street Address City State Zip Code
25 Lawrence Rd Fairfield CT 06824

Principal Occupation

CFO

Name of Employer

Horizon Paper Co

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
D No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/23/2026
Credit/Debit Card 123/

Aggregate Contributions

$100.00

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

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Susan 0279
Residential Street Address City State Zip Code
20 Church St New Preston CT 06777

Principal Occupation

Event Planner

Name of Employer

Susan Smith Golf Ventures, Inc.

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

D Executive D

D Yes

Legislative

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

No

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

O ves
O~

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/23/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
Hida Max 0278
Residential Street Address City State Zip Code
54 Wheeler Village Rd Southington CT 06489

Principal Occupation

Manager

Name of Employer

Puglia Pizzeria

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
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/23/2026 90.00 90.00
If yes, list Event # D Money Order Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
Garrett Michael 0277
Residential Street Address City State Zip Code
49 Weber Ave Bridgeport CT 06610

Principal Occupation

Sheriff

Name of Employer

Michael Garrett

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
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/23/2026 75.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
Schaff Bonnie 0276
Residential Street Address City State Zip Code
333 Burlington Rd Harwinton CT 06791

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
D 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

02/24/2026 $50.00

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

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Miller Karen 0275
Residential Street Address City State Zip Code
287 Main St N Bethlehem CT 06751
Principal Occupation Name of Employer

Marketing & Sales

Applied Inspirations, LLC

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?

O ves
O~

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/24/2026 $45.00 $20.00
Last Name First MI Contribution ID #
Miller Peter 0274
Residential Street Address City State Zip Code
287 Main St N Bethlehem CT 06751
Principal Occupation Name of Employer

Developer

Applied Inspirations, LLC

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
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/24/2026 45.00 20.00
If yes, list Event # D Money Order Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
Pitti Ernest 0273
Residential Street Address City State Zip Code
65 Palmorr Pl Bristol CcT 06010

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
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/24/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 124/ ¥ 3
Last Name First MI Contribution ID #
Hida Teuta 0272
Residential Street Address City State Zip Code
54 Wheeler Village Rd Southington CcT 06489

Principal Occupation

Crew member

Name of Employer

Dunkin Donuts

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
D 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

02/25/2026 $90.00

Amount of Contribution

$90.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Alfes Thea 0271
Residential Street Address City State Zip Code
302 South Rd Harwinton CT 06791
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 02/25/2026 100.00 100.00
If yes, list Event # 02252026a D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Voltage Claudette 0270
Residential Street Address City State Zip Code
26 Barbara Ln Woodbury CT 06798
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /25/ $ $50.00
No 02/25/2026 50.00 .
If yes, list Event # 02252026a D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alfes Richard 0269
Residential Street Address City State Zip Code
302 South Rd Harwinton CcT 06791
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
N O I 02/25/2026 $50.00 $50.00
If yes, list Event # 02252026a Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Evans William 0268
Residential Street Address City State Zip Code
325 Celia Dr Wolcott CT 06705

Principal Occupation

Consultant

Name of Employer

PPG, LLC

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
D No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02252026a

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/25/2026

Aggregate Contributions

$85.00

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

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Marcella Kurowski 0365
Residential Street Address City State Zip Code

37 W Ridgeland Rd Wallingford CT 06492
Principal Occupation Name of Employer

Homemaker Homemaker

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?

O ves
O~

Method of contribution:

Cash

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

Ifyes, list Event# ~ 02252026a D Money Order EI Credit/Debit Card 02/25/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Julie Erwin 0364
Residential Street Address City State Zip Code
82 Woodchuck Ln Harwinton CT 06791
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
D No

Method of contribution:

Cash

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 02252026a D Money Order D Credit/Debit Card 02/25/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Morina Ermir 0267
Residential Street Address City State Zip Code
20 Maple Hill Rd Killingworth CcT 06419

Principal Occupation

Manager

Name of Employer

Morina Restaurant

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
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/26/2026 90.00 90.00
If yes, list Event # D Money Order Credit/Debit Card 126/ ¥ 3
Last Name First MI Contribution ID #
Morina Edisa 0266
Residential Street Address City State Zip Code
20 Maple Hill Rd Killingworth CcT 06419

Principal Occupation

Administrator

Name of Employer

Apple Rehab

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
D 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

02/26/2026 $90.00

Amount of Contribution

$90.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Calef Bruce 0265
Residential Street Address City State Zip Code

328 Leonard Bridge Rd Lebanon CT 06249
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?

O ves
O~

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/27/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Poce Julian 0264
Residential Street Address City State Zip Code
21 Carillon Dr Rocky Hill CT 06067
Principal Occupation Name of Employer

Laborer

Connecticut Mason Inc

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
D 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

03/01/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Lakaj Josephina 0263
Residential Street Address City State Zip Code
130 Bellevue Ave West Haven CT 06516

Principal Occupation

student

Name of Employer

Uconn

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
D 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

03/01/2026 90.00 90.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Lakaj Marte 0262
Residential Street Address City State Zip Code
130 Bellevue Ave West Haven CT 06516

Principal Occupation

unemployed

Name of Employer

unemployed

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
D No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/01/2026 $90.00

Amount of Contribution

$90.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Lakaj Joseph 0261
Residential Street Address City State Zip Code

130 Bellevue Ave West Haven CT 06516
Principal Occupation Name of Employer

student Uconn

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?

O ves
O~

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/01/2026 $90.00 $90.00
Last Name First MI Contribution ID #
Lakaj Pllumb 0260
Residential Street Address City State Zip Code
130 Bellevue Ave West Haven CT 06516
Principal Occupation Name of Employer

Maintenance

Notre Dame High School

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
D 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

03/01/2026 90.00 90.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Lakaj Jovan 0259
Residential Street Address City State Zip Code
130 Bellevue Ave West Haven CT 06516

Principal Occupation

student

Name of Employer

student

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
D 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

03/01/2026 90.00 90.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Poce Ina 0258
Residential Street Address City State Zip Code
21 Carillon Dr Rocky Hill CT 06067

Principal Occupation

unemployed

Name of Employer

unemployed

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
D No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/02/2026 $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

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brzozowski Robert 0257
Residential Street Address City State Zip Code
126 Boardman Rd East Haddam CT 06423
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/05/2026 $50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bentivegna Joe 0256
Residential Street Address City State Zip Code
817 Mountain Laurel Rd Fairfield CT 06824
Principal Occupation Name of Employer
ophthalmologist Dr. Joseph Bentivegna MD
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ $ $90.00
03/06/2026 90.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turner Mary Ann 0255
Residential Street Address City State Zip Code
7 Meadow Rd Enfield CcT 06082
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 08/ $ $25.00
03/08/2026 125.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dell Jacob 0254
Residential Street Address City State Zip Code
218 Main St S Woodbury CT 06798

Principal Occupation

Pastor

Name of Employer

First Church

Is 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
D 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

03/12/2026

$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

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fairbanks Barbara 0253
Residential Street Address City State Zip Code
152 Church Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? 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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/13/2026 $350.00 300.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cylaku Michael 0252
Residential Street Address City State Zip Code
172 Charter Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Barber 180 barbershop
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $340.00
03/16/2026 340.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cylaku Alma 0251
Residential Street Address City State Zip Code
172 Charter Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Human Resources Ct transit
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $340.00
03/16/2026 340.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cylaku Kristaq 0250
Residential Street Address City State Zip Code
172 Charter Rd Wethersfield CT 06109

Principal Occupation

Mechanic

Name of Employer

Ct transit

Is 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
D No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$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

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gora Xhoi 0249
Residential Street Address City State Zip Code
55 Carpenter Dr East Hartford CT 06118

Principal Occupation

homemaker

Name of Employer

homemaker

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?

O ves
O~

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/16/2026 $340.00 $340.00
Last Name First MI Contribution ID #
Ajce Ersilda 0248
Residential Street Address City State Zip Code
30 Charter Oak Dr Cheshire CT 06410
Principal Occupation Name of Employer

Physician Assistant

Uconn Health

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
D 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

03/16/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Kola Erma 0247
Residential Street Address City State Zip Code
11 Abner PI Yonkers NY 10704

Principal Occupation

Paralegal

Name of Employer

Law Office of Peter Lumaj

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
D 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

03/17/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Fanaj Enver 0246
Residential Street Address City State Zip Code
354 E Mosholu Pkwy S Apt Bronx NY 10458

Principal Occupation

Dental Assistant

Name of Employer

Manhattan's Best Dental Care

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
D No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/17/2026 $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

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mollanji Emiljano 0245
Residential Street Address City State Zip Code
631 Church St Newington CT 06111
Principal Occupation Name of Employer

Qil inspector

Came in cargo

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?

O ves
O~

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/18/2026 $340.00 $340.00
Last Name First MI Contribution ID #
Lumaj Ermelinda 0244
Residential Street Address City State Zip Code
745 Mill Plain Rd Fairfield CT 06824
Principal Occupation Name of Employer

Assistant, Paralegal

Lumaj Law office

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
D 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

03/18/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Lumaj Amy 0243
Residential Street Address City State Zip Code
745 Mill Plain Rd Fairfield CcT 06824

Principal Occupation

Teacher

Name of Employer

St.Josephs Yorkville school

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
D 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

03/18/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Lumaj Larisa 0242
Residential Street Address City State Zip Code
745 Mill Plain Rd Fairfield CcT 06824

Principal Occupation

stylist

Name of Employer

Gavali Salon

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
D No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/18/2026 $340.00

Amount of Contribution

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

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lumaj Frank 0241
Residential Street Address City State Zip Code
745 Mill Plain Rd Fairfield CT 06824
Principal Occupation Name of Employer
Real estate development Paramount Homes Management, Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes X1 No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Exeoutive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
03/21/2026 $180.00 $90.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pllumbi Prel 0240
Residential Street Address City State Zip Code
41 Pinehill Ave Stamford CT 06906
Principal Occupation Name of Employer
Owner Urostar
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. D X X 03/22/2026 $340.00 $340.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Pllumbi Linda 0239
Residential Street Address City State Zip Code
41 Pine Hill Ave Stamford CT 06906
Principal Occupation Name of Employer
Cashier Sergio'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
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. D X . 03/22/2026 $340.00 $340.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Phillips Gina 0238
Residential Street Address City State Zip Code
419 Montauk Ave New London CT 06320
Principal Occupation Name of Employer
Contractor Northeast Paving, 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
government the contract is with: D Executive D Legislative D No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
No 03/24/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card




Page 35 of 80

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pitti Ernest 0237
Residential Street Address City State Zip Code
65 Palmorr Pl Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/24/2026 $100.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ambrogio George 0236
Residential Street Address City State Zip Code
34 Barbers Way Hebron CT 06248
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ s s
03/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pretto John 0235
Residential Street Address City State Zip Code
16 Luke St Prospect CT 06712
Principal Occupation Name of Employer
Engineer Goldenrod 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
government the contract is with: D Executive D Legislative D 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/ $ $
03/24/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ingraham Annitta 0234
Residential Street Address City State Zip Code
877 Baldwin Rd Woodbridge CT 06525

Principal Occupation

IT PM

Name of Employer

United Healthcare

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
D 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

03/24/2026 $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

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Schaff Bonnie 0233
Residential Street Address City State Zip Code
333 Burlington Rd Harwinton CT 06791
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/25/2026 $70.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soderberg Licia 0232
Residential Street Address City State Zip Code
30 Belleview Dr Derby CT 06418
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ s s
03/25/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bradford Susan 0231
Residential Street Address City State Zip Code
825 Amity Rd Bethany CT 06524
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D 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/ $ $
03/27/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kolonjari Albano 0230
Residential Street Address City State Zip Code
2600 Park Ave Bridgeport CT 06604

Principal Occupation

Driver

Name of Employer

Uber

Is 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
D No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/28/2026

Aggregate Contributions

$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

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kolonjari Vasulika 0229
Residential Street Address City State Zip Code
2600 Park Ave Bridgeport CT 06604
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/28/2026 $340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lumaj Lene 0228
Residential Street Address City State Zip Code
745 Mill Plain Rd Fairfield CT 06824
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D 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/ $ $90.00
03/28/2026 90.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pepaj Mri 0227
Residential Street Address City State Zip Code
1043 Flanders Rd Southington CT 06489
Principal Occupation Name of Employer
Housekeeper Delamar
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $340.00
03/29/2026 340.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pepaj Kujtim 0226
Residential Street Address City State Zip Code
1043 Flanders Rd Southington CT 06489

Principal Occupation

Manager

Name of Employer

Continental property

Is 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
D 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

03/29/2026
Credit/Debit Card 129/

$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

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pacaj Mirsida 0225
Residential Street Address City State Zip Code
33 Scott Rd Greenwich CT 06831
Principal Occupation Name of Employer
unemployed unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/29/2026 $340.00 $340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pacaj Erjon 0224
Residential Street Address City State Zip Code
33 Scott Rd Greenwich CT 06831
Principal Occupation Name of Employer
Manager FRD
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
03/29/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meta Eduart 0223
Residential Street Address City State Zip Code
27 Framingham Dr Waterbury CT 06705
Principal Occupation Name of Employer
Mason/Owner E&G Masonry
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
03/29/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pine Theodhor 0222
Residential Street Address City State Zip Code
78 Midfield Dr Waterbury CT 06705

Principal Occupation

Bartender

Name of Employer

MIA Café & Lounge

Is 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
D No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/29/2026

Aggregate Contributions

$340.00

Amount of Contribution

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

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pepaj Gjek 0221
Residential Street Address City State Zip Code
1043 Flanders Rd Southington CT 06489
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/29/2026 $340.00 $340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zypce Adi 0220
Residential Street Address City State Zip Code
55 Pinecrest Dr Waterbury CT 06708
Principal Occupation Name of Employer
Engineer SBD INC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
03/29/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zylfo Amarildo 0219
Residential Street Address City State Zip Code
57 Rosewood Ave Apt 10 Waterbury CT 06706
Principal Occupation Name of Employer
unemployed unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
03/29/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sino Donaldi 0218
Residential Street Address City State Zip Code
451 Old Waterbury Rd Bristol CT 06010

Principal Occupation

Manager

Name of Employer

Sinos Masonry

Is 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
D No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/29/2026
Credit/Debit Card 129/

Aggregate Contributions

$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

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Boci Dava 0217
Residential Street Address City State Zip Code
45 E Village Rd Shelton CT 06484
Principal Occupation Name of Employer
Para educater Shelton schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/30/2026 $340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barile Jim 0216
Residential Street Address City State Zip Code
111 Highland View Dr Somers CT 06071
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $25.00
03/30/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barile Sandy 0215
Residential Street Address City State Zip Code
111 Highland View Dr Somers CcT 06071
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $10.00
03/30/2026 10.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boci Sokol 0214
Residential Street Address City State Zip Code
45 E Village Rd Shelton CcT 06484

Principal Occupation

Driver

Name of Employer

Dario & Sam 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
D No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$240.00

Amount of Contribution

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

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Charamut Edward 0213
Residential Street Address City State Zip Code
3 Fairmount Ln Granby CT 06035
Principal Occupation Name of Employer
Paraprofessional Rocky Hill BOE
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MORRISON ANTHONY 0212
Residential Street Address City State Zip Code
49 Blocher Farm PI Southington CT 06489-4672
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Balidemaj Granit 0211
Residential Street Address City State Zip Code
71 Oak Ridge St Greenwich CT 06830
Principal Occupation Name of Employer
director Albas
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Balidemaj Teuta 0210
Residential Street Address City State Zip Code
71 Oak Ridge St Greenwich CT 06830

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:

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

D Yes

Legislative

No
D Executive D

D Yes
D 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

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

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rockwell Barbara 0209
Residential Street Address City State Zip Code
70 Bemis St Terryville CT 06786
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $75.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bonanno Thomas 0208
Residential Street Address City State Zip Code
118 Central Ave Norwich CT 06360-4703
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 60.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Formeister Joan 0207
Residential Street Address City State Zip Code
46 Skyridge Dr Somers CcT 06071
Principal Occupation Name of Employer
RN Duncaster, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeCaro Fred 0206
Residential Street Address City State Zip Code
3 Sweet Briar Ln Cos Cob CT 06807

Principal Occupation

Tech Writer

Name of Employer
Cint

Is 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
D No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$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

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Prevuznak John 0205
Residential Street Address City State Zip Code
281 Grantville Rd Winchester CT 06098
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?

O ves
O~

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Proto Benjamin 0204
Residential Street Address City State Zip Code
2090 Cutspring Rd Stratford CT 06614
Principal Occupation Name of Employer

Attorney

Law Office Benjamin Proto

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
D 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

03/31/2026 35.00 35.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Ives Robert 0203
Residential Street Address City State Zip Code
12 Turnberry Ct Plantsville CcT 06479

Principal Occupation

Energy

Name of Employer

RPI DEVELOPMENT GROUP

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
D 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

03/31/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Capuano Joseph 0202
Residential Street Address City State Zip Code
32 Luke St Prospect CT 06712

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
D No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/31/2026 $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

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Toothill Charles 0201
Residential Street Address City State Zip Code
478 Edison Rd Trumbull CT 06611
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/31/2026 $10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zlotnick Richard 0200
Residential Street Address City State Zip Code
177 Notch Rd Granby CT 06035
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D 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 $ $25.00
03/31/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Veley Scott 0199
Residential Street Address City State Zip Code
1424 Orchard Rd Berlin CT 06037
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D 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 $ $100.00
03/31/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zlotnick Mary 0198
Residential Street Address City State Zip Code
177 Notch Rd Granby CT 06035

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
D No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cassetti Joseph 0197
Residential Street Address City State Zip Code
72 Root Ave Ansonia CT 06401
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $35.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Peter 0196
Residential Street Address City State Zip Code
287 Main St N Bethlehem CT 06751
Principal Occupation Name of Employer
Designer Applied Inspirations.com
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 55.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Karen 0195
Residential Street Address City State Zip Code
287 Main St N Bethlehem CT 06751
Principal Occupation Name of Employer
Sales Applied Inspirations.com
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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 55.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
beeman guy 0181
Residential Street Address City State Zip Code
87 Country Ln Meriden CT 06451

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
D No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2026 $50.00

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

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
King Thomas 0180
Residential Street Address City State Zip Code
34 Glenwood Ave Middlebury CT 06762
Principal Occupation Name of Employer

Store Manager

Stop & Shop Supermarkets

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?

O ves
O~

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $100.00 ¥100.00
Last Name First MI Contribution ID #
Argento Michael 0179
Residential Street Address City State Zip Code
726 Woodward Ave New Haven CT 06512
Principal Occupation Name of Employer
retired retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
D 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

03/31/2026 20.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
DeCortin Edward 0178
Residential Street Address City State Zip Code
35 Old Town Farm Rd Woodbury CT 06798

Principal Occupation

Assistant Town Clerk

Name of Employer

Town of Woodbury

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
D 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

03/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Liska Joan 0177
Residential Street Address City State Zip Code
467R Kelsey St Middletown CT 06457

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
D No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/31/2026 $30.00

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

Lumaj 2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Garrett Michael 0176
Residential Street Address City State Zip Code
49 Weber Ave Bridgeport CT 06610
Principal Occupation Name of Employer

Sheriff

Michael Garrett

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?

O ves
O~

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

03/31/2026 85.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Hida Max 0194
Residential Street Address City State Zip Code
54 Wheeler Village Rd Southington CT 06489

Principal Occupation

Manager

Name of Employer

Puglia Pizzaria

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
D 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

03/31/2026 430.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Leach Robert 0193
Residential Street Address City State Zip Code
39 Church St Broad Brook CcT 06016

Principal Occupation

Programmer

Name of Employer

Atlas Metal Works LLC

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
D 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

03/31/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Nowell J Kenneth 0192
Residential Street Address City State Zip Code
97 Hickory Rd Torrington CcT 06790

Principal Occupation

CPA

Name of Employer

Theroux & Nowell CPA LLC

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
D No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/31/2026 $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

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Harding Douglas 0191
Residential Street Address City State Zip Code
22 Cherrywood Dr Ellington CT 06029
Principal Occupation Name of Employer

Tax Corrections Principal Examiner

State of Connecticut

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?

O ves
O~

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Dushi Pal 0190
Residential Street Address City State Zip Code
102 Campbell Dr Stamford CT 06903
Principal Occupation Name of Employer

Partner

Dushi Marble&Granite

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
D 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

03/31/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
DeMuth Scott 0189
Residential Street Address City State Zip Code
52 Washington Ave Danbury CT 06810

Principal Occupation

Consultant

Name of Employer

Scott DeMuth

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
D 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

03/31/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Hemmeler Kelly 0188
Residential Street Address City State Zip Code
10 Hartford Ave Enfield CT 06082

Principal Occupation

bookkeeper

Name of Employer

kh Bookkeeping Service

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
D No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/31/2026 $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

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Umbarger Lynn 0187
Residential Street Address City State Zip Code
124 Candlewood Mount Rd . New Milford CT 06776
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
barnum Marie 0186
Residential Street Address City State Zip Code
408 Twin Lakes Rd Taconic CT 06079
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kaci Fitore 0185
Residential Street Address City State Zip Code
54 Wheeler Village Rd Southington CcT 06489

Principal Occupation

Phlebotomist/Medical Assistant

Name of Employer

Trinity Health New England/St Mary Hospital

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
D No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 440.00 340.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Barnes Michael 0184
Residential Street Address City State Zip Code

23 Christian Ln Brookfield CT 06804

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
D No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$340.00

Amount of Contribution

$90.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Lumaj 2026 April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Catalano Joyce 0183
Residential Street Address City State Zip Code
117 Cedar St New Haven CT 06519
Principal Occupation Name of Employer
retired retired
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?
If yes, indicate which branch or branches of
20}‘//er;1ment the contract is with: D Exeoutive D Legislative D No
Is this comributior.l asscc-iated with D Yes Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check 03/31/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card ' '
Last Name First MI Contribution ID #
Gauthier Norman 0182
Residential Street Address City State Zip Code
105 Cranberry Pond Rd Norwich CT 06360
Principal Occupation Name of Employer
retired retired

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

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
D No

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

D Yes
No

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $25.00 $25.00
Total of Section B $29,335.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $29,335:00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

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

Total of Section C1
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
I. MONETARY RECEIPTS (Section A-I)
INAME OF COMMITTEE TYPE OF REPORT
Lumaj 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
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

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

Date of Receipt Method of Payment Amount
01/26/2026 Cash D Personal Check Credit/Debit Card $90.00
Total of Section E $90.00
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Lumaj 2026 April 10 Filing - Original
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Lumaj 2026 April 10 Filing - Original
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant: Grant Cycle: Date Received Amount
Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

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

NAME OF COMMITTEE TYPE OF REPORT
Lumaj 2026 April 10 Filing - Original
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

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

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

TYPE OF REPORT

April 10 Filing - Original

Lumaj 2026
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event Letter Di E t
Inner even
01/22/2026 a Ves |:| No
Location: Street Address City State Zip Code
930 Meriden-Waterbury Rd . CcT 06479
Plantsville
Was this event hosted at a personal residence ? D Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
[ s
Sprart 1: D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter Di E t
inner even
02/10/2026 a Yes |:| No
Location: Street Address City State Zip Code
1280 Hartford Tpke CT 06066
Vernon
Was this event hosted at a personal residence? D Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1: D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No | $0.00 |

Event # Description Was this a fundraising event?
Date of Event Letter DI E t
Inner even
02/25/2026 a ve [] o
Location: Street Address City State Zip Code
489 Middlebury Rd . CcT 06762
Middlebury
Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1: Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00
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Total of Section J1

$0.00

II.LEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Lumaj 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: Description of Donation Fair Market Value of
Donation

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

Lumaj 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

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Fair Market Value of
Donation

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

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

Lumaj 2026 April 10 Filing - Original

K. In-Kind Contributions

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

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

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 130
Michele Gregorio 01/01/2026
Debit Card
EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus CT 06469
Description
Purpose of Expend Amount
Consultant/Treasurer
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3.191.00
which reimbursement is sought? No (if applicable) $3,191.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check # 133
Thea Alfes 01/01/2026
Debit Card
EFT
Street Address City State Zip Code
302 South Rd Harwinton CT 06791
Description
Purpose of Expend Amount
Consultant/Asst Treasurer
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 531,75
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 134
The Peres Group 01/01/2026
Debit Card
EFT
Street Address City State Zip Code
230 Hilton Ave Ste 19 Hempstead NY 11550
Description
Purpose of Expend . . . . Amount
Consultant-Maint Website, Social Media
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 341.00
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Lumaj 2026 April 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Check# 131
William Evans, Jr 01/01/2026
Debit Card
EFT
Street Address City State Zip Code
325 Celia Dr Wolcott CT 06705
Description
Purpose of Expend Amount
Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $4,254.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Google Payment Corp 01/02/2026
Debit Card
EFT
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043
Description
Purpose of Expend . . Amount
Google Suite Email
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 29.78
which reimbursement is sought? No (if applicable) $29.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Mailchimp 01/06/2026
Debit Card
EFT
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30312
Description
Purpose of Expend . . Amount
Mailing Service
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 136.35
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

Lumaj 2026 April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Valley Diner 01/08/2026
4 Debit Card
EFT
Street Address City State Zip Code
636 New Haven Ave Derby CT 06418
Description
Purpose of Expend . Amount
Meals/Meetings
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $64.60
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Leo's Restaurant 01/13/2026
Debit Card
EFT
Street Address City State Zip Code
7 Poverty Rd Southbury CT 06488
Description
Purpose of Expend . Amount
Meals/Meetings
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $69.89
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Southport Diner 01/21/2026
p Debit Card
EFT
Street Address City State Zip Code
3350 Post Rd E Southport CT 06890
Description
Purpose of Expend . Amount
Meals/Meetings
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $127.21
which reimbursement is sought? No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Spartan II Restaurant 01/22/2026
P 122/ Debit Card
D EFT
Street Address City State Zip Code
930 Meriden-Waterbury Rd Plantsville CT 06479
Description
Purpose of Expend . Amount
Fundraiser Food
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 24.97
which reimbursement is sought? No (if applicable) $24.
If yes, assign an Expenditure # and complete Itemization in Addendum 01222026a
Name of Payee Date of Payment Method of Payment
122/ D Check #
Spartan II Restaurant 01/22/2026
P Debit Card
D EFT
Street Address City State Zip Code
930 Meriden-Waterbury Rd Plantsville CT 06479
Description
Purpose of Expend . Amount
Fundraiser Food
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 270,79
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum 01222026a
Name of Payee Date of Payment Method of Payment
Check# 135
Michele Gregorio 01/30/2026
Debit Card
EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus CT 06469
Description
Purpose of Expend . . Amount
Mileage Reimb
TRVL
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i if applicabl $462.04
which reimbursement is sought? No (if applicable)

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

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
| Id brook /30/ D Check #
Staples-Old Saybroo 01/30/2026
P Y Debit Card
D EFT
Street Address City State Zip Code
1000 Boston Post Rd Old Saybrook CT 06475
Description
Purpose of Expend Amount
1099's
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 40.40
which reimbursement is sought? No (if applicable) $40.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 137
Michele Gregorio 01/31/2026
Debit Card
EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus CT 06469
Description
Purpose of Expend . . Amount
Mileage Reimb
TRVL
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 30.45
which reimbursement is sought? No (if applicable) $30.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 136
Michele Gregorio 02/01/2026
Debit Card
EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus CT 06469
Description
Purpose of Expend Amount
Consultant/Treasurer
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3.191.00
which reimbursement is sought? No (if applicable) $3, ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 141
Thea Alfes 02/01/2026
Debit Card
EFT
Street Address City State Zip Code
302 South Rd Harwinton CT 06791
Description
Purpose of Expend Amount
Consultant/Asst Treasurer
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 531.75
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 142
Thea Alfes 02/01/2026
Debit Card
EFT
Street Address City State Zip Code
302 South Rd Harwinton CT 06791
Description
Purpose of Expend . . Amount
Mileage Reimb
TRVL
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 44.24
which reimbursement is sought? No (if applicable) $44.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 138
The Peres Group 02/01/2026
Debit Card
EFT
Street Address City State Zip Code
230 Hilton Ave Ste 19 Hempstead NY 11550
Description
Purpose of Expend . . . . Amount
Consultant-Maint Website, Social Media
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 341.00
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Lumaj 2026 April 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Check # 139
William Evans, Jr 02/01/2026
Debit Card
EFT
Street Address City State Zip Code
325 Celia Dr Wolcott CT 06705
Description
Purpose of Expend Amount
Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $4,254.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 140
William Evans, Jr 02/01/2026
Debit Card
EFT
Street Address City State Zip Code
325 Celia Dr Wolcott CT 06705
Description
Purpose of Expend . . Amount
Mileage Reimb
TRVL
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 213.88
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Google Payment Corp 02/02/2026
Debit Card
EFT
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043
Description
Purpose of Expend . . Amount
Google Suite Email
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 29,78
which reimbursement is sought? No (if applicable) $29.
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Mailchimp 02/06/2026
Debit Card
EFT
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30312
Description
Purpose of Expend . . Amount
Mailing Service
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $136.35
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

D Check #

Beni's Restaurant 02/11/2026
Debit Card
D EFT
Street Address City State Zip Code
1280 Hartford Tpke Vernon CT 06066
Description
Purpose of Expend . Amount
Fundraiser Food
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 129.88
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum 02102026a
Name of Payee Date of Payment Method of Payment
Check# 143
Arrow Printers 02/14/2026
Debit Card
EFT
Street Address City State Zip Code
96 Main St Ansonia CT 06401
Description
Purpose of Expend . Amount
Business Cards
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 58 49
which reimbursement is sought? No (if applicable) $58.

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

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 144
Spectrum Marketing 02/14/2026
Debit Card
EFT
Street Address City State Zip Code
95 Eddy Rd Ste 101 Manchester NH 03102
Description
Purpose of Expend Amount
Palm Cards
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 925.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 145
Michele Gregorio 02/26/2026
Debit Card
EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus CT 06469
Description
Purpose of Expend Amount
Consultant/Treasurer
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3.191.00
which reimbursement is sought? No (if applicable) $3,191.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
fif 126/ Check #
8fifty Pizza 02/26/2026
y Debit Card
D EFT
Street Address City State Zip Code
489 Middlebury Rd Middlebury CT 06762
Description
Purpose of Expend . Amount
Fundraiser Food
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 246.80
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum 02252026a
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 154
Elinor Korcari 02/28/2026
Debit Card
EFT
Street Address City State Zip Code
33 Shelton Ave Wolcott CT 06716
Description
Purpose of Expend Amount
Refund
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $260.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check # 150
Gentian Vokaj 02/28/2026
Debit Card
EFT
Street Address City State Zip Code
49 Knollwood Dr Glastonbury CT 06033
Description
Purpose of Expend Amount
Refund
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $300.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
. . Check# 146
Michele Gregorio 02/28/2026
Debit Card
EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus CT 06469
Description
Purpose of Expend . . Amount
Mileage Reimb
TRVL
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $298.12
which reimbursement is sought? No (if applicable) ’

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

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 147
Thea Alfes 02/28/2026
Debit Card
EFT
Street Address City State Zip Code
302 South Rd Harwinton CT 06791
Description
Purpose of Expend Amount
Consultant/Asst Treasurer
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 531.75
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 148
Thea Alfes 02/28/2026
Debit Card
EFT
Street Address City State Zip Code
302 South Rd Harwinton CT 06791
Description
Purpose of Expend . . Amount
Mileage Reimb
TRVL
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $203.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 149
Thea Alfes 02/28/2026
Debit Card
EFT
Street Address City State Zip Code
302 South Rd Harwinton CT 06791
Description
Purpose of Expend Amount
Postage for all TY Notes
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $374.40
which reimbursement is sought? No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 155
Martin Jakaj 02/28/2026
Debit Card
EFT
Street Address City State Zip Code
119 Pheasant Xing Glastonbury CT 06033
Description
Purpose of Expend Amount
Refund
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 160.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 153
Nike Bushi 02/28/2026
Debit Card
EFT
Street Address City State Zip Code
10 Goodwin Park Rd Wethersfield CT 06114
Description
Purpose of Expend Amount
Refund
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 100.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 152
Pavlin Zefi 02/28/2026
Debit Card
EFT
Street Address City State Zip Code
65 Ridge Crest Cir Wethersfield CT 06109
Description
Purpose of Expend Amount
Refund
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 250,00
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 158
The Peres Group 03/01/2026
Debit Card
EFT
Street Address City State Zip Code
230 Hilton Ave Ste 19 Hempstead NY 11550
Description
Purpose of Expend ) ) . ) Amount
Consultant-Maint Website, Social Media
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $341.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 156
William Evans, Jr 03/01/2026
Debit Card
EFT
Street Address City State Zip Code
325 Celia Dr Wolcott CT 06705
Description
Purpose of Expend Amount
Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicable) $4,254.00
which reimbursement is sought? No (if applicable
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 157
William Evans, Jr 03/01/2026
Debit Card
EFT
Street Address City State Zip Code
325 Celia Dr Wolcott CT 06705
Description
Purpose of Expend . . Amount
Mileage Reimb
TRVL
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $117.45
which reimbursement is sought? No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Google Payment Corp 03/02/2026
Debit Card
EFT
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043
Description
Purpose of Expend . . Amount
Google Suite Email
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 29.78
which reimbursement is sought? No (if applicable) $29.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check # 160
CT Republican Party 03/04/2026
Debit Card
EFT
Street Address City State Zip Code
98 Washington St Middletown CT 06457
Description
Purpose of Expend . . Amount
Convention Display Table
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 250,00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Mailchimp 03/06/2026
Debit Card
EFT
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30312
Description
Purpose of Expend . . Amount
Mailing Service
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 136.35
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

USPS-Moodus 03/06/2026
Debit Card
D EFT
Street Address City State Zip Code
34 Falls Rd Moodus CT 06469
Description
Purpose of Expend Amount
Postage
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $15.60
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

D Check #

Valley Diner 03/09/2026
Y Debit Card
D EFT

Street Address City State Zip Code
636 New Haven Ave Derby CT 06418

Description
Purpose of Expend . Amount

Meals/Meetings
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 60.84
which reimbursement is sought? No (if applicable) $60.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

Check# 161
Michele Gregorio 03/24/2026
Debit Card
EFT

Street Address City State Zip Code
4 Grove St Unit 23 Moodus CT 06469

Description
Purpose of Expend . . Amount

Mileage Reimb
TRVL
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 252 01
which reimbursement is sought? No (if applicable) $ ’

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

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Anedot Fees 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
Description
Purpose of Expend Amount
Jan-Feb-Mar Fees
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $1,088.90
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Total of Section N $31,889.90
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
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lumaj 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

Lumaj 2026

April 10 Filing - Original

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

Name of Creditor

Date Incurred

Michele Gregorio 01/31/2026
Street Address City State Zip Code
4 Grove St Unit 23 Moodus

CT 06469
Purpose of Expenditure Description

Amount Incurred
(bv code)
(Estimate or Actual)
Hotel for Convention
TRVL
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
. No

If yes, assign an Expenditure # and completes Itemization in Addendum Q $368.80
Name of Creditor Date Incurred
William Evans, Jr 01/31/2026
Street Address City State Zip Code
325 Celia Dr Wolcott

CT 06705
Purpose of Expenditure Description

Amount Incurred
(bv code)
(Estimate or Actual)
Consulting Fees Balance Due for January

CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought?

EIgN

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

(if applicable)

$2,658.75
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

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

Name of Creditor

Date Incurred

Michele Gregorio 01/31/2026
Street Address City State Zip Code
4 Grove St Unit 23 Moodus
CT 06469
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Consulting Fees Balance Due for January
CNSLT
Is this expenditure coordinated with another candidate for which Expenditure # Event #
reimbursement is sought? (if applicable)
If yes, assign an Expenditure # and completes Itemization in Addendum Q $1,063.50
Name of Creditor Date Incurred
Thea Alfes 02/03/2026
Street Address City State Zip Code
302 South Rd Harwinton
CT 06791
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Hotel for Convention
TRVL
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought? (if applicable)

EIgN

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

$368.80
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

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

Name of Creditor

Date Incurred

William Evans, Jr 02/28/2026
Street Address City State Zip Code
325 Celia Dr Wolcott
CT 06705
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Consulting Fees Balance Due for February
CNSLT
Is this expenditure coordinated with another candidate for which Expenditure # Event #
reimbursement is sought? (if applicable)
If yes, assign an Expenditure # and completes Itemization in Addendum Q $2,658.75
Name of Creditor Date Incurred
Michele Gregorio 02/28/2026
Street Address City State Zip Code
4 Grove St Unit 23 Moodus
CT 06469
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Consulting Fees - Balance Due for February 2026
CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought?
L]

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

(if applicable)

$1,063.50
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lumaj 2026

April 10 Filing - Original

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

Name of Creditor

Date Incurred

Michele Gregorio 03/31/2026
Street Address City State Zip Code
4 Grove St Unit 23 Moodus
CT 06469
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Consulting Fees - Balance Due for March 2026
CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
L] v
If yes, assign an Expenditure # and completes Itemization in Addendum Q $1,063.50
Name of Creditor Date Incurred
William Evans, Jr 03/31/2026
Street Address City State Zip Code
325 Celia Dr Wolcott
CT 06705
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Consulting Fees Balance Due for March
CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought?
No

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

(if applicable)

$2,658.75

Total of Section Q

$11,904.35
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lumaj 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

Lumaj 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




