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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $434.80

14. Contributions received from Individuals (Section A and B) $4,874.00 $5,324.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $4,874.00 $5,324.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $5,308.80 $5,324.00
20. Expenses Paid by Committee (Section N) $904.21 $919.41
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $4,404.59 $4,404.59

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

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

26. Beginning Loan Balance $0.00

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

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

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

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 #
Musante Frank 0006
Residential Street Address City State Zip Code
26 Covington Dr Milford CT 06461
Principal Occupation Name of Employer

Insurance Agent

Matthew ] Bub State Farm

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

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

D Yes

Legislative

No
D Executive D

dependent child of a lobbyist?

Is contributor a lobbyist, spouse, or

Amount of Contribution

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

01/08/2026 26.00 26.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Gregory Laura 0007
Residential Street Address City State Zip Code
21 Fenwood Grove Rd Old Saybrook CT 06475

Principal Occupation

Engineer

Name of Employer

Retire

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

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

D Yes

Legislative

No
D Executive D

dependent child of a lobbyist?

Is contributor a lobbyist, spouse, or

Amount of Contribution

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

01/10/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Mowerman Daniel 0008
Residential Street Address City State Zip Code
29 Hemlock Hollow Rd Woodbridge CT 06525

Principal Occupation

Student

Name of Employer

Merry Mountain Farm

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

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

D Yes

Legislative

No
D Executive D

dependent child of a lobbyist?

Is contributor a lobbyist, spouse, or

Amount of Contribution

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/10/2026

Aggregate Contributions

$10.00 $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

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Jagodzinski Thomas 0009
Residential Street Address City State Zip Code

27 Berkeley Ter Milford CT 06460
Principal Occupation Name of Employer

retired CcT

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 01/13/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Jagodzinski Connie 0010
Residential Street Address City State Zip Code
27 Berkeley Ter Milford CT 06460
Principal Occupation Name of Employer
retired na

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 13/ s s
01/13/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Smith Erik 0011
Residential Street Address City State Zip Code

2 Glenwood Ave Milford CcT 06460

Principal Occupation

Real Estate Agent

Name of Employer

Coldwell Banker

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15/ $ $
01/15/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Hoffer Robert 0012
Residential Street Address City State Zip Code

161 Nantasket Rd Hull MA 02045

Principal Occupation

Attorney

Name of Employer

Robert J Hoffer, Esq.

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

01/16/2026
Credit/Debit Card /16/

$250.00

Amount of Contribution

$250.00




Page 5 of 42

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rubin Spencer 0013
Residential Street Address City State Zip Code
28 Crescent Dr Milford CT 06460
Principal Occupation Name of Employer
Communications Specialist Eversource Energy
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/22/2026 $26.00 $26.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harlow Janet 0014
Residential Street Address City State Zip Code
1060 New Haven Ave Unit 1 Milford CcT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ s s
01/23/2026 30.00 30.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kirmaier Ray 0015
Residential Street Address City State Zip Code
26 Morris Ln Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /24 $ $
01/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hannan Gregg 0016
Residential Street Address City State Zip Code
246 Reeds Gap Rd # 3A Northford CT 06472

Principal Occupation

Attorney

Name of Employer

State of Connecticut

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/24/2026
Credit/Debit Card 124/

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

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hannan Gregg 0017
Residential Street Address City State Zip Code
246 Reeds Gap Rd # 3A Northford CT 06472
Principal Occupation Name of Employer
Attorney State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/24/2026 $100.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Paula 0018
Residential Street Address City State Zip Code
62 Hauser St Milford CT 06460
Principal Occupation Name of Employer
Business Analyst Parker Hannifin
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ s s
01/25/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Drapp III John 0019
Residential Street Address City State Zip Code
41 Jackson Dr Milford CcT 06460
Principal Occupation Name of Employer
Attorney Drapp Law PLLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/26/2026 $40.00 $40.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Healey William 0020
Residential Street Address City State Zip Code
37 W Shore Dr Milford CT 06460
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No

D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/27/2026
Credit/Debit Card 1271

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

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Healey Rosanne 0021
Residential Street Address City State Zip Code
37 W Shore Dr Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/27/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Healey Sean 0022
Residential Street Address City State Zip Code
37 W Shore Dr Milford CT 06460
Principal Occupation Name of Employer
Store Clerk Stop & Shop
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ s s
01/27/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Driver Angela 0023
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CT 06516
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
01/27/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weaver Owen 0024
Residential Street Address City State Zip Code
23 Green Hill Rd Orange CT 06477

Principal Occupation

Attorney

Name of Employer

Zabel Schellenberg

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/27/2026

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

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bevan Bill 0025
Residential Street Address City State Zip Code
23 Merlin Cir Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/28/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bonnessi Barry 0026
Residential Street Address City State Zip Code
157 Gulf St Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/28/2026 $150.00 $150.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiBiase Elizabeth 0027
Residential Street Address City State Zip Code
19 Tumble Brook Dr Milford CT 06461
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?
Cash D Personal Check
D D 01/28/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiBiase Michael 0028
Residential Street Address City State Zip Code
19 Tumble Brook Dr Milford CT 06461
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 01/28/2026
Credit/Debit Card

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 9 of 42

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DiBiase Suzanne 0029
Residential Street Address City State Zip Code
77 Lindy St Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/28/2026 $60.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiBiase Suzanne 0030
Residential Street Address City State Zip Code
77 Lindy St Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/28/2026 $60.00 $40.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giannattasio Anthony 0031
Residential Street Address City State Zip Code
58 Rosebrook Rd Milford CT 06460
Principal Occupation Name of Employer
VP Sales Milford Barrel Co
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/28/2026 $26.00 $26.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hagedorn Walter 0032
Residential Street Address City State Zip Code
61 Judith Dr Milford CcT 06461

Principal Occupation

Manager

Name of Employer

The Powerash Guys

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
01/28/2026

Aggregate Contributions

$150.00

Amount of Contribution

$150.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Kirmaier Raymond 0033
Residential Street Address City State Zip Code

26 Morris Ln Milford CT 06460
Principal Occupation Name of Employer

Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution

Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/28/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Lancia Christopher 0034
Residential Street Address City State Zip Code

87 Naugatuck Ave Milford CT 06460
Principal Occupation Name of Employer

Vice President Operations

DTI- Dynamic Tele/Net Infrastructure

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

01/28/2026 $75.00 $75.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Martino Katie 0035
Residential Street Address City State Zip Code
41 Jackson Dr Milford CcT 06460
Principal Occupation Name of Employer
ParaLegal Drapp Law PLLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/28/2026 $40.00 $40.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Musante Michael 0036
Residential Street Address City State Zip Code
26 Covington Dr Milford CcT 06461

Principal Occupation

Machinist

Name of Employer

Unemployed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/28/2026

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Erik 0037
Residential Street Address City State Zip Code
2 Glenwood Ave Milford CT 06460
Principal Occupation Name of Employer

Real Estate Agent

Coldwell Banker

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 01/28/2026 $35.00 $25.00
Last Name First MI Contribution ID #
Tschilske Robert 0038
Residential Street Address City State Zip Code
28 Covington Dr Milford CT 06461
Principal Occupation Name of Employer

Quality Systems Auditor

Self - R Tschilske & Assoc

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 01/28/2026 $100.00 ¥100.00
Last Name First MI Contribution ID #
Vando Thuyuan 0039
Residential Street Address City State Zip Code
273 New Haven Ave Milford CT 06460
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 01/28/2026 $300.00 $300.00
Last Name First MI Contribution ID #
Vitali Raymond 0040
Residential Street Address City State Zip Code
48 Founders Way Milford CT 06460
Principal Occupation Name of Employer
Educator Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

D Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

01/28/2026 $26.00

Amount of Contribution

$26.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vizziello Richard 0041
Residential Street Address City State Zip Code
85 Barton Rd Milford CT 06460
Principal Occupation Name of Employer
Salesman Brother Printers & Copiers
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/28/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Winters Richard 0042
Residential Street Address City State Zip Code
65 Ranch Rd Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/28/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spicer Daniel 0043
Residential Street Address City State Zip Code
7 Flax Mill Ln Milford CT 06461
Principal Occupation Name of Employer
Global Director of Sales N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
01/28/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Candido Diane 0044
Residential Street Address City State Zip Code
4 Topfield Rd Milford CcT 06460
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
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

01/28/2026

$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

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Prete Buddy 0045
Residential Street Address City State Zip Code
293 Woodruff Rd Milford CT 06461
Principal Occupation Name of Employer

Owner

Ultimate Interiors, Inc.

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 01/28/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Hottin Glenn 0046
Residential Street Address City State Zip Code
56 W Main St Milford CT 06460
Principal Occupation Name of Employer

Investment Advisor

M & H Advisors, LLC

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

D Executive D

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

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

D Yes

Legislative

No D Yes

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
01/28/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Hottin Sherri 0047
Residential Street Address City State Zip Code

56 W Main St Milford CcT 06460

Principal Occupation

Customer Service rep

Name of Employer

Lockheed Martin

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
01/28/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Tavella Kara 0048
Residential Street Address City State Zip Code

414 Sycamore Ln Orange CT 06477

Principal Occupation

Retired

Name of Employer

CcT

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

D Executive D

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

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

D Yes

Legislative

No D Yes

No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

01/28/2026
Credit/Debit Card 128/

$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 O

F REPORT

Kathy Kennedy for the 119th

April 10 Filing

- Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Collins III Raymond 0049
Residential Street Address City State Zip Code
7 Apple Tree Ter West Haven CT 06516
Principal Occupation Name of Employer
Sales Brescome Barton
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/28/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith, Jr. Win 0050
Residential Street Address City State Zip Code
334 Edgefield Ave Milford CT 06460
Principal Occupation Name of Employer
Attorney Dey Smith Steele LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
01/28/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yuliawan Julian 0051
Residential Street Address City State Zip Code
300 Burnt Plains Rd Milford CT 06461

Principal Occupation

Founder

Name of Employer

Constitution State Housing Initiative Coalition

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
01/28/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Christman Jeff 0052
Residential Street Address City State Zip Code

138 Arlington St West Haven CcT 06516

Principal Occupation

Painter

Name of Employer

J. Christman Painting

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 No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Legislative
Method of contribution: Date Received Aggregate Contrib
D Cash D Personal Check /28/
01/28/2026
D Money Order Credit/Debit Card

utions

$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

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Weaver Dave 0053
Residential Street Address City State Zip Code
56 Home Acres Ave Milford CT 06460
Principal Occupation Name of Employer
Sales Manager Affinity Sales
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/28/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weaver Leslie 0054
Residential Street Address City State Zip Code
56 Home Acres Ave Milford CT 06460
Principal Occupation Name of Employer
Therapist Rehabilitation Associates
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
01/28/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mirto Gayle 0055
Residential Street Address City State Zip Code
66 Point Lookout Milford CT 06460
Principal Occupation Name of Employer
RN Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 01/29/2026 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hauck Warrell 0116
Residential Street Address City State Zip Code
39 Lookout Hill Rd Milford CcT 06460
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

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 Credit/Debit Card

Personal Check

Date Received

01/29/2026

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Ricci Nicholas 0056
Residential Street Address City State Zip Code

159 Burnt Plains Rd Milford CT 06461
Principal Occupation Name of Employer

Security LMCO
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution

Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/29/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Prete Christina 0057
Residential Street Address City State Zip Code

293 Woodruff Rd Milford CT 06461
Principal Occupation Name of Employer

Business Owner

Self Employed-Owner Shopping Anyway

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

01/30/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TAVELLA THOMAS 0058
Residential Street Address City State Zip Code
414 Sycamore Ln Orange CcT 06477
Principal Occupation Name of Employer
Landscape Architect Tavella design group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
01/30/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Margeson Rosanne 0059
Residential Street Address City State Zip Code
21 Eastern Pkwy Milford CcT 06460

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/31/2026

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Margeson Justin 0060
Residential Street Address City State Zip Code
21 Eastern Pkwy Milford CT 06460
Principal Occupation Name of Employer
Assistant Registrar of Voters City of Milford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/31/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Winters Debbie 0061
Residential Street Address City State Zip Code
65 Ranch Rd Milford CT 06460
Principal Occupation Name of Employer
Sr Benefits Specialist CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ s s
02/02/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fowler Andrew 0062
Residential Street Address City State Zip Code
10 Dart Hill Rd Milford CcT 06461
Principal Occupation Name of Employer
Communications Specialist Yankee Institute; RealClearPolitics
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ $ $
02/02/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peterson Alex 0063
Residential Street Address City State Zip Code
29 Middlefield Dr West Hartford CT 06107

Principal Occupation

Government Affairs

Name of Employer

CT Airport Authority

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

D Executive D

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

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

D Yes

Legislative

No D Yes

No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

02/02/2026
Credit/Debit Card 192/

$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

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Spinaci Valerie 0064
Residential Street Address City State Zip Code
829 Robert Treat Ext Orange CT 06477
Principal Occupation Name of Employer
Registrar of Voters Town of Orange
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/02/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shaw Mary 0065
Residential Street Address City State Zip Code
19 Muirfield Dr Orange CT 06477
Principal Occupation Name of Employer
Town Clerk Town of Orange
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
02/11/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McDonald Brian 0066
Residential Street Address City State Zip Code
184 Point Beach Dr Milford CcT 06460
Principal Occupation Name of Employer
Sales Red Hat
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $
02/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Woods Deborah 0067
Residential Street Address City State Zip Code
42 Knobb Hill Rd Milford CcT 06460
Principal Occupation Name of Employer
N/A N/A

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

02/23/2026

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Woods Matthew 0068
Residential Street Address City State Zip Code
42 Knobb Hill Rd Milford CT 06460
Principal Occupation Name of Employer
Attorney City of Milford
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/23/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Piselli Ralph 0069
Residential Street Address City State Zip Code
1093 W River St Milford CT 06461
Principal Occupation Name of Employer
Franchise Financing CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ s s
02/23/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Woods Kelly 0070
Residential Street Address City State Zip Code
42 Knobb Hill Rd Milford CT 06460
Principal Occupation Name of Employer
Facility Manager Yale University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 02/25/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Denny Ann 0071
Residential Street Address City State Zip Code
422 Dogburn Ln Orange CcT 06477

Principal Occupation

Administrative Assistant

Name of Employer

Town of Orange

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/06/2026

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

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hassenmayer James 0072
Residential Street Address City State Zip Code
384 Narrow Ln Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/06/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Leahy James 0073
Residential Street Address City State Zip Code
495 Lambert Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ s s
03/06/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scarinzi Anthony 0074
Residential Street Address City State Zip Code
290 Oakview Drive Ext Orange CcT 06477
Principal Occupation Name of Employer
Computer Programmer Aquarion Water Company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ $ $
03/06/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Winthrop 0075
Residential Street Address City State Zip Code
1158 W River St Milford CcT 06461
Principal Occupation Name of Employer
Attorney DEY SMITH STEELE, LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/06/2026

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

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mcdonough Michael 0076
Residential Street Address City State Zip Code
370 Grassyhill Rd Orange CT 06477
Principal Occupation Name of Employer

Owner

Sage Ave LLC and K&M Property Management LLC,

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/07/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gaudet Rachel 0077
Residential Street Address City State Zip Code
485 Woodruff Rd Milford CT 06461
Principal Occupation Name of Employer
Insurance United Insurance Group Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ s s
03/09/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
OCONNELL JOHNO9 0078
Residential Street Address City State Zip Code
17 Ann St Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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 /18/ $ $
03/18/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Plaskowitz Lynn 0091
Residential Street Address City State Zip Code
306 Sarah Cir Orange CT 06477

Principal Occupation

Admin Assitant

Name of Employer

Town of Orange

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/23/2026 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rome MaryLou 0098
Residential Street Address City State Zip Code
48 Linda Ann Dr Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/24/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jones Timothy 0094
Residential Street Address City State Zip Code
773 Orange Center Rd Orange CT 06477
Principal Occupation Name of Employer
Security Consultant Black Rock Home Defense
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
. D D X X 03/24/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jones Caitlin 0095
Residential Street Address City State Zip Code
773 Orange Center Rd Orange CT 06477
Principal Occupation Name of Employer
APRN Impact Health
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
. D D X . 03/25/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bradley Cathy 0096
Residential Street Address City State Zip Code
554 Carriage Dr Orange CT 06477

Principal Occupation

Owner

Name of Employer

Prindle Hill Construction

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D . . 03/25/2026
Credit/Debit Card

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

McGrew Brian 0097
Residential Street Address City State Zip Code

400 Ridge Rd Orange CT 06477
Principal Occupation Name of Employer

Owner Self

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/25/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeSantis Bernedetta 0087
Residential Street Address City State Zip Code
79 Hampton Close Orange CT 06477
Principal Occupation Name of Employer
Homemaker N/A

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/25/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
James Ronnette 0088
Residential Street Address City State Zip Code
48 Putting Green Ln Orange CT 06477

Principal Occupation

Teacher

Name of Employer

East Haven Public Schools

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/25/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gloria Margaret 0089
Residential Street Address City State Zip Code
520 Treat Ln Orange CT 06477

Principal Occupation

Retired

Name of Employer

N/A

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D . . 03/25/2026
Credit/Debit Card

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Toohey Judith 0090
Residential Street Address City State Zip Code
606 Grassy Hill Rd Orange CT 06477
Principal Occupation Name of Employer
Retired N/A
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
03/25/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Mudrick Warren 0092
Residential Street Address City State Zip Code
411 Prudden Ln Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/25/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maklad Ali 0093
Residential Street Address City State Zip Code
277 Argyle Rd Orange CcT 06477
Principal Occupation Name of Employer
Mail Clerk M & T Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
03/25/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Esposito Despina 0079
Residential Street Address City State Zip Code
118 Kennedy Dr Orange CT 06477

Principal Occupation

Human Resources

Name of Employer
NCDC of Oklahoma

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Correia Kurt 0080
Residential Street Address City State Zip Code
379 Longmeadow Rd Orange CT 06477
Principal Occupation Name of Employer
Law enforcement Town of Orange
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
government the contract is with: Exeoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/25/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dolan Michael 0081
Residential Street Address City State Zip Code
422 Clement Ln Orange CT 06477
Principal Occupation Name of Employer
sr. Project Manager TowerBrook
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
03/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Macchio Mark 0082
Residential Street Address City State Zip Code
25 Breakneck Ln Milford CT 06460
Principal Occupation Name of Employer
Conductor Metro-North Railroad
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
government the contract is with: Excoutive Legislative
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 . 03/26/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stahl Craig 0083
Residential Street Address City State Zip Code
321 Longmeadow Rd Orange CT 06477
Principal Occupation Name of Employer
Director of Mortgage Lending General Electric Employees Federal Credit Union
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
government the contract is with: Executive Legislative 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 03/26/2026 $5.00 $5.00
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

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DiDonato Justine 0099
Residential Street Address City State Zip Code
834 Pope's Island Rd Milford CT 06461
Principal Occupation Name of Employer
Sales Legion Gym
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
03/26/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Fellenbaum Larry K. 0110
Residential Street Address City State Zip Code
182 Forest Rd Milford CT 06461
Principal Occupation Name of Employer
Minister Wildemere Beach Church
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/26/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Counihan Christopher 0111
Residential Street Address City State Zip Code
610 Woodruff Rd Milford CcT 06460
Principal Occupation Name of Employer
Federal Law Enforcement Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
03/26/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Counihan Robin 0112
Residential Street Address City State Zip Code
610 Woodruff Rd Milford CcT 06460
Principal Occupation Name of Employer
Restaurant Bartender Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/26/2026

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tibor Tamas 0113
Residential Street Address City State Zip Code
4 Villa Rosa Ter Milford CT 06460
Principal Occupation Name of Employer
Photgrapher 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?
Cash D Personal Check $ $
03/26/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Perkins Mary 0114
Residential Street Address City State Zip Code
46 Merwin Ave Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check 126/ $ $
03/26/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Faroni Daniel 0115
Residential Street Address City State Zip Code
30 Fenway St S Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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?
Cash D Personal Check 126/ $ $
03/26/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Farina Jerry 0117
Residential Street Address City State Zip Code
31 Bonsilene St Milford CT 06460
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/26/2026

Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Firmender Scott 0101
Residential Street Address City State Zip Code
16 Centennial Dr Milford CT 06460
Principal Occupation Name of Employer
CPA Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/26/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hargrove Isabelle 0102
Residential Street Address City State Zip Code
312 Pope's Island Rd Milford CT 06461
Principal Occupation Name of Employer
Director of Development Buckley Institute
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
03/26/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Nicols Jennifer 0103
Residential Street Address City State Zip Code
67 Berwyn St Milford CT 06461
Principal Occupation Name of Employer
Program Management Lockheed Martin
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/26/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bogert Robert 0104
Residential Street Address City State Zip Code
29 Ridge St Milford CcT 06461
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 03/26/2026
Credit/Debit Card

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing -

Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ranilla Michael 0105
Residential Street Address City State Zip Code
52 W Main St Milford CT 06460
Principal Occupation Name of Employer
Electrical Technician Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/26/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
German Daniel 0106
Residential Street Address City State Zip Code
114 Beach Ave Milford CT 06460
Principal Occupation Name of Employer
Financial Advisor Warner Wealth
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/26/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marlow, Jr. Scott 0107
Residential Street Address City State Zip Code
131 Wilcox Rd Milford CT 06460
Principal Occupation Name of Employer
Project Superintendent AP Construction
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/26/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parkin Jeffrey 0108
Residential Street Address City State Zip Code
49 Merwin Ave Milford CT 06460

Principal Occupation

Pilot

Name of Employer

RT Vanderbilt Holding

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 03/26/2026
Credit/Debit Card

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Liepper Leigh 0109
Residential Street Address City State Zip Code
54 Nicole Dr Milford CT 06460
Principal Occupation Name of Employer
Sales - Garden Industry Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/27/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simonetti Elizabeth 0100
Residential Street Address City State Zip Code
21 Wildemere Ave Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/27/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ciccaglione Patsy 0084
Residential Street Address City State Zip Code
148 Centennial Dr Milford CT 06461
Principal Occupation Name of Employer
Self employed Medstaff Nationwide
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 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dolceaqua Karolyn 0085
Residential Street Address City State Zip Code
15 S Kerema Ave . Milford CT 06460
Principal Occupation Name of Employer
N/A N/A

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

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

Aggregate Contributions

$5.00

Amount of Contribution

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Dolceaqua Matthew 0086
Residential Street Address City State Zip Code

15 S Kerema Ave . Milford CT 06460
Principal Occupation Name of Employer

N/A N/A

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 Executive D

D Yes

Legislative

Is contributor a lobbyist, spouse, or

No dependent child of a lobbyist?

Amount of Contribution

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Yes

Method of contribution:

Date Received

Aggregate Contributions

Cash D Personal Check
) X1 No D D . . 03/29/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Total of Section B $4,874.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $4,874.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Kathy Kennedy for the 119th

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

Kathy Kennedy for the 119th

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

Kathy Kennedy for the 119th

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

Kathy Kennedy for the 119th April 10 Filing - Original

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Kathy Kennedy for the 119th 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
Kathy Kennedy for the 119th 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

Kathy Kennedy for the 119th

April 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Total of Section I
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

J1. Event Information

Event #
Date of Event

01/28/2026 /L;““’ Cocktail Event

Description

Was this a fundraising event?

Yes D No

Location: Street Address

50 Daniel St

City State Zip Code

CcT 06460
Milford

Was this event hosted at a personal residence ?

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
host(s) for food, beverage and invitations.

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

If yes, to to Section J3 In-Kind Donations not Considered Contributions and
complete required information.

Subpart 1:

Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100?

(If yes, enter Total Receipts here.)

$0.00 |

Total of Section J1 $0.00 |
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II.LEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City
State Zip Code

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

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

Kathy Kennedy for the 119th

April 10 Filing - Original

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

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in

Yes No Addendum J4

Street Address

City
State Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

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

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

Kathy Kennedy for the 119th 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
Kathy Kennedy for the 119th 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

Kathy Kennedy for the 119th April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 132
Scott T Willey 02/11/2026
Debit Card
EFT
Street Address City State Zip Code
7 Merlin Cir Milford CT 06460
Description
Purpose of Expend . Amount
Reimbursement of new blank checks purchased by Scott from Costco
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 24.48
which reimbursement is sought? No (if applicable) $24.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 133
Scott T Willey 02/11/2026
Debit Card
EFT
Street Address City State Zip Code
7 Merlin Cir Milford CT 06460
Description
Purpose of Expend . ) . _ Amount
Reimbursement of Stonebridge Rest Cocktail Party paid by Scott
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 736,75
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum 01282026A
Name of Payee Date of Payment Method of Payment
Check #
Anedot 03/30/2026
Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Description
Purpose of Expend . ) Amount
Credit Card Transaction Fees
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 142.98
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N $904.21
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

April 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Kathy Kennedy for the 119th 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

Kathy Kennedy for the 119th

April 10 Filing - Original

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure Description
(bv code)

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

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

No

Expenditure #
(if applicable)

Event #

Amount Incurred
(Estimate or Actual)

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

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

TYPE OF REPORT

Kathy Kennedy for the 119th

April 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Willey Scott T 12/25/2025
Check# 132
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Costco
Street Address of Vendor City State Zip Code
999 Lake Dr Issaquah WA 98027
Description
Purpose of Expenditure .
(by code) Blank Checks for Committee Bank Account
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$24.48
If yes, assign an Expenditure # and completes Itemization in Addendum R
Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Willey Scott T 01/28/2026
Check# 133
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Stonebridge Rest
Street Address of Vendor City State Zip Code
50 Daniel St Milford CT 06460
Description
Purpose of Expenditure
(by code)
FNDR *
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
01282026A $736.75
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R $761.23
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IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Kathy Kennedy for the 1

19th

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State Zip Code

Description of Item

Original Purchase
Amount of Item

Total of Section S

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
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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
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




