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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Bysiewicz for CT E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Rebecca Hyland
4. TREASURER ADDRESS
Street Address City State Zip Code
18 Haller PI Wallingford CcT 06492
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable

11/03/2026

Lieutenant Governor

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

First MI Last Suffix
Susan Bysiewicz
9. TYPE OF REPORT
April 10 Filing - Amendment
10. PERIOD COVERED
Beginning Date Ending Date
01/01/2026 thru 03/31/2026
11 CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth

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

Electronic Filing

SIGNATURE

Christina Cresenzi

PRINT NAME OF THE SIGNER

04/12/2026 1:39:18PM
DATE CERTIFIED

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

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

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

COLUMN A
This Period

COLUMN B

Aggregate

. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1)

12. Balance on hand from day Committee was formed $0.00

13. Balance on hand at the beginning of Reporting Period $321,414.81

14. Contributions received from Individuals (Section A and B) $277,632.21 $588,715.50

15. Receipts from Other Committees (Sections C1 and C2) $9,750.00 $41,150.00

16. Other Monetary Receipts (Section D through I) $0.00 $2,083.65
$0.00 $0.00

$287,382.21

$631,949.15

18. Total Monetary Receipts (add totals for lines 14 through 17)

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $608,797.02 $631,949.15
20. Expenses Paid by Committee (Section N) $42,037.99 $65,190.12
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $566,759.03 $566,759.03
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) $1,660.22 $1,660.22
24. In-Kind Contributions Received (Section K) $530.21 $530.21
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) $219.98

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $219.98
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
. . . . . . For Nonparticipating Candidates ONLY
A. Total Contributions from Small Contributors-Received this Period ONLY paricipating
$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lentini Jerald 0486
Residential Street Address City State Zip Code
524 Birch Mountain Rd Manchester CT 06040
Principal Occupation Name of Employer
Human Rights Attorney CHRO
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? Yes
D D Cash D Personal Check
No 01/02/2026 $250.00 $250.00
If yes, list Event # 01212026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cahill Laura 0484
Residential Street Address City State Zip Code
17 Montauk Way Glastonbury CT 06033
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? Yes
D D Cash D Personal Check 102/ $ $
No 01/02/2026 2,000.00 2,000.00
If yes, list Event # 01212026A D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Robinson Thomas 0489
Residential Street Address City State Zip Code
124 Kent Dr Manchester CT 06042
Principal Occupation Name of Employer
Attorney FMPR
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. R X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check 102/ $ $
No 01/02/2026 260.73 260.73
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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Furman Gayle 0488
Residential Street Address City State Zip Code
35 Jan Dr Colchester CT 06415
Principal Occupation Name of Employer
Town clerk Town of Colchester
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
01/02/2026 $52.40 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thompson Julie 0487
Residential Street Address City State Zip Code
252 Overlook Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ s s
01/02/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aniello Lucia 0485
Residential Street Address City State Zip Code
634 Hudson R11 New York NY 10014
Principal Occupation Name of Employer
Director Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ $ $
01/02/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lasser Howard 0483
Residential Street Address City State Zip Code
116 Tower Rd Brookfield CT 06804
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/02/2026

Aggregate Contributions

$52.40

Amount of Contribution

$52.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Chaiken Steven 0482
Residential Street Address City State Zip Code
300 W 122nd St New York NY 10027
Principal Occupation Name of Employer
Founder Self Employed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/02/2026 $52.40 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schain Dennis 0496
Residential Street Address City State Zip Code
245 Redwood Rd . Manchester CT 06040
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ s s
01/03/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palmer Russell 0492
Residential Street Address City State Zip Code
490 Lower Ln Berlin CT 06037
Principal Occupation Name of Employer
Attorney The Law Office of Russell S. Palmer, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ $ $
01/03/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Appleton Tim 0576
Residential Street Address City State Zip Code
161 Woodland Dr South Windsor CT 06074

Principal Occupation

Government Relations

Name of Employer

Compassion & Choices

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 Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/03/2026 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Niland Lawrence 0498
Residential Street Address City State Zip Code
3271 Hebron Ave Glastonbury CT 06033
Principal Occupation Name of Employer
Infrastructure Engineer City of Middletown CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 01/03/2026 100.00 100.00
If yes, list Event # 01212026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foster Jaime 0494
Residential Street Address City State Zip Code
28 Abbott Rd Ellington CT 06029
Principal Occupation Name of Employer
State Representative CGA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 103/ $ $100.00
No 01/03/2026 100.00 .
If yes, list Event # 01212026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cruz Maria 0493
Residential Street Address City State Zip Code
71 Hamilton Dr Manchester CT 06042
Principal Occupation Name of Employer
Town Clerk Town of Manchester
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? Yes
D D Cash D Personal Check
No D X . 01/03/2026 $100.00 $100.00
If yes, list Event # 01212026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Karp Susan 0490
Residential Street Address City State Zip Code
32 Rampart Dr Glastonbury CT 06033

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 01212026A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/03/2026 $260.73

Amount of Contribution

$260.73
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bettencourt Mark M 0497
Residential Street Address City State Zip Code
129 Merchants Ave Taftville CT 06380
Principal Occupation Name of Employer
Security Securitas Security Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 01/03/2026 $250.00 $250.00
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
May Timothy 0491
Residential Street Address City State Zip Code
1297 Route 163 Oakdale CT 06370
Principal Occupation Name of Employer
Professional Engineer Self / May Engineering, 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 D Cash D Personal Check 103/ $ $
No 01/03/2026 25.00 25.00
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Delucia Joe 0500
Residential Street Address City State Zip Code
37 Sherwood Ln Norwich CcT 06360
Principal Occupation Name of Employer
Architect State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D 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? Yes
D D Cash D Personal Check
. No D X . 01/04/2026 $250.00 $250.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zimmerman Craig 0499
Residential Street Address City State Zip Code
5 Amato Dr South Windsor CT 06074
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 # 01212026A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/04/2026 $250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Teller Adam 0502
Residential Street Address City State Zip Code
23 Elizabeth Rd Bolton CT 06043
Principal Occupation Name of Employer
Attorney Self
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
01/04/2026 $260.73 $260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Campanelli Lois 0501
Residential Street Address City State Zip Code
56 Hummingbird Dr Berlin CT 06037
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - 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 /04/ s s
01/04/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hurt Jake 0513
Residential Street Address City State Zip Code
6 Nugget Hill Dr Gales Ferry CT 06335
Principal Occupation Name of Employer
Officer US Navy
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 105/ $ $
01/05/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garcia-Irizarry Carmen 0511
Residential Street Address City State Zip Code
58 Eagle Ridge Dr Gales Ferry CT 06335

Principal Occupation

Senior Scientist

Name of Employer

Pfizer

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

01/05/2026
Credit/Debit Card 195/

Aggregate Contributions

$104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Reardon Kelly 0507
Residential Street Address City State Zip Code
44 Wilcox Rd Stonington CT 06378
Principal Occupation Name of Employer
Attorney The Reardon Law Firm, PC
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
01/05/2026 $1,000.00 $1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Wood Adam 0505
Residential Street Address City State Zip Code
260 France St Rocky Hill CT 06067
Principal Occupation Name of Employer
Public Affairs City & State LTD
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 105/ s s
01/05/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chaco Matthew 0504
Residential Street Address City State Zip Code
93 Ruth Ann Ter Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 105/ $ $
01/05/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parad Adrienne 0510
Residential Street Address City State Zip Code
5 Birch St Ledyard CT 06339

Principal Occupation

Medical Director

Name of Employer

Adrienne Parad

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 # 01212026A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/05/2026 $104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
St. Vil Gary 0508
Residential Street Address City State Zip Code
2 Thompson S Ledyard CT 06339
Principal Occupation Name of Employer
Manager Collins Aerospace
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 01/05/2026 521.15 521.15
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hayes Shiela 0506
Residential Street Address City State Zip Code
382 Laurel Hill Ave Unit 30 Norwich CcT 06360
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 D Cash D Personal Check 105/ $ $156.56
No 01/05/2026 156.56 .
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Malone John 0503
Residential Street Address City State Zip Code
147 Baltic Hanover Rd Baltic CcT 06330
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? Yes
D D Cash D Personal Check
No D . . 01/05/2026 $260.73 $260.73
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zuccardy Jill 0512
Residential Street Address City State Zip Code
213 W Town St # C15 Norwich CT 06360

Principal Occupation

Attorney

Name of Employer

Jill M Zuccardy Esq

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 01242026B

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/05/2026

Aggregate Contributions

$260.73

Amount of Contribution

$260.73
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Duchesneau Wilfred 0509
Residential Street Address City State Zip Code
200 W Road 88 Ellington CT 06029
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 01/05/2026 $104.48 $104.48
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sabilia Nicholas 0525
Residential Street Address City State Zip Code
627 Route 163 Montville CT 06353
Principal Occupation Name of Employer
Tutor Montville High School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 106/ $ $
No 01/06/2026 250.00 250.00
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Kathleen L 0523
Residential Street Address City State Zip Code
234 E Hebron Tpke Lebanon CT 06249
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? Yes
D D Cash D Personal Check
. No D . . 01/06/2026 $260.73 $260.73
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gauthier Nicholas 0522
Residential Street Address City State Zip Code
38 Norman St Waterford CT 06385

Principal Occupation

State Representative

Name of Employer

Connecticut General Assembly

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

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

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 # 01242026B

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/06/2026 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brunelle April 0516
Residential Street Address City State Zip Code
9 Highland Dr Ledyard CT 06339
Principal Occupation Name of Employer
Real Estate Agent, Balloon Twister 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?
D D Cash D Personal Check
No 01/06/2026 $100.00 $100.00
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Biggins Patrick 0514
Residential Street Address City State Zip Code
11 Alps Dr East Hartford CT 06108
Principal Occupation Name of Employer
Retention Counselor Goodwin Magnet Systems
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 106/ $ $
No 01/06/2026 104.48 104.48
If yes, list Event # 01212026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Greco Dianne 0520
Residential Street Address City State Zip Code
180 Saner Rd Marlborough CT 06447-1411
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 106/ $ $
01/06/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiLizia Anthony 0519
Residential Street Address City State Zip Code
33 Clinton St Glastonbury CT 06033

Principal Occupation

Executive Director

Name of Employer

The Health Collective

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/06/2026 $250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Khan Maryam 0518
Residential Street Address City State Zip Code
25 Colton St Windsor CT 06095
Principal Occupation Name of Employer
Legislator 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
01/06/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Das Riju 0517
Residential Street Address City State Zip Code
4 Talcott GIn # B Farmington CT 06032
Principal Occupation Name of Employer
Attorney State of Virginia
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
01/06/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bromley Theodore 0515
Residential Street Address City State Zip Code
224 Burnt Hill Rd Hebron CT 06248
Principal Occupation Name of Employer
Attorney State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of 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/ $ $
01/06/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Genga Henry 0526
Residential Street Address City State Zip Code
5 Elaine Dr East Hartford CT 06118
Principal Occupation Name of Employer
State Rep State of CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/06/2026 $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

Bysiewicz for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wang Jennifer 0524
Residential Street Address City State Zip Code
84 April Dr Glastonbury CT 06033-1306
Principal Occupation Name of Employer
Center Director 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 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
01/06/2026 $52.40 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cartier Michael 0521
Residential Street Address City State Zip Code
236 Squaw Rock Rd Moosup CT 06354
Principal Occupation Name of Employer
Attorney Puhlick and Cartier, P.C.
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
01/06/2026 130.83 104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Residential Street Address City State Zip Code
288-Steele-St New-Britain cF 86052
Principal Occupation Name of Employer
. Clini Social W Self .
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 8116742026 $208-96- $104-48-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Dunn Stephen 0533
Residential Street Address City State Zip Code
24 Lyndenwood Dr Brookfield CT 06804
Principal Occupation Name of Employer
First Selectman Town of Brookfield
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 D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check 107/ $ $
No 01/07/2026 333.65 333.65
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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McCreery Ellen 0532
Residential Street Address City State Zip Code
39 Greene Ter East Hartford CT 06108
Principal Occupation Name of Employer
Accountant Hartford
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
01/07/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burstein Laurie 0530
Residential Street Address City State Zip Code
10 Woodland Trl Ellington CT 06029
Principal Occupation Name of Employer
First Selectman Town of Ellington
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ s s
01/07/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Adler Norman 0529
Residential Street Address City State Zip Code
321 Long Mountain Rd New Milford CcT 06776
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ $ $
01/07/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Donahue John 0528
Residential Street Address City State Zip Code
34 Hi-Top Hill Rd Voluntown CcT 06384

Principal Occupation

RN

Name of Employer

Day Kimball Healthcare

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
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

01/07/2026

Aggregate Contributions

$104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Benjamin Adrienne 0535
Residential Street Address City State Zip Code
288 Steele St New Britain CT 06052
Principal Occupation Name of Employer
Licensed Clinical Social Worker Adrienne Benjamin, LCSW
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/07/2026 $104.48 $104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kadambaya Zato 0534
Residential Street Address City State Zip Code
54 Sherwood Ln Norwich CcT 06360
Principal Occupation Name of Employer
Teacher CTECS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 107/ $ $
No 01/07/2026 521.15 521.15
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lawrence Maria 0531
Residential Street Address City State Zip Code
6 Hills Ln Hebron CT 06248
Principal Occupation Name of Employer
Executive Administrative Assistant Gonzalez Byass USA
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? Yes
D D Cash D Personal Check
. No D . . 01/07/2026 $104.48 $104.48
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
May Timothy 0527
Residential Street Address City State Zip Code
1297 Route 163 Oakdale CcT 06370

Principal Occupation

Professional Engineer

Name of Employer

Self / May Engineering, 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 # 01242026B

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/07/2026 $275.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McDonald Ivar 0542
Residential Street Address City State Zip Code
510 Dugg Hill Rd Woodstock CT 06281
Principal Occupation Name of Employer
Researcher Bristol Myers Squibb
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 01/08/2026 260.73 260.73
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kading James 0541
Residential Street Address City State Zip Code
159 Mechanic St Pawcatuck CT 06379
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 D Cash D Personal Check /08/ $ 0 $150.00
No 01/08/2026 202.4 .
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilson Derell 0540
Residential Street Address City State Zip Code
30 2nd St Norwich CcT 06360
Principal Occupation Name of Employer
Building Wide Substitute Integrated Day Charter School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No D . . 01/08/2026 $260.73 $260.73
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Laws Bart 0539
Residential Street Address City State Zip Code
PO Box 77 Scotland CT 06264

Principal Occupation

Medical Sociologist

Name of Employer

Brown University

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

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

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 # 01242026B

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/08/2026 $250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Derenthal Samantha 0538
Residential Street Address City State Zip Code

47 Highland St Moosup CT 06354
Principal Occupation Name of Employer

HR IHI

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 01242026B D Money Order Credit/Debit Card 01/08/2026 $104.48 ¥104.48
Last Name First MI Contribution ID #
Swyden Monica 0544
Residential Street Address City State Zip Code
10 Vicki Ln Colchester CT 06415
Principal Occupation Name of Employer

Teacher

Norwich Free Academy

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/08/2026 50.00 50.00
If yes, list Event # 01242026B D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Wishart Raymond E 0543
Residential Street Address City State Zip Code
70 Wrights Crossing Rd . Pomfret Center CT 06259

Principal Occupation

Network Engineer

Name of Employer

Cox Communications

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/08/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card 108/ $ $
Last Name First MI Contribution ID #
Frechette Nancy 0537
Residential Street Address City State Zip Code
238 Stonegate Rd Southington CT 06489

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

01/08/2026

$250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Moise John 0536
Residential Street Address City State Zip Code
238 Stonegate Rd Southington CT 06489
Principal Occupation Name of Employer
Superintendent CTransit
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
01/08/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ausiello Barbara 0556
Residential Street Address City State Zip Code
11 Fall Brk Avon CT 06001
Principal Occupation Name of Employer
Realtor Coldwell Banker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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
01/09/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skaggs Kelly 0555
Residential Street Address City State Zip Code
285 Bolton Center Rd Bolton CT 06043
Principal Occupation Name of Employer
Manager Travelers
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
01/09/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Currey Jeffrey 0551
Residential Street Address City State Zip Code
50 McKee St East Hartford CT 06108

Principal Occupation

Chief of Staff

Name of Employer

State of CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/09/2026

Aggregate Contributions

$250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kemp Jason L 0553
Residential Street Address City State Zip Code
16 Azalea Ln Old Lyme CT 06371
Principal Occupation Name of Employer
Judicial Branch Employee 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 D Cash D Personal Check
No 01/09/2026 $364.90 $364.90
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Needleman Norman 0552
Residential Street Address City State Zip Code
9 Foxboro Rd Essex CT 06426
Principal Occupation Name of Employer
Executive Tower labs Itd
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 109/ $ $
No 01/09/2026 2,000.00 1,000.00
If yes, list Event # 01242026B D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Coyle Rosemary 0550
Residential Street Address City State Zip Code
23 Deer Run Dr Colchester CT 06415
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? Yes
D D Cash D Personal Check
. No D X . 01/09/2026 $250.00 $250.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spang Susan 0549
Residential Street Address City State Zip Code
129 Hartford Rd Salem CcT 06420

Principal Occupation

First Selectwoman

Name of Employer

Town of Salem

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 # 01242026B

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/09/2026 $250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bellavance Joe 0548
Residential Street Address City State Zip Code
12 Fairway Dr Apt B Brooklyn CT 06234
Principal Occupation Name of Employer
Consultant JBellavance Consulting
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 D Cash D Personal Check
No 01/09/2026 $260.73 $260.73
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cwikla Kevin 0547
Residential Street Address City State Zip Code
419 Levita Rd Lebanon CT 06249
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 D Cash D Personal Check 109/ $ $
No 01/09/2026 250.00 250.00
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Modi Manish 0545
Residential Street Address City State Zip Code
21 Two Mile Hill Rd Waterford CT 06385
Principal Occupation Name of Employer
Owner Amazing Grapes LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 01/09/2026 $2,000.00 $2,000.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maher Cecilia 0554
Residential Street Address City State Zip Code
47 Sturges Ridge Rd Wilton CT 06897
Principal Occupation Name of Employer
Legislator State of CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02082026C

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/09/2026 $320.00

Amount of Contribution

$320.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bell Donald 0546
Residential Street Address City State Zip Code
105 Ridgewood Rd East Hartford CT 06118
Principal Occupation Name of Employer
Policy Counsel Project On Government Oversight
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 01/09/2026 $26.35 $26.35
If yes, list Event # 01212026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gill Michael T 1277
Residential Street Address City State Zip Code
50 Saw Mill Rd # 15102 Danbury CT 06810
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 01/09/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santanella John 0557
Residential Street Address City State Zip Code
1204 Enfield St Enfield CcT 06082-4328
Principal Occupation Name of Employer
President Roebuck Investment Corporation Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /10/ $ $
01/10/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hillsen Beth 8566
Residential Street Address City State Zip Code
283-tmperial-br Glastenbury cF 860633
Principal Occupation Name of Employer
Writer/Editer SelfEmployed

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:

ENO

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

D Yes
E No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
E No

an event reported in Section J1?
D Personal Check

E Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

01/11/2026 $268-96-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Petosa Michael L 1281
Residential Street Address City State Zip Code
30 Walnut St . Bristol CT 06010
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 01/11/2026 $125.00 $125.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ciplinski Walter A 1280
Residential Street Address City State Zip Code
35 Whiteside St . Newington CT 06111
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 01/11/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nielsen Diane A 1279
Residential Street Address City State Zip Code
180 Russell St Middletown CT 06457
Principal Occupation Name of Employer
reservations agent American Airlines
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 01/11/2026 $500.00 $500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nielsen Eralg £ 1278
Residential Street Address City State Zip Code
180-Russel-St Middletewn et 086457
Principal Occupation Name of Employer
Optemetrist self-employed

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

Is this contribution associated with

D Yes
E No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

E Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

oH2026 | $1;600:60-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hillson Beth 0560
Residential Street Address City State Zip Code
283 Imperial Dr Glastonbury CcT 06033
Principal Occupation Name of Employer
Writer/Editor Independent Contractor
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
01/11/2026 $104.48 $104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nielsen Craig L 1278
Residential Street Address City State Zip Code
180 Russell St Middletown CT 06457
Principal Occupation Name of Employer
Optometrist Meriden Eyes
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 / / $ $
01/11/2026 500.00 500.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Menapace Nicholas 0561
Residential Street Address City State Zip Code
38 Hope St Unit 97 Niantic CcT 06357
Principal Occupation Name of Employer
Teacher New London Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D . . 01/11/2026 $104.48 $104.48
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pyrke-Fairchild Lyndsey 0559
Residential Street Address City State Zip Code
37 Greenmanville Ave Mystic CT 06355

Principal Occupation

Policy Analyst

Name of Employer

Empire Fisheries

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 # 01242026B

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/11/2026 $200.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Turner Denise 0558
Residential Street Address City State Zip Code
64 Broadway St Colchester CT 06415
Principal Occupation Name of Employer
Recreation Director Complete Care at Harrington Court
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check / $ $
No 01/11/2026 250.00 250.00
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nicholson Maureen 0569
Residential Street Address City State Zip Code
767 Wrights Crossing Rd Pomfret Center CT 06259
Principal Occupation Name of Employer
First Selectman Town of Pomfret
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 12/ $260.73 $260.73
No 01/12/2026 . .
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ritter Elizabeth 0566
Residential Street Address City State Zip Code
24 Old Mill Rd Quaker Hill CcT 06375
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
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? Yes
D D Cash D Personal Check
No D X . 01/12/2026 $100.00 $100.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tartell Karen 0573
Residential Street Address City State Zip Code
116 Washington Post Dr Wilton CT 06897
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 # 02082026C

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/12/2026 $250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DiLaura Arnold 0571
Residential Street Address City State Zip Code
99 Barry Ave Ridgefield CT 06877
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 Executive Legislative
government the contract is with:
Is this contribution associated wit] Method of contribution: Date Receive Aggregate Contributions
hi ibuti iated with hod of ibuti ived ggreg ibuti
an event reported in Section J1? D D
Cash Personal Check
D No D 01/12/2026 $260.73 $260.73
If yes, list Event # 02082026C Money Order X Credit/Debit Card
Last Name First MI Contribution ID #
Shapiro Joseph 0570
Residential Street Address City State Zip Code
73 Blackman Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D No D X X 01/12/2026 $500.00 $500.00
If yes, list Event # 02082026C Money Order X] Credit/Debit Card
Last Name First MI Contribution ID #
Hillson Beth 0572
Residential Street Address City State Zip Code
283 Imperial Dr Glastonbury CcT 06033
Principal Occupation Name of Employer
Writer/Editor Independent Contractor
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: Excoutive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
01/12/2026 $156.88 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hillsen Beth 8572
Residential Street Address City State Zip Code
283-tmperial-br Glastenbury cF 860633
Principal Occupation Name of Employer
Writer/Editer SelfEmployed

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

E No
D Executive D

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

D Yes
E No

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

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

011242626 $156-88-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Miklave Matthew 0568
Residential Street Address City State Zip Code
1/2 Highview Ave Norwalk CT 06851
Principal Occupation Name of Employer

Attorney

Law Office of Matthew Miklave

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/12/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Magnan Maureen 0567
Residential Street Address City State Zip Code
120 Elmfield St West Hartford CcT 06110

Principal Occupation

Client and government relations

Name of Employer

Przybysz and Associates

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/12/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Goldstein Lee 0565
Residential Street Address City State Zip Code
31 Greenlea Ln Weston CT 06883

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/12/2026 320.00 320.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Wagar Steven 0564
Residential Street Address City State Zip Code
2 Little Fox Ln Norwalk CT 06850

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

01/12/2026 $1,983.65

Amount of Contribution

$1,650.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
King Laoise 0563
Residential Street Address City State Zip Code
14 East Ave Norwalk CT 06851
Principal Occupation Name of Employer
Deputy Commissioner 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
01/12/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Madore Bob 0562
Residential Street Address City State Zip Code
21 Tolland Rd Bolton CT 06043
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 12/ s s
01/12/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smanik Bob 0578
Residential Street Address City State Zip Code
263 Wolf Den Rd Brooklyn CT 06234
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 13/ $ $
01/13/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dumaine David 0577
Residential Street Address City State Zip Code
86 Tracy Dr Manchester CT 06042
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

01/13/2026
Credit/Debit Card 113/

Aggregate Contributions

$208.96

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kalamarides John 0581
Residential Street Address City State Zip Code
180 Westport Rd Wilton CT 06897
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 D Cash D Personal Check
No 01/13/2026 $260.73 $260.73
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chase Andrea 0580
Residential Street Address City State Zip Code
18 High Acre Rd Weston CT 06883-2721
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 D Cash D Personal Check 13/ $ $
No 01/13/2026 250.00 250.00
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carlino Diana 0584
Residential Street Address City State Zip Code
23 Huckleberry Rd Redding CT 06896
Principal Occupation Name of Employer
Attorney Newfield, Biondo & Carlino, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 01/13/2026 $333.65 $333.65
If yes, list Event # 02082026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pastore Donna 0583
Residential Street Address City State Zip Code
86 Peaceable St Ridgefield CT 06877

Principal Occupation

Marketing

Name of Employer

Pastore 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 # 02082026C

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/13/2026 $2,000.00

Amount of Contribution

$2,000.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gigle Max 0582
Residential Street Address City State Zip Code
656 Chaffeeville Rd Storrs CT 06268
Principal Occupation Name of Employer
Government Innovation 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 D Cash D Personal Check
No 01/13/2026 $250.00 $250.00
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Closius Gary 0579
Residential Street Address City State Zip Code
294 Hartford Rd Salem CT 06420
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 D Cash D Personal Check 13/ $ $
No 01/13/2026 104.48 104.48
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Romero Karen 0575
Residential Street Address City State Zip Code
215 Woodbine Rd Colchester CT 06415
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? Yes
D D Cash D Personal Check
. No D . . 01/13/2026 $104.48 $104.48
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tumel Aaron 0574
Residential Street Address City State Zip Code
107 W Old Route 6 Hampton CT 06247

Principal Occupation

Administrative Assistant

Name of Employer

Gates GMC Truck Inc

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

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

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 # 01242026B

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/13/2026 $50.00

Amount of Contribution

$50.00




Page 31 of 284

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gare Amy 0586
Residential Street Address City State Zip Code
31 Bridge Rd-S Westen (S5 06883
Principal Occupation Name of Employer
Atterney SelfEmployed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 81/14/2026 $521-46- $260-73-
If yes, list Event # £2082626€ D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Gare Amy 0586
Residential Street Address City State Zip Code
31 Bridge Rd S Weston CcT 06883
Principal Occupation Name of Employer
Managing Partner Gare Law, 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 D Cash D Personal Check /147 $ $
No 01/14/2026 260.73 260.73
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Woog Dan 0589
Residential Street Address City State Zip Code
301 Post Rd E Apt 1 Westport CT 06880
Principal Occupation Name of Employer
Writer 06880 Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /14/ $ $
01/14/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jaffe Laurie 0588
Residential Street Address City State Zip Code
6 Uncas Rd Clinton CT 06413
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

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/14/2026 $75.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Thiel Nancy 0587
Residential Street Address City State Zip Code
1480 Post Rd E # 5A Westport CT 06880
Principal Occupation Name of Employer

Architect

Thiel Architecture + Design

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/14/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Okeefe Dan 0585
Residential Street Address City State Zip Code
21 Brooks Rd New Canaan CT 06840

Principal Occupation

Public service

Name of Employer
CT

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/14/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Saenger Rebecca 0591
Residential Street Address City State Zip Code
861 Hollow Tree Ridge Rd Darien CcT 06820

Principal Occupation

Congressional Staff

Name of Employer

US House of Representatives

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/14/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card 114/ $ $
Last Name First MI Contribution ID #
Martin Becky 0590
Residential Street Address City State Zip Code
185 North Ave Westport CT 06880

Principal Occupation

Associate Director of Development

Name of Employer

Reproductive Equity Now

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

01/14/2026 $52.40

Amount of Contribution

$52.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Weeg Ban 0589
Residential Street Address City State Zip Code
301PostRd-E-AptT Westpert (S5 06886
Principal Occupation Name of Employer
Writer SelfEmployed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 81/14/2026 $208-96- $104-48-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Friedman Mark 0592
Residential Street Address City State Zip Code
14 St George PI Westport CT 06880
Principal Occupation Name of Employer
Investor Mark Friedman
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /15/ $ $
No 01/15/2026 1,000.00 1,000.00
If yes, list Event # 02082026C D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Wesler Lee 0595
Residential Street Address City State Zip Code
1041 Route 169 Woodstock CT 06281
Principal Occupation Name of Employer
Physician Day Kimball Medical Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15/ $ $
01/15/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tolan Abby 0594
Residential Street Address City State Zip Code
1 Harbor Rd Westport CT 06880
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

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/15/2026 $333.65

Amount of Contribution

$333.65
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Attanasio Anthony 0593
Residential Street Address City State Zip Code
97 W Main St # 18 Niantic CT 06357
Principal Occupation Name of Employer
Engineer Electric Boat
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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/15/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Keitt Sarah 0597
Residential Street Address City State Zip Code
538 Winnepoge Dr Fairfield CT 06825-2566
Principal Occupation Name of Employer
State Representative CT General Assembly
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
. No D X X 01/16/2026 $260.73 $260.73
If yes, list Event # 02082026C Money Order X] Credit/Debit Card
Last Name First MI Contribution ID #
Walia Ramindra 0602
Residential Street Address City State Zip Code
90 Case St Norwich CT 06360
Principal Occupation Name of Employer
Physician UCFS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? X1 Yes
D D Cash D Personal Check
. No D X . 01/16/2026 $2,000.00 $2,000.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Saythany Kevin 0598
Residential Street Address City State Zip Code
27 Brook St Norwich CT 06360

Principal Occupation

Life Skills Instructor

Name of Employer

The Arc Eastern Connecticut

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 01242026B

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/16/2026 $104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Driscoll Mary 0596
Residential Street Address City State Zip Code
54 Wayne St Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 01/16/2026 260.73 260.73
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Melchionda Anton 1285
Residential Street Address City State Zip Code
140 Farm St . Dover MA 02030
Principal Occupation Name of Employer
commercial real estate Onyx Partners Ltd.
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 01/16/2026 $1,250.00 $1,250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Margolis Paul M 1284
Residential Street Address City State Zip Code
22 Mises St . Mt Pleasant SC 29464
Principal Occupation Name of Employer
attorney Dalton & Finegold LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/16/2026 $1,500.00 $1,500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Margolis Nancy L 1283
Residential Street Address City State Zip Code
22 Mises St . Mt Pleasant SC 29464

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
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 Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/16/2026 $1,000.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gullotta Thomas 1282
Residential Street Address City State Zip Code
221 Keeney St . Glastonbury CT 06033

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

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

If yes, list Event # D Money Order D Credit/Debit Card 01/16/2026 $250.00 $250.00
Last Name First MI Contribution ID #
Walsh Janice 0601
Residential Street Address City State Zip Code
4 Harness Way Granby CT 06035
Principal Occupation Name of Employer

Lab Tech

Clinical Lab Partners

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

01/16/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Klein Rhea 0600
Residential Street Address City State Zip Code
4 Bayberry Rd Bolton CT 06043

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

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

01/16/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card 118/ $ $
Last Name First MI Contribution ID #
Kozin Jacqueline 0599
Residential Street Address City State Zip Code
235 E River Dr # 202 East Hartford CcT 06108

Principal Occupation

Campaign Consultant

Name of Employer

Jacqueline Kozin

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/16/2026 $104.48

Amount of Contribution

$104.48




Page 37 of 284

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sharaf Zaheer 0610
Residential Street Address City State Zip Code
35 Cardinal Way South Windsor CT 06074
Principal Occupation Name of Employer
Manager Medzah Industries
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
01/17/2026 $312.81 $312.81
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arends Lisa 0606
Residential Street Address City State Zip Code
533 Allen Hill Rd Brooklyn CT 06234-2504
Principal Occupation Name of Employer
Registrar Town of Brooklyn
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 117/ s s
01/17/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Groom Sandra 0603
Residential Street Address City State Zip Code
509 Pomfret St P.O. Box 61 Pomfret CT 06258
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 117/ $ $
01/17/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Donald 0608
Residential Street Address City State Zip Code
74 Malbone Ln Brooklyn CT 06234

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 01242026B

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/17/2026

Aggregate Contributions

$260.73

Amount of Contribution

$260.73
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Allyn-Gauthier Sandra 0607
Residential Street Address City State Zip Code
74 Middle Rd Preston CT 06365
Principal Occupation Name of Employer
First Selectwoman Town of Preston
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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D No 01/17/2026 $208.65 $208.65
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spiggle Susan 0605
Residential Street Address City State Zip Code
35 Samuel Hill Rd Columbia CT 06237
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 . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D No D X X 01/17/2026 $200.00 $200.00
If yes, list Event # 01242026B Money Order X] Credit/Debit Card
Last Name First MI Contribution ID #
Christie Kevin 0609
Residential Street Address City State Zip Code
7 Bruce Ln Westport CT 06880
Principal Occupation Name of Employer
First Selectman Town of Westport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
. D No D X . 01/17/2026 $500.00 $500.00
If yes, list Event # 02082026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Minor Natalie 0604
Residential Street Address City State Zip Code
6 Willow Rd Weston CcT 06883-2915

Principal Occupation

Business Development

Name of Employer

Libro.fm

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 # 02082026C

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/17/2026

Aggregate Contributions

$500.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bryant Christopher 8615
Residential Street Address City State Zip Code
24-tLedgewood-Br Weston cF 06883
Principal Occupation Name of Employer
Entrepreneur SelfEmployed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash D Personal Check
No 81/18/2026 $1;04230- $52115-
If yes, list Event # £2082626€ D Money Order E Credit/Debit Card !
Last Name First MI Contribution ID #
Bryant Christopher 0615
Residential Street Address City State Zip Code
24 Ledgewood Dr Weston CcT 06883
Principal Occupation Name of Employer
Entrepreneur/Investor Connecticut Innovates, 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 D Cash D Personal Check /187 $ $
No 01/18/2026 521.15 521.15
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Drew Jill 0620
Residential Street Address City State Zip Code
10 Dakin Rd Sharon CT 06069
Principal Occupation Name of Employer
Manager Drew Associates
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? Yes
D D Cash D Personal Check
. No D X . 01/18/2026 $208.65 $208.65
If yes, list Event # 02212026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rutgers Alma 0611
Residential Street Address City State Zip Code
44 Glen Rd Greenwich CT 06830
Principal Occupation Name of Employer
Writer Alma Rutgers

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

01/18/2026 $1,041.98

Amount of Contribution

$1,041.98
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Levy Leslie 0621
Residential Street Address City State Zip Code
80 N Main St # 5A4 Kent CT 06757
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/18/2026 $104.48 $104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perrier John 0619
Residential Street Address City State Zip Code
4 Ferguson Way Ellington CT 06029
Principal Occupation Name of Employer
Construction New England Green homes
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ s s
01/18/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dyer Matt 0618
Residential Street Address City State Zip Code
405 Hunter Dr Litchfield CcT 06759
Principal Occupation Name of Employer
Attorney Furey Donovan Cooney & Dyer
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 /18/ $ $
01/18/2026 365.21 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McKenzie Cheri 0617
Residential Street Address City State Zip Code
85 Newtown Tpke Weston CT 06883

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/18/2026
Credit/Debit Card /18/

Aggregate Contributions

$521.15

Amount of Contribution

$521.15
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Low Deb 0616
Residential Street Address City State Zip Code
18 Norfield Rd Weston CT 06883
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/18/2026 $521.15 $521.15
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rutledge Peyton 0614
Residential Street Address City State Zip Code
9 Alexis Dr Bolton CcT 06043
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ s s
01/18/2026 78.75 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kapsis Juliet 0613
Residential Street Address City State Zip Code
57 Ferncrest Dr East Hartford CT 06118
Principal Occupation Name of Employer
Program Coordinator University of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ $
01/18/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reed Hal 0612
Residential Street Address City State Zip Code
569 Capri L Delray Beach FL 33484
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/18/2026

Aggregate Contributions

$52.40

Amount of Contribution

$52.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rutgers Alma o061t
Residential Street Address City State Zip Code
44-GlenRd Greenwich (S5 06836
Principal Occupation Name of Employer
Writer SelfEmployed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 81/18/2026 $2;083-96- $1;041-98-
If yes, list Event # D Money Order E Credit/Debit Card ! !
Last Name First MI Contribution ID #
Randel James 0627
Residential Street Address City State Zip Code
50 Old Hill Rd Westport CT 06880
Principal Occupation Name of Employer
Attorney Randel Law Offices, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ $ s
01/19/2026 2,000.00 2,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Tobey Virginia 0626
Residential Street Address City State Zip Code
2 Nash Ln Westport CT 06880
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 /19/ $ $
01/19/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dennler Bernard 0624
Residential Street Address City State Zip Code
31 Hayward Ave Colchester CT 06415

Principal Occupation

First Selectman

Name of Employer

Town of Colchester

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/19/2026

$250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bidwell Gerald 0623
Residential Street Address City State Zip Code
126 Saddlehill Rd Manchester CT 06040
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
01/19/2026 $26.35 $26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nicholas Jeffrey 0622
Residential Street Address City State Zip Code
112 Cabbage Ln Bethlehem CT 06751
Principal Occupation Name of Employer
Lawyer Nicholas Law Firm
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ s s
01/19/2026 521.15 521.15
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Muller David 0628
Residential Street Address City State Zip Code
221 Weston Rd Weston CT 06883
Principal Occupation Name of Employer
Substitute Teacher Weston Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 01/19/2026 $500.00 $500.00
If yes, list Event # 02082026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gershburg Daniel 0625
Residential Street Address City State Zip Code
72 Catbrier Rd Weston CT 06883

Principal Occupation

Attorney

Name of Employer

KGMD

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 # 02082026C

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/19/2026

Aggregate Contributions

$500.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hosten Colin 0639
Residential Street Address City State Zip Code
28 Dock Rd Norwalk CT 06854
Principal Occupation Name of Employer
Lecturer Fairfield University
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 D Cash D Personal Check
No 01/20/2026 $521.15 $521.15
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Christensen Gus 0638
Residential Street Address City State Zip Code
65 Norfield Rd Weston CT 06883
Principal Occupation Name of Employer
Consultant Aenor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 120/ $ $
No 01/20/2026 500.00 500.00
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Charmelus Carline 0640
Residential Street Address City State Zip Code
19 Jordan Dr Norwich CT 06360

Principal Occupation

Director

Name of Employer

Partnership for Strong Communities

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?

Yes
D No

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # 01242026B D Money Order Credit/Debit Card 01/20/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Dickey Debra E 0637
Residential Street Address City State Zip Code
10 Belval St Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 01242026B

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/20/2026

Aggregate Contributions

$104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kehoe Richard 0636
Residential Street Address City State Zip Code
8 Knollwood Rd East Hartford CT 06118

Principal Occupation

State Director

Name of Employer
Office of US Senator Blumenthal

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/20/2026 $104.48 ¥104.48
Last Name First MI Contribution ID #
Quinn Michael 0635
Residential Street Address City State Zip Code
47 Beth Ann Cir Meriden CT 06450
Principal Occupation Name of Employer

Attorney

Mahon, Quinn & Mahon, PC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/20/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Stollenwerck Allyson 0634
Residential Street Address City State Zip Code
27 Hermit Ln Westport CT 06880

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/20/2026 521.15 521.15
If yes, list Event # D Money Order Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
Holtgrewe Burdette 0633
Residential Street Address City State Zip Code
27 Huntington St # 1 Manchester CT 06040

Principal Occupation

Political Consultant

Name of Employer

Blue Edge Strategies

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

01/20/2026 $250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Egan Dawn 0632
Residential Street Address City State Zip Code
10 Pheasant Hill Rd Weston CT 06883
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
01/20/2026 $104.48 $104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gentile Rich 0631
Residential Street Address City State Zip Code
1871 Main St East Hartford CT 06108

Principal Occupation

Probate Judge

Name of Employer
State of CT, Probate Court Administration

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

01/20/2026 $300.00 $300.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Poland Jessee 0630
Residential Street Address City State Zip Code
185 Pine St # 707 Manchester CT 06040
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
01/20/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perugino Pat 0629
Residential Street Address City State Zip Code
455 Ocean Ave West Haven CT 06516

Principal Occupation

Finance

Name of Employer

Self

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

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

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

01/20/2026

Aggregate Contributions

$2,000.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Barlow Malcolm F 1293
Residential Street Address City State Zip Code
627 Spring St Manchester CcT 06040
Principal Occupation Name of Employer
Lawyer Malcolm E. Barlow Law
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 D Cash Personal Check
No D D 01/21/2026 $100.00 $100.00
If yes, list Event # 01212026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gold Lisa 0661
Residential Street Address City State Zip Code
31 High St Apt 11205 East Hartford CT 06118

Principal Occupation

Marketing Coordinator

Name of Employer

Green Home Solutions/OnAxis Franchising

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?

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

01/21/2026 $26.35 $26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Russo Linda 0660
Residential Street Address City State Zip Code
235 E River Dr East Hartford CT 06108
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 21/ $ $
01/21/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Louden Shannon 0659
Residential Street Address City State Zip Code
248 Bear Swamp Rd Andover CcT 06232

Principal Occupation

Lawyer

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

Aggregate Contributions

D Personal Check

01/21/2026
Credit/Debit Card /21

$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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wilson Sebrina 0658
Residential Street Address City State Zip Code
37 Whitney St East Hartford CT 06118
Principal Occupation Name of Employer
Manager Oak Hill
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
01/21/2026 $26.35 $26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Amadasun Harrison 0657
Residential Street Address City State Zip Code
1475 Ellington Rd South Windsor CT 06074
Principal Occupation Name of Employer
Manager Travelers
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ s s
01/21/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Creme Anne 0656
Residential Street Address City State Zip Code
8 Wood Fern Way Andover CT 06232
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 21/ $ $
01/21/2026 26.35 26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ntem-Mensah Kwasi 0654
Residential Street Address City State Zip Code
27 Sage Dr Manchester CT 06042

Principal Occupation

Fatherhood Consultant

Name of Employer

Hartford Healthcare

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/21/2026 $104.48

Amount of Contribution

$104.48
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TYPE OF REPORT

April 10 Filing - Amendment

Bysiewicz for CT

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Brown Kevin 0653
Residential Street Address City State Zip Code

65 Valley View Ln Vernon CT 06066
Principal Occupation Name of Employer

Teacher CREC

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
01/21/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Rubin Paul 0652
Residential Street Address City State Zip Code

40 Masters Way Manchester CT 06040
Principal Occupation Name of Employer

Attorney

Law Offices of Paul L. Rubin

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 21/ s s
01/21/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Howroyd Josh 0651
Residential Street Address City State Zip Code

155 Mountain Rd Manchester CcT 06040

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No
D Executive D

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 21/ $ $
01/21/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Boyd Jennifer 0650
Residential Street Address City State Zip Code

226 W Norwalk Rd Norwalk CcT 06850

Principal Occupation

Attorney

Name of Employer

Self

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

01/21/2026
Credit/Debit Card /21

$521.15

Amount of Contribution

$521.15
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Bysiewicz for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shamsi Mohammad 0649
Residential Street Address City State Zip Code
34 Hunter Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Physician Connecticut Valley Hospital
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
01/21/2026 $2,000.00 $2,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Santiago Hilda 0648
Residential Street Address City State Zip Code
86 South Ave Meriden CT 06451
Principal Occupation Name of Employer
Legislator State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ s s
01/21/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
King Ellen 0647
Residential Street Address City State Zip Code
149 Brandy St Bolton CT 06043
Principal Occupation Name of Employer
Project Manager UPMC Health Plan
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 21/ $ $
01/21/2026 21.15 21.15
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Elango Anitha 0646
Residential Street Address City State Zip Code
108 Lisa Dr South Windsor CT 06074
Principal Occupation Name of Employer
Teacher University of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check 21/ $ $
No 01/21/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)
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Bysiewicz for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Miller JH 8644
Residential Street Address City State Zip Code
F7-KelleggHillRd Westen (S5 06883
Principal Occupation Name of Employer
Real-Estate SelfEmployed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 812112026 $41730- $208-65-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Packer Warren 0643
Residential Street Address City State Zip Code
374 Lydall St Manchester CT 06042
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ s s
01/21/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rubinstein Felicia 0642
Residential Street Address City State Zip Code
21 Westmere Ave Darien CT 06820
Principal Occupation Name of Employer
Owner HAYVN Cowokring
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 21/ $ $
01/21/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cook Unger Joan 0641
Residential Street Address City State Zip Code
22 Beaverbrook Rd Weston CT 06883

Principal Occupation

Professor

Name of Employer

Yale School of Medicine

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

01/21/2026 $260.73

Amount of Contribution

$260.73
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Olsen John 0645
Residential Street Address City State Zip Code
101 Pratt Rd Clinton CT 06413
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 01/21/2026 100.00 100.00
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Jill 0644
Residential Street Address City State Zip Code
77 Kellogg Hill Rd Weston CcT 06883
Principal Occupation Name of Employer
Real Estate Owner 75 Greenwich Avenue 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 121/ $ $208.65
01/21/2026 208.65 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Plunkett, Jr. Thomas ] 1286
Residential Street Address City State Zip Code
185 Pendleton Hill Rd . Voluntown CT 06384
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? Yes
D D Cash Personal Check
No D D X . 01/21/2026 $100.00 $100.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murray Charlie 1436
Residential Street Address City State Zip Code
118 Marilyn Dr Glastonbury CT 06033-4131

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/21/2026 $76.35

Amount of Contribution

$50.00
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Larson Timothy 1297
Residential Street Address City State Zip Code
33 Gorman PI East Hartford CT 06185
Principal Occupation Name of Employer
Commissioner State of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 01/21/2026 $100.00 $100.00
If yes, list Event # 01212026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LeBorious Richard 1330
Residential Street Address City State Zip Code
16 Church St Broad Brook CT 06016
Principal Occupation Name of Employer
Owner UNITED METALWORKING
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
. No D D . . 01/21/2026 $160.00 $60.00
If yes, list Event # 01212026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Larson Nancy 1296
Residential Street Address City State Zip Code
33 Gorman PI East Hartford CT 06185
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? Yes
D D Cash Personal Check
. No D D X . 01/21/2026 $100.00 $100.00
If yes, list Event # 01212026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vrooman Aileen M 1295
Residential Street Address City State Zip Code
47 Emily Rd Marlborough CcT 06447

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 01212026A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/21/2026 $50.00

Amount of Contribution

$50.00
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Golfin Margaret A 1294
Residential Street Address City State Zip Code
159 Paper Mill Rd Marlborough CT 06447
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 01/21/2026 $100.00 $100.00
If yes, list Event # 01212026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barlow Mateolm F 1293
Residential Street Address City State Zip Code
627-Spring-St Manehester cF 86040
Principal Occupation Name of Employer
taw self-employed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D D Cash E Personal Check
No 812112026 $200-00- $100-00-
If yes, list Event # 01212026A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Figura Ilona 1292
Residential Street Address City State Zip Code
18 Suffold Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
physician Hartford Healthcare
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? Yes
D D Cash Personal Check
No D D X . 01/21/2026 $75.00 $75.00
If yes, list Event # 01212026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bowsza Jason E 1291
Residential Street Address City State Zip Code
121 East Rd Broad Brook CT 06016

Principal Occupation

First Selectman

Name of Employer

Town of East Windsor

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 01212026A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contri

01/21/2026

ibutions

$200.00

Amount of Contribution

$100.00
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p g
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rahman Masudur 1290
Residential Street Address City State Zip Code
6 Penny Ln Manchester CT 06040
Principal Occupation Name of Employer
State Senator CGA
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 D Cash Personal Check
No D D 01/21/2026 $2,000.00 $2,000.00
If yes, list Event # 01212026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Milanovich Dennis C 1289
Residential Street Address City State Zip Code
70 Crane Rd Ellington CT 06029
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D . . 01/21/2026 $50.00 $50.00
If yes, list Event # 01212026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Milanovich Lisa Q 1288
Residential Street Address City State Zip Code
70 Crane Rd Ellington CT 06029
Principal Occupation Name of Employer
office manager Solstice Solutions
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? Yes
D D Cash Personal Check
. No D D . . 01/21/2026 $50.00 $50.00
If yes, list Event # 01212026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LeBorious Richard E 1287
Residential Street Address City State Zip Code
16 Church St Broad Brook CT 06016

Principal Occupation

owner

Name of Employer

United Metalworking

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 # 01212026A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D 01/21/2026
Credit/Debit Card

Aggregate Contributions

$60.00

Amount of Contribution

$60.00
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Walsh Robyn 0664
Residential Street Address City State Zip Code
497 Undermountain Rd Falls Village CT 06031-1529
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 01/22/2026 2,000.00 2,000.00
Ifyes, list Event#  02212026D EI Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Sinkewicz Thomas 0670
Residential Street Address City State Zip Code
38 Railroad Ave Apt B Plainfield CT 06374
Principal Occupation Name of Employer
Properties Manager Synnott Imaging Systems
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 122/ $ $250.00
No 01/22/2026 250.00 .
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
von Klemperer Alison 0669
Residential Street Address City State Zip Code
192 Leroy Ave Darien CcT 06820
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $104.48
01/22/2026 104.48 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lapean Sarah 0668
Residential Street Address City State Zip Code
929 Burnside Ave # LL2 East Hartford CT 06108

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/22/2026 $5.00

Amount of Contribution

$5.00
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wyatt Michele 0667
Residential Street Address City State Zip Code
14 Beech PI Colchester CT 06415
Principal Occupation Name of Employer
Tax Collector Town of Colchester
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
01/22/2026 $104.80 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Halibozek Phil 0666
Residential Street Address City State Zip Code
344 NE 21st Ct Wilton Manors FL 33305
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $100.00
01/22/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sullivan Carter 0665
Residential Street Address City State Zip Code
118 Five Mile River Rd Darien CT 06820
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $2,000.00
01/22/2026 2,000.00 .
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Erickson Julie 0663
Residential Street Address City State Zip Code
85 Hickory Hill Rd Berlin CT 06037

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/22/2026
Credit/Debit Card 122/

Aggregate Contributions

$52.70

Amount of Contribution

$26.35
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Konandreas Lukas 0662
Residential Street Address City State Zip Code
34 Konandreas Dr Stamford CT 06903
Principal Occupation Name of Employer
MD Doctors Center
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
01/22/2026 $571.15 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schley Tiffanie 0672
Residential Street Address City State Zip Code
25 Woodland Dr Brooklyn CT 06234
Principal Occupation Name of Employer
PCA Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ s s
01/23/2026 26.35 26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thiele Tiffany 0676
Residential Street Address City State Zip Code
626 Gilead St Hebron CT 06248

Principal Occupation

Director of Communications

Name of Employer

CT Department of Revenue Services

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

Yes
D No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/23/2026 100.00 100.00
If yes, list Event # 01242026B D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Klaynberg Daniel 0671
Residential Street Address City State Zip Code
40 E 84th St Apt 3C New York NY 10028

Principal Occupation

President

Name of Employer

Spectra Construction & Development

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 # 01242026B

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/23/2026 $250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Buhle Jessica 0680
Residential Street Address City State Zip Code
65 Pheasant Run Dr Gales Ferry CT 06335
Principal Occupation Name of Employer
Photographer Second heart photography
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D No 01/23/2026 $150.00 $150.00
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cronin Hughes Jean 0679
Residential Street Address City State Zip Code
88 Sheffield St Old Saybrook CT 06475
Principal Occupation Name of Employer
Lobbyist Hughes & Cronin
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 01/23/2026 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Riordan Tim 0678
Residential Street Address City State Zip Code
675 Ridge Rd Orange CT 06477
Principal Occupation Name of Employer
CPA Greenhaus Riordan
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 01/23/2026 $500.00 $500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aldrich John 0677
Residential Street Address City State Zip Code
PO Box 169 Scotland CT 06264

Principal Occupation

Owner

Name of Employer

Brown Farm

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

01/23/2026 $25.00

Amount of Contribution

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

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

TYPE OF REPORT

April 10 Filing - Amendment

Bysiewicz for CT

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Grenier Marcel 0675
Residential Street Address City State Zip Code

57 Sherman Rd New Milford CT 06776
Principal Occupation Name of Employer

Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 01/23/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Geller Jeremy 0674
Residential Street Address City State Zip Code
31 Irene Dr Vernon CT 06066
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ s s
01/23/2026 130.52 130.52
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Wasstrom Susan 0673
Residential Street Address City State Zip Code

709 Hartford Rd Brooklyn CT 06234

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No
D Executive D

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

01/23/2026 26.35 26.35
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Abunasra Nazeeh 0695
Residential Street Address City State Zip Code
89 Cornerstone Dr South Windsor CT 06074

Principal Occupation

homemaker

Name of Employer

homemaker

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

01/24/2026
Credit/Debit Card 124/

$250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Young Catherine 0694
Residential Street Address City State Zip Code
72 Poplar Rd Groton CT 06340
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
01/24/2026 $50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schaperow Sam 0693
Residential Street Address City State Zip Code
3 Greentree East Lyme CT 06333
Principal Occupation Name of Employer
Therapist Psychology CT 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 24/ $ $25.00
01/24/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jaskiewicz Joe 0692
Residential Street Address City State Zip Code
3 Leitao Dr Oakdale CT 06370
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /24 $ $250.00
01/24/2026 250.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hewitt Terry 0690
Residential Street Address City State Zip Code
119 Thrall Rd # A Broad Brook CT 06016

Principal Occupation

HVAC

Name of Employer

Priority Fuel, LLC

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/24/2026
Credit/Debit Card 124/

Aggregate Contributions

$52.40

Amount of Contribution

$52.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Foley Aston 0688
Residential Street Address City State Zip Code
44 Buddington Rd Groton CT 06340
Principal Occupation Name of Employer

Legislative Aide

Connecticut General Assembly

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 Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 01/24/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Barr Joaeph 0687
Residential Street Address City State Zip Code
919 Pequot Ave New London CT 06320
Principal Occupation Name of Employer

Transportation Planner

National Railroad Passenger Corporation

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 Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

01/24/2026 208.65 208.65
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Williams Laura 0686
Residential Street Address City State Zip Code
41 Malbone Ln Brooklyn CT 06234

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

01/24/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Eickel Teresa 0685
Residential Street Address City State Zip Code
8 Doolittle Rd Preston CT 06365

Principal Occupation

Executive director

Name of Employer

Interreligious Eco-Justice Network

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 Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

01/24/2026 $52.40 $52.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Horvitz Sheila 0684
Residential Street Address City State Zip Code
108 Jaffe Ter Colchester CT 06415
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
01/24/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sumner David 0683
Residential Street Address City State Zip Code
684 Cedar Swamp Rd Coventry CT 06238
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ s s
01/24/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sabrowski Anne 0682
Residential Street Address City State Zip Code
61 Prodell Rd Preston CT 06365

Principal Occupation

Vice President

Name of Employer

United Way of Southeastern 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

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 /24 $ $
01/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Dauphin Bill 0681
Residential Street Address City State Zip Code

11 Olive Ln Vernon CT 06066-2222

Principal Occupation

Sr Technical Writer

Name of Employer

Pratt & Whitney

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/24/2026
Credit/Debit Card 124/

Aggregate Contributions

$104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Patel Pradyumankumar 1312
Residential Street Address City State Zip Code
191 N Ridge Ct Southington CcT 06489
Principal Occupation Name of Employer
Owner Rebimbas Wine Shop
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 D Cash Personal Check
No D D 01/24/2026 $250.00 $250.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cavanagh Kevin S 1319
Residential Street Address City State Zip Code
14 Greenway Rd New London CT 06320
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 D Cash Personal Check
; Yo O O credgivnesi 01/24/2026 $50.00 $50.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guido John 1318
Residential Street Address City State Zip Code
159 Clearfield Rd Wethersfield CT 06109
Principal Occupation Name of Employer
owner New Hope Construction LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 01/24/2026 $100.00 $100.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bunnell Leonard G 1317
Residential Street Address City State Zip Code
5 Little John Dr . Uncasville CT 06382

Principal Occupation

Mayor

Name of Employer

Montville

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 # 01242026B

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/24/2026

Aggregate Contributions

$200.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lettieri Cinzia S 1316
Residential Street Address City State Zip Code
11 Liberty St Clinton CT 06413
Principal Occupation Name of Employer
teacher Hamden Public Schools
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 D Cash Personal Check
No D D 01/24/2026 $310.73 $50.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCalop Mark 1315
Residential Street Address City State Zip Code
93 Melton Dr East Hartford CT 06118
Principal Occupation Name of Employer
contractor MCM Plumbing 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
. No D D X X 01/24/2026 $100.00 $100.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grandelski Ed ] 1314
Residential Street Address City State Zip Code
877 Upper Maple St Dayville CT 06241
Principal Occupation Name of Employer
contractor Grandelski Bros
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? Yes
D D Cash Personal Check
. No D D X . 01/24/2026 $250.00 $250.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bousquet Steven M 1313
Residential Street Address City State Zip Code
43 Gulliver Cir Norwich CT 06360

Principal Occupation

owner

Name of Employer

American Landscape & Lawn Science

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 01242026B

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

01/24/2026 $500.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Patel Pradyamankumar 1312
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
self-employed self-employed
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Exeoutive D Legislative E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D E
Cash Personal Check
D No 81/24/2026 $500-00- $250-00-
If yes, list Event # 812420268 D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Pfeifer Eugene 1311
Residential Street Address City State Zip Code
5 Diving St Stonington CT 06378
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 . . Yes
dependent child of a lobbyist?
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 Personal Check
. D No D D X X 01/24/2026 $100.00 $100.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sawicki Janis 1310
Residential Street Address City State Zip Code
39 Andrea Ln Norwich CT 06360
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
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? Yes D
Cash X1 Personal Check
. D No D D . . 01/24/2026 $50.00 $50.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nolan Anthony 1309
Residential Street Address City State Zip Code
105 Blackhall St New London CT 06320

Principal Occupation

State Representative

Name of Employer

State of CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 01242026B

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

01/24/2026

Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rodriguez Sonia N 1308
Residential Street Address City State Zip Code
26 Mayfair Rd . Belle Mead NJ 08502
Principal Occupation Name of Employer
housewife unemployed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 01/24/2026 $150.00 $150.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simeon John 1307
Residential Street Address City State Zip Code
79 Cleveland Ave Hartford CcT 06120
Principal Occupation Name of Employer
owner Micon Development 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
No D D X X 01/24/2026 $100.00 $100.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Liverant Goldie 1306
Residential Street Address City State Zip Code
12 Chestnut Holw Colchester CT 06415
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? Yes
D D Cash Personal Check
No D D X . 01/24/2026 $100.00 $100.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dickey Debra E 1305
Residential Street Address City State Zip Code
10 Belval St Norwich CcT 06360

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 01242026B

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

01/24/2026

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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dunne Cynthia ] 1304
Residential Street Address City State Zip Code
133 Bates Ave Putnam CT 06260
Principal Occupation Name of Employer
CEO Town of Thompson
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 01/24/2026 $100.00 $100.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wendel-Farrugha Christine 1302
Residential Street Address City State Zip Code
641 Snake Meadow Hill Rd . Sterling CT 06377
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
No D D X X 01/24/2026 $100.00 $100.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ortiz Judith S 1301
Residential Street Address City State Zip Code
15 Colombia Lndg Columbia CT 06237
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? Yes
D D Cash Personal Check
N O O credgivnesi 01/24/2026 $50.00 $50.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gebauer Paul C 1300
Residential Street Address City State Zip Code
43 Longate Rd Clinton CT 06413

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event # 01242026B

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D 01/24/2026
Credit/Debit Card

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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Currier Thomas F 1299
Residential Street Address City State Zip Code
15 Colombia Lndg Columbia CT 06237
Principal Occupation Name of Employer
real estate agent C21 All Points Realty
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 01/24/2026 $25.00 $25.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rossi Michael J 1298
Residential Street Address City State Zip Code
8 Kings Grant Rd Clinton CT 06413
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 D Cash Personal Check
. No D D X X 01/24/2026 $100.00 $100.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Levine Cathy 1428
Residential Street Address City State Zip Code
180 Pine Hill Rd Sterling CcT 06373
Principal Occupation Name of Employer
Registrar of Voters Town of Sterling
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? Yes
D D Cash Personal Check
. No D D . . 01/24/2026 $204.48 $100.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vogt Sherri 0691
Residential Street Address City State Zip Code
283 Barrett Hill Rd Brooklyn CT 06234

Principal Occupation

Veterans Liaison

Name of Employer

Hartford Healthcare

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 01242026B

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/24/2026 $208.65

Amount of Contribution

$208.65
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wishart Raymond E 0689
Residential Street Address City State Zip Code
70 Wrights Crossing Rd . Pomfret Center CT 06259

Principal Occupation

Network Engineer

Name of Employer

Cox Communications

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/24/2026 156.88 52.40
If yes, list Event # 01242026B D Money Order Credit/Debit Card 124/ $ 3
Last Name First MI Contribution ID #
Imber Michael 0698
Residential Street Address City State Zip Code
6 Glenwood Rd Weston CT 06883

Principal Occupation

Business development

Name of Employer

Epiq

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/25/2026 260.73 260.73
If yes, list Event # 02082026C D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Motley John 0697
Residential Street Address City State Zip Code
39 Canterbury Rod Hamden CT 06514

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/25/2026 521.15 521.15
If yes, list Event # D Money Order Credit/Debit Card 125/ $ $
Last Name First MI Contribution ID #
Pugliese Matt 0696
Residential Street Address City State Zip Code
224 Ingham Hill Rd Old Saybrook CT 06475

Principal Occupation

Deputy Commissioner

Name of Employer

State of CT

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/25/2026 $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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lautenberg Ellen 0705
Residential Street Address City State Zip Code
10 Woody Ln Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/26/2026 $521.15 $521.15
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weisman Lawrence 0704
Residential Street Address City State Zip Code
11 Greenwood Ln Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
01/26/2026 500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ali Ahmsd 0702
Residential Street Address City State Zip Code
11 Cobtail Way Simsbury CT 06070
Principal Occupation Name of Employer
Veterinary Surgeon Vet for Pet Animal Hospital
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/ $ $
01/26/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
McLean Scott L 0701
Residential Street Address City State Zip Code
162 Willard St New Haven CT 06515

Principal Occupation

Professor

Name of Employer

Quinnipiac University

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/26/2026 $521.15

Amount of Contribution

$521.15
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stone McGuigan Janet 0700
Residential Street Address City State Zip Code
24 Sunset Rd Old Greenwich CT 06870
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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
01/26/2026 $2,000.00 $2,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Lawson David 0706
Residential Street Address City State Zip Code
16 White Swan Dr New Milford CT 06776
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D No D X X 01/26/2026 $200.00 $200.00
If yes, list Event # 02212026D Money Order X] Credit/Debit Card
Last Name First MI Contribution ID #
Krasne Betty 0703
Residential Street Address City State Zip Code
PO Box 43 80 N. Main ST 2,8C Kent CcT 06757
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
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
. D No D . . 01/26/2026 $25.00 $25.00
If yes, list Event # 02212026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gaiewski Daniel 1441
Residential Street Address City State Zip Code
234 Rogers Rd Groton CT 06340

Principal Occupation

State Representative

Name of Employer

State of Connecticut

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 01242026B

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/26/2026

Aggregate Contributions

$100.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wistreich Amy 0715
Residential Street Address City State Zip Code
12 Green Acre Ln Westport CT 06880
Principal Occupation Name of Employer
Second Selectman Town of Westport
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 D Cash D Personal Check
No 01/27/2026 $500.00 $500.00
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Volper Vicki 0713
Residential Street Address City State Zip Code
57 Old Hill Rd Westport CT 06880
Principal Occupation Name of Employer
Lawyer Vicki Volper
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 127/ $ $
No 01/27/2026 500.00 500.00
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Boyd Patrick 0718
Residential Street Address City State Zip Code
398 Pomfret St Pomfret CT 06258
Principal Occupation Name of Employer
Teacher Pomfret School
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? Yes
D D Cash D Personal Check
. No D X . 01/27/2026 $260.73 $260.73
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lewis Charles 0717
Residential Street Address City State Zip Code
44 Boulder Brook Rd Wilton CT 06897
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

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/27/2026
Credit/Debit Card 1271

Aggregate Contributions

$104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Grace Sharon 0716
Residential Street Address City State Zip Code
44 Boulder Brook Rd Wilton CT 06897
Principal Occupation Name of Employer
Secretary Public Defender Services, State of 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
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/27/2026 $52.40 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Donofrio Gail 0714
Residential Street Address City State Zip Code
376 Hillside Rd PH 507 Fairfield CT 06824
Principal Occupation Name of Employer
Physician Yale School of Medicine
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
01/27/2026 1,041.98 1,041.98
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Savin Candice 0712
Residential Street Address City State Zip Code
17 Twin Falls Ln Westport CT 06880
Principal Occupation Name of Employer
Attorney Candice Savin, Attorney at Law
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
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/ $ $
01/27/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Van Ausdal Roger 0711
Residential Street Address City State Zip Code
21 Orchard Dr Redding CcT 06896-2911
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/27/2026 $260.73

Amount of Contribution

$260.73
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kinney Stephen 0710
Residential Street Address City State Zip Code
20 Cromwell PI Old Saybrook CT 06475
Principal Occupation Name of Employer
Lobbyist Gaffney Bennett and Associates
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/27/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Grabarz Joseph 0709
Residential Street Address City State Zip Code
66 Third St New Britain CT 06051-1635
Principal Occupation Name of Employer
Lobbyist GalloRobinson
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ s s
01/27/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nunez Paul 0708
Residential Street Address City State Zip Code
70 Marvel Rd New Haven CT 06515
Principal Occupation Name of Employer
Lobbyist Depino Nunez and Biggs
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
01/27/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Breckenridge Karen 0728
Residential Street Address City State Zip Code
15 Lawson Ln Ridgefield CcT 06877
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/28/2026

Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Shapiro Nathan 0727
Residential Street Address City State Zip Code
14 Lawson Ln Ridgefield CT 06877
Principal Occupation Name of Employer

Retail business owner

The Toy Post

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/28/2026 $250.00 $250.00
Last Name First MI Contribution ID #
Augustyn Katie 0726
Residential Street Address City State Zip Code
7 Reimer Rd Westport CT 06880
Principal Occupation Name of Employer

Transformation coach and Energy healer

Transformation Center

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/28/2026 208.65 208.65
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Garrity Jr Frederick 0725
Residential Street Address City State Zip Code
7 Stonewall Ln Trumbull CT 06611

Principal Occupation

Director Labor Relations

Name of Employer

NYCHHC

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

01/28/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Cournoyer Brian 0724
Residential Street Address City State Zip Code
33 Mitchel Ter Ivoryton CT 06442

Principal Occupation

Lobbyist

Name of Employer

CT Hospital Association

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

D Executive

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

D Yes

Legislative

No
O

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

Yes
D No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/28/2026 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sheff-Mauer Fran 0723
Residential Street Address City State Zip Code
51 Greenlea Ln Weston CT 06883
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
01/28/2026 $208.65 208.65
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Doyle Michael 0722
Residential Street Address City State Zip Code
92 Summit Rd Mansfield CT 06268
Principal Occupation Name of Employer
Lobbyist Gaffney, Bennett and Associates
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $100.00
01/28/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eisenberg Deborah 0720
Residential Street Address City State Zip Code
16 Goodwin Cir Hartford CT 06105
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
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $104.48
01/28/2026 104.48 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gillman Joan 0719
Residential Street Address City State Zip Code
61 Hermit Ln Westport CT 06880
Principal Occupation Name of Employer
Corporate Director Joan Gillman Consulting

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

01/28/2026
Credit/Debit Card 128/

Aggregate Contributions

$500.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Schulz Evelyn 0729
Residential Street Address City State Zip Code
61 Newtown Tpke Weston CT 06883
Principal Occupation Name of Employer
Homemaker Homemaker
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 D Cash D Personal Check
No 01/28/2026 $104.48 $104.48
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Korsh Sally 0721
Residential Street Address City State Zip Code
9 Great Hill Rd Weston CT 06883
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 D Cash D Personal Check 128/ $ $
No 01/28/2026 521.15 521.15
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walsh Jordan 0733
Residential Street Address City State Zip Code
404 Colebrook Rd Colebrook CT 06021
Principal Occupation Name of Employer
Writer Self-employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of 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? Yes
D D Cash D Personal Check
. No D . . 01/29/2026 $52.40 $52.40
If yes, list Event # 02212026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Trosa Gino 0732
Residential Street Address City State Zip Code
404 Colebrook Rd Colebrook CT 06021

Principal Occupation

TV Producer

Name of Employer

ARE

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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 # 02212026D

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/29/2026
Credit/Debit Card 129/

Aggregate Contributions

$52.40

Amount of Contribution

$52.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tesoro Vicki 0738
Residential Street Address City State Zip Code
133 Beechwood Ave Trumbull CT 06611
Principal Occupation Name of Employer
First Selectman Town of Trumbull
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 01/29/2026 $260.73 $260.73
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Bingham Anne 0737
Residential Street Address City State Zip Code
73 Maple Ave Higganum CT 06441
Principal Occupation Name of Employer
Physician Middlesex Health
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 01/29/2026 $312.81 $312.81
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Bernstein Jonathan 0736
Residential Street Address City State Zip Code
1 Irving Pl Apt G111 New York NY 10003
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 01/29/2026 $250.00 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barton Thomas 0735
Residential Street Address City State Zip Code
14 Mattabasset Dr Meriden CT 06450

Principal Occupation

Web Design & Marketing

Name of Employer

Web Solutions, Inc.

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

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

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

01/29/2026

Aggregate Contributions

$312.81

Amount of Contribution

$312.81
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bishop Daniel 0734
Residential Street Address City State Zip Code
60 Steeplechase Dr Newington CT 06111
Principal Occupation Name of Employer
General Manager Bishop's Auto Parts
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 01/29/2026 $400.00 $400.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Heiss Laurie 0730
Residential Street Address City State Zip Code
PO Box 540 Redding Ridge CT 06876
Principal Occupation Name of Employer
Self employed writer, farmer, designer Crossfield Concepts, 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 D
Cash Personal Check
D 01/29/2026 $104.48 $104.48
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Mandell Matthew 0731
Residential Street Address City State Zip Code
18 Ferry Ln E Westport CT 06880
Principal Occupation Name of Employer
Executive Director Westport Weston Chamber of Commerce
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? Yes D D
Cash Personal Check
. D No D X . 01/29/2026 $250.00 $250.00
If yes, list Event # 02082026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kanaga Kareen 0746
Residential Street Address City State Zip Code
296 Newtown Tpke Weston CcT 06883

Principal Occupation

Realtor

Name of Employer

Camelot Real Estate

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/30/2026 $300.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Collins Moira 0744
Residential Street Address City State Zip Code
23491 Waverly Cir Venice FL 34293
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/30/2026 $416.98 $416.98
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sousa Robert 0743
Residential Street Address City State Zip Code
105 5th Ave Milford CT 06460
Principal Occupation Name of Employer
Attorney Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ $ s
01/30/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Teplica Danielle 0742
Residential Street Address City State Zip Code
52 Maple Ave S Westport CcT 06880
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
01/30/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bress Lisa 0741
Residential Street Address City State Zip Code
173 Alcott Dr Windsor CT 06095
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/30/2026
Credit/Debit Card /30/

Aggregate Contributions

$52.40

Amount of Contribution

$52.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Chamberlain Scott 0740
Residential Street Address City State Zip Code
8 Elena Dr New Milford CT 06776
Principal Occupation Name of Employer
LEGL|ATTORNEY/JUDGE/LEGAL SERVS The Chamberlain Law Firm
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
01/30/2026 $104.48 $104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shannon MJ] 0739
Residential Street Address City State Zip Code
91 Todd Dr Milford CT 06461
Principal Occupation Name of Employer
Development Specialist Beth-El Center
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ s s
01/30/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gerber Robert 0745
Residential Street Address City State Zip Code
218 Melius Rd Warren CT 06754
Principal Occupation Name of Employer
Retired Judge-Mediator, Expert Testimony Joseph Hage Aaronson LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 01/30/2026 $100.00 $100.00
If yes, list Event # 02212026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hill-Bjerke Carolyn 0758
Residential Street Address City State Zip Code
155 Weston Rd Weston CT 06883

Principal Occupation

Executive Producer

Name of Employer

Carolyn’s commercial representation inc

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/31/2026 $52.40

Amount of Contribution

$52.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Luft Lisa 0756
Residential Street Address City State Zip Code
32 Hidden Meadow Rd Weston CT 06883
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
01/31/2026 $500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burks Cecelia 0754
Residential Street Address City State Zip Code
15 Osborne Ave Norwalk CT 06855
Principal Occupation Name of Employer
P T Substitute Teacher Westport Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $52.40
01/31/2026 52.40 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garten Helen 0753
Residential Street Address City State Zip Code
94 Water St Stonington CcT 06378
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $500.00
01/31/2026 500.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Basilica Anthony 0752
Residential Street Address City State Zip Code
101 Cove View Rd New London CT 06320

Principal Occupation

Attorney

Name of Employer

The Basilica Law Firm

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

01/31/2026
Credit/Debit Card /31

$300.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bunnell Douglas 0751
Residential Street Address City State Zip Code
2005 Fairfield Beach Rd Fairfield CT 06824
Principal Occupation Name of Employer
Psychologist Douglas W Bunnell PhD, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/31/2026 $320.00 $320.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crown Ellen 0750
Residential Street Address City State Zip Code
960 Park Ave New York NY 10028
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ s
01/31/2026 1,041.98 1,041.98
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Mullen Peter 0749
Residential Street Address City State Zip Code
64 Old Ridge Rd New Milford CcT 06776
Principal Occupation Name of Employer
Dentist Mullen Family Dentistry
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
01/31/2026 1,041.98 1,041.98
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Borninelto Salvatere 8748
Residential Street Address City State Zip Code
740-Certyland-Cir Cheshire et 0864106
Principal Occupation Name of Employer
SelfEmployed MedernFormals-of Middletown

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

E No
D Executive D

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

D Yes
E No

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

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

01/31/2626 $667-30-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dominello Salvatore 0748
Residential Street Address City State Zip Code
740 Cortyland Cir Cheshire CcT 06410
Principal Occupation Name of Employer
Owner Modern Formals of Middletown LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/31/2026 $333.65 $333.65
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hughes Anne 0757
Residential Street Address City State Zip Code
67 North St . Easton CT 06612
Principal Occupation Name of Employer
State Representative State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /31 $ $
No 01/31/2026 250.00 250.00
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bachrach Jaime 0755
Residential Street Address City State Zip Code
42 Flat Rocks Rd Warren CT 06754
Principal Occupation Name of Employer
Attorney Gironde Management
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? Yes
D D Cash D Personal Check
. No D . . 01/31/2026 $781.56 $781.56
If yes, list Event # 02212026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jacobs Jordan 0747
Residential Street Address City State Zip Code
107 Kent Cornwall Rd Kent CT 06757

Principal Occupation

Art Director

Name of Employer
Netflix

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 # 02212026D

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

01/31/2026
Credit/Debit Card /31

$104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Coric Elizabeth 0759
Residential Street Address City State Zip Code
381 Boston Post Rd Madison CT 06443
Principal Occupation Name of Employer
Physician Essex Dermatology
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
02/01/2026 $2,000.00 $2,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Corie Elizabeth 8759
Residential Street Address City State Zip Code
381 BostonPostRd Madisen (S5 86443
Principal Occupation Name of Employer
Physician Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E 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
E No 02/61/2026 $4;000-00- $2;000-00-
If yes, list Event # D Money Order E Credit/Debit Card ' '
Last Name First MI Contribution ID #
Kirk Erin 0761
Residential Street Address City State Zip Code
747 Old Stamford Rd New Canaan CT 06840
Principal Occupation Name of Employer
Cannabis Ombudsman State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 02/01/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bradford Phillip 0760
Residential Street Address City State Zip Code
38 Yale Ct Stamford CT 06905

Principal Occupation

Professor/Consultant

Name of Employer

University of Connecticut

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/01/2026 $250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Goldstein Monica 0763
Residential Street Address City State Zip Code
40 Wildwood Ln Weston CT 06883
Principal Occupation Name of Employer
Consultant New World Reslience LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/02/2026 $52.40 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SMITH IV GUY L 0762
Residential Street Address City State Zip Code
352 North St Greenwich CT 06830
Principal Occupation Name of Employer
PRINCIPAL MEMBER Votary Niccold 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 102/ $ s
02/02/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Steeneck Sherri 0774
Residential Street Address City State Zip Code
75 Parkway Fairfield CT 06824

Principal Occupation

Business owner, Real estate & real estate manageme

Name of Employer

The wash tub inc/sherri steeneck realtor

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 103/ $ $
02/03/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Gadkar-Wilcox Sujata 0770
Residential Street Address City State Zip Code

36 Overlook Pl Trumbull CT 06611

Principal Occupation

Professor

Name of Employer

Quinnipiac University

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

02/03/2026
Credit/Debit Card 193/

$104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

April 10 Filing - Amendment

Bysiewicz for CT

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Espinosa Ramona 0769
Residential Street Address City State Zip Code
36 Hartwell Rd # 6804 West Hartford CT 06117

Principal Occupation

Retired

Name of Employer
Retired

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 02/03/2026 $250.00 $250.00
Last Name First MI Contribution ID #
Buckley Susie 0767
Residential Street Address City State Zip Code
17 Dogwood Dr Ridgefield CT 06877
Principal Occupation Name of Employer
homemaker homemaker

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

02/03/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Hirsch Elizabeth 0765
Residential Street Address City State Zip Code
2200 N Ocean Blvd Unit N1101 Fort Lauderdale FL 33305

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No
D Executive D

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 103/ $ $
02/03/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !

Last Name First MI Contribution ID #

Parrish Steve 0764
Residential Street Address City State Zip Code

273 Saugatuck Ave Westport CcT 06880

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

02/03/2026
Credit/Debit Card 193/

$1,000.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Scola Nicholas R 1324
Residential Street Address City State Zip Code
25 Pasadena Ave Westerly RI 02891
Principal Occupation Name of Employer
Attorney Nicholas R Scola LLC.
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
02/03/2026 $1,000.00 $1,000.00
If yes, list Event # D Money Order D Credit/Debit Card ! !
Last Name First MI Contribution ID #
Seeta Nicholas R 1324
Residential Street Address City State Zip Code
25-Pasadena-Ave Westerly RI 8289t
Principal Occupation Name of Employer
atterney self-employed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash E Personal Check
No 082/63/2026 $2;000-00- $1;000-00-
If yes, list Event # D Money Order D Credit/Debit Card ! !
Last Name First MI Contribution ID #
Scola Jin M 1323
Residential Street Address City State Zip Code
25 Pasadena Ave Westerly RI 02891
Principal Occupation Name of Employer
senior project manager Dell Technologies
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 02/03/2026 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chlus Wieslaw A 1322
Residential Street Address City State Zip Code
374 Pine Ln Wethersfield CT 06109

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/03/2026

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Minkin Mary 3 132+
Residential Street Address City State Zip Code
990-MeeseHillRd Guilferd (S5 086437
Principal Occupation Name of Employer
physieian self-employed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash E Personal Check
No 082/63/2026 $2;000-00- $1;000-00-
If yes, list Event # D Money Order D Credit/Debit Card ! !
Last Name First MI Contribution ID #
Balducci Richard J 1320
Residential Street Address City State Zip Code
245 River Rd Deep River CT 06417
Principal Occupation Name of Employer
Lobbyist Capitol Strategies
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X X 02/03/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Minkin Mary J 1321
Residential Street Address City State Zip Code
990 Moose Hill Rd Guilford CT 06437
Principal Occupation Name of Employer
Physician Mary Jane Minklin, MD, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
02/03/2026 $1,000.00 $1,000.00
If yes, list Event # D Money Order D Credit/Debit Card ! !
Last Name First MI Contribution ID #
Roy Patrick 0772
Residential Street Address City State Zip Code
3 Church St Roxbury CT 06783

Principal Occupation

First Selectman

Name of Employer

Town of Roxbury, CT

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event # 02212026D

Date Received Aggregate Contributions

02/03/2026 $104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
List Karen L 0768
Residential Street Address City State Zip Code
89 Great Hill Dr Bethel CT 06801
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 D Cash D Personal Check
No 02/03/2026 $52.40 $52.40
If yes, list Event # 02212026D D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Falk Elizabeth 0771
Residential Street Address City State Zip Code
14 Overlook Rd Westport CT 06880
Principal Occupation Name of Employer
Owner Okla-Tex, 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 D Cash D Personal Check 103/ $ $
No 02/03/2026 2,000.00 2,000.00
If yes, list Event # 02082026C D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Sandhu Bakhshish 0766
Residential Street Address City State Zip Code
1328 Jacob Dr Yardley PA 19067
Principal Occupation Name of Employer
Physicians Pinnacle Physicians
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? Yes
D D Cash D Personal Check
. No D X . 02/03/2026 $2,000.00 $2,000.00
If yes, list Event # 01242026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dembishack John 0779
Residential Street Address City State Zip Code
37 Old Mill Rd Weston CcT 06883

Principal Occupation

Information Technology

Name of Employer

Flagship Networks

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02082026C

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/04/2026

Aggregate Contributions

$500.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Flanagan Casey 0775
Residential Street Address City State Zip Code
88 Red Horse HI Sharon CT 06069
Principal Occupation Name of Employer
Elected official Town of Sharon
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 D Cash D Personal Check
No 02/04/2026 $250.00 $250.00
If yes, list Event # 02212026D D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chandler Elizabeth 0773
Residential Street Address City State Zip Code
50 Central Park W # 6C New York NY 10023
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 104/ s s
02/04/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paulson Lorie 0778
Residential Street Address City State Zip Code
6 Turtleback Rd Wilton CT 06897
Principal Occupation Name of Employer
Psychology Lorie Paulson
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 /04/ $ $
02/04/2026 313.13 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flanagan Chris 0777
Residential Street Address City State Zip Code
700 Haddam Quarter Rd Durham CT 06422

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/04/2026
Credit/Debit Card 104/

Aggregate Contributions

$521.15

Amount of Contribution

$521.15
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cliff Elizabeth 0776
Residential Street Address City State Zip Code
35 Wedgewood Dr Easton CT 06612
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/04/2026 $1,000.00 $1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Eddy Paul 0784
Residential Street Address City State Zip Code
12 Maple Ave . Essex CT 06426
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 /05/ s s
02/05/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bachoo Richard 0783
Residential Street Address City State Zip Code
4036 Estate Hermon HI Christiansted VI 00820
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 /05/ $ $
02/05/2026 312.81 312.81
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zezima Elizabeth 0782
Residential Street Address City State Zip Code
160 Fairfield Woods Rd Apt 22 Fairfield CT 06825
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/05/2026
Credit/Debit Card 195/

Aggregate Contributions

$104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Avallone Marty 0781
Residential Street Address City State Zip Code
19 Windy Ridge PI Wilton CT 06897
Principal Occupation Name of Employer
CEO Digitent
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/05/2026 $521.15 $521.15
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McQueen Bruce 0780
Residential Street Address City State Zip Code
26 Angevine Rd Warren CT 06754
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 D Cash D Personal Check /05/ $ $
No 02/05/2026 104.48 104.48
If yes, list Event # 02212026D D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Duryea TL 0785
Residential Street Address City State Zip Code
6 Deane Ct Norwalk CT 06853
Principal Occupation Name of Employer
Artist Tina Duryea
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? Yes
D D Cash D Personal Check
. No D X . 02/06/2026 $50.00 $50.00
If yes, list Event # 02082026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Welander Mary 0791
Residential Street Address City State Zip Code
377 Dogwood Rd Orange CT 06477

Principal Occupation

State Representative

Name of Employer

CGA

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 03162026F

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/06/2026

Aggregate Contributions

$104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gioiello David 0789
Residential Street Address City State Zip Code
65 Walnut Tree Hill Rd Shelton CT 06484
Principal Occupation Name of Employer
Consultant Ihsc, llc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 02/06/2026 $100.00 $100.00
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matto Elaine 0788
Residential Street Address City State Zip Code
88 Audubon Ln Shelton CT 06484
Principal Occupation Name of Employer
Nurse case manager St. Vincent’s Medical Center
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /06/ $ $
No 02/06/2026 104.48 104.48
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schaperow Sam 0790
Residential Street Address City State Zip Code
3 Greentree East Lyme CT 06333
Principal Occupation Name of Employer
Therapist Psychology CT LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /06/ $ $
02/06/2026 35.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Andre Marc 0787
Residential Street Address City State Zip Code
1468 Burr St Fairfield CcT 06824

Principal Occupation

Architect

Name of Employer

Marc G. Andre Architects

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/06/2026

Aggregate Contributions

$500.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Liptack Angela 0786
Residential Street Address City State Zip Code
63 Wilton Rd E Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/06/2026 $52.40 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tetreau Miehaet 0863
Residential Street Address City State Zip Code
111-OldPestRd Fairfield (S5 086824
Principal Occupation Name of Employer
Self-Employed METF-Asseciates+HEE
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 082/67/2026 $41730- $208-65-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Flynn Kevin 0800
Residential Street Address City State Zip Code
67 Sachem Rd Fairfield CT 06825
Principal Occupation Name of Employer
CSR CT. Deparment of Labor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ $ $
02/07/2026 156.88 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sternlieb Andrew 0799
Residential Street Address City State Zip Code
62 Ridgecrest Dr Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contri

02/07/2026

ibutions

$78.44

Amount of Contribution

$78.44
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Albin Robin 0798
Residential Street Address City State Zip Code
62 Ridgecrest Dr Ridgefield CT 06877
Principal Occupation Name of Employer
Consultant Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/07/2026 $78.44 $78.44
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sheffer Ann 0797
Residential Street Address City State Zip Code
17 Walker Ln Weston CT 06883
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ s s
02/07/2026 521.15 521.15
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barrett Susan 0796
Residential Street Address City State Zip Code
122 Wilton Rd Fairfield CT 06824
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 107/ $ $
02/07/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murray Melissa 0793
Residential Street Address City State Zip Code
8 Norden PI Apt 222 Norwalk CT 06855

Principal Occupation

homemaker

Name of Employer

homemaker

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/07/2026
Credit/Debit Card 197/

Aggregate Contributions

$52.40

Amount of Contribution

$52.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Akelzina Tryra 0792
Residential Street Address City State Zip Code
25-FimberMill-tn Westen (S5 06883
Principal Occupation Name of Employer
Complianceand-data—analysis SelfEmployed

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:

[ ~o

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

O ves
[ ~o

Method of contribution:

D Cash

Is this contribution associated with

O ves
[ ~o

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order E Credit/Debit Card 02/07/2026 #5270 $26-35-
Last Name First MI Contribution ID #
McKinnis David 0802
Residential Street Address City State Zip Code
301 Sasco Hill Rd Fairfield CcT 06824
Principal Occupation Name of Employer

Software Engineer/Consultant

David McKinnis Consulting, LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/07/2026 2,000.00 2,000.00
If yes, list Event # 03162026F D Money Order Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
Moonan Patricia 0801
Residential Street Address City State Zip Code
100 Parrott Dr Unit 1704 Shelton CT 06484-4782

Principal Occupation

Marriage and Family Therapist

Name of Employer

Complete Counseling Group

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with

Yes
D No

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # 03162026F D Money Order Credit/Debit Card 02/07/2026 $260.73 $260.73
Last Name First MI Contribution ID #
Muraskin Craig 0804
Residential Street Address City State Zip Code
135 Whipstick Rd Wilton CT 06897
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event # 02082026C

Date Received Aggregate Contributions

02/07/2026 $52.40

Amount of Contribution

$52.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mechanic Michelle 0795
Residential Street Address City State Zip Code
6 Blackberry Ln Westport CT 06880
Principal Occupation Name of Employer
Lawyer Law Office of Michelle Mechanic
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 02/07/2026 $1,000.00 $1,000.00
Ifyes, list Event#  02082026C EI Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Constantine Savet 0794
Residential Street Address City State Zip Code
135 Whipstick Rd Wilton CT 06897
Principal Occupation Name of Employer
State Representative CT Legislature
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 107/ $ $
No 02/07/2026 150.00 150.00
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tetreau Michael 0803
Residential Street Address City State Zip Code
111 Old Post Rd Fairfield CcT 06824
Principal Occupation Name of Employer
Owner MCT Associates LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 707/ $ $
02/07/2026 208.65 208.65
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Akolzina Iryna 0792
Residential Street Address City State Zip Code
25 Timber Mill Ln Weston CcT 06883

Principal Occupation

Compliance and data analysis

Name of Employer

Jewish Family Services of Greenwich

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/07/2026

Aggregate Contributions

$26.35

Amount of Contribution

$26.35
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Drechsler-Martell Ruth E 1331
Residential Street Address City State Zip Code
324 Ridge Rd Middletown CT 06457
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 02/08/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
melchionda caroline 1329
Residential Street Address City State Zip Code
140 Farm St . Dover MA 02030
Principal Occupation Name of Employer
unemployed unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/08/2026 $1,250.00 $1,250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Toomey, Jr. John B 1325
Residential Street Address City State Zip Code
45 Hebron Rd Bolton CcT 06043
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? Yes
D D Cash Personal Check
. No D D X . 02/08/2026 $300.00 $300.00
If yes, list Event # 01212026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Srayth Barbara 8812
Residential Street Address City State Zip Code
4-BrookhitHn Nerwalk et 86851+
Principal Occupation Name of Employer
Mayer-of NorwalCF 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:

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

Is this contribution associated with

E Yes
D No

an event reported in Section J1?

If yes, list Event # 82082026€

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

02/68/2626 $560-60-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Johnson Dominique 0805
Residential Street Address City State Zip Code
12 Toilsome Ave Norwalk CT 06851
Principal Occupation Name of Employer
Legislator CT General Assembly
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 D Cash D Personal Check
No 02/08/2026 $260.73 $260.73
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Opotzner Robert M 1332
Residential Street Address City State Zip Code
44 E Farm Ln Ridgefield CT 06877
Principal Occupation Name of Employer
lawyer Collins Hannafin P.C.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 02/08/2026 $250.00 $250.00
If yes, list Event # 02082026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiNardo Nancy ] 1328
Residential Street Address City State Zip Code
61 Suzanne Cir Trumbull CT 06611
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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? Yes
D D Cash Personal Check
. No D D X . 02/08/2026 $250.00 $250.00
If yes, list Event # 02082026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Christiane Fhemas F 1327
Residential Street Address City State Zip Code
128-OldHydeRd Westen et 086836
Principal Occupation Name of Employer
project-management self-employed

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

D Executive

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

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

D Yes

Legislative

E1JE 0 ves

ENO

O

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

If yes, list Event # 82082026€

E Yes
D No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

E Personal Check

082/08/2026
D Credit/Debit Card

$560-00-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Curley Catherine R 1326
Residential Street Address City State Zip Code
109 Lakewood Dr Fairfield CT 06824
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 D Cash Personal Check
No D D 02/08/2026 $50.00 $50.00
If yes, list Event # 02082026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Christiano Thomas F 1327
Residential Street Address City State Zip Code
128 Old Hyde Rd Weston CcT 06830
Principal Occupation Name of Employer
Owner Newtown Self Storage 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 D Cash Personal Check
. No D D . X 02/08/2026 $250.00 $250.00
If yes, list Event # 02082026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smyth Barbara 0812
Residential Street Address City State Zip Code
4 Brookhill Ln Norwalk CcT 06851
Principal Occupation Name of Employer
Mayor of Norwalk CT Town of Norwalk
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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? Yes
D D Cash D Personal Check 08/ $ $
No 02/08/2026 250.00 250.00
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skodis Kirk 0811
Residential Street Address City State Zip Code
3 Christopher Hill Rd Weston CcT 06883

Principal Occupation

Owner

Name of Employer

Real Pie Media Inc

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/08/2026 $200.00

Amount of Contribution

$200.00




Page 103 of 284

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kane Melissa 0810
Residential Street Address City State Zip Code
9 Buena Vista Dr Westport CT 06880
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
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 D
Cash Personal Check
D 02/08/2026 $250.00 $250.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Garrigan Kathy 0809
Residential Street Address City State Zip Code
16 Keyser Rd Westport CT 06880
Principal Occupation Name of Employer
Actuary Everest RE
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
. D X X 02/08/2026 $50.00 $50.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Kostek David 0808
Residential Street Address City State Zip Code
16 Keyser Rd Westport CT 06880
Principal Occupation Name of Employer
Digital Director Democratic State Central Committee
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
. D X . 02/08/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Godfrey Robert 0807
Residential Street Address City State Zip Code
123 Richmond Hill Rd Unit 1 New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
No 02/08/2026 $52.40 $52.40
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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Palladino Andrew 0806
Residential Street Address City State Zip Code
10 Monroe St # 619 Norwalk CT 06854
Principal Occupation Name of Employer
Co-Manager, Olde World Cheese Department Wegmans
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
02/08/2026 $260.73 $260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rafferty Beth 0818
Residential Street Address City State Zip Code
383 Longmeadow 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 109/ s s
02/09/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McNamara John 0816
Residential Street Address City State Zip Code
56 Brighton St New Britain CcT 06053
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 109/ $ $
02/09/2026 26.35 26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blatt Ronald 0815
Residential Street Address City State Zip Code
1171 Valley Rd New Canaan CcT 06840

Principal Occupation

PHYSICIAN

Name of Employer

RONALD D BLATT MD PC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/09/2026 $2,000.00

Amount of Contribution

$2,000.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Francois Mary 0814
Residential Street Address City State Zip Code
73 Kellogg Hill Rd Weston CT 06883
Principal Occupation Name of Employer
Consultant 818 Political
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 02/09/2026 521.15 521.15
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vitale Christine 0813
Residential Street Address City State Zip Code
254 Verna Hill Rd Fairfield CT 06824
Principal Occupation Name of Employer
First Selectperson Town of Fairfield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 109/ $ $260.73
No 02/09/2026 260.73 .
If yes, list Event # 02082026C D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rossner Lorraine 0817
Residential Street Address City State Zip Code
6 Daisy Dr Shelton CT 06484
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? Yes
D D Cash D Personal Check
No D X . 02/09/2026 $208.65 $208.65
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yeazell Ruth 0820
Residential Street Address City State Zip Code
85 Church St # 2W New Haven CT 06510

Principal Occupation

Professor

Name of Employer

Yale

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03162026F

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/09/2026

Aggregate Contributions

$250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fusco Linda 0819
Residential Street Address City State Zip Code
10 Platt St Derby CT 06418
Principal Occupation Name of Employer
Chief of Staff City of Derby
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 D Cash D Personal Check
No 02/09/2026 $260.73 $260.73
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Littlefield Joan 0824
Residential Street Address City State Zip Code
3 Earl St Shelton CT 06484
Principal Occupation Name of Employer
Public Health Director Town of Trumbull
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /10/ $ $
No 02/10/2026 260.73 260.73
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Saghir Ahsan 0825
Residential Street Address City State Zip Code
15 Sydney Ln Cromwell CcT 06416
Principal Occupation Name of Employer
Project Manager HW Lochner
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /10/ $ $
02/10/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Fournier Brian 0823
Residential Street Address City State Zip Code
21 Rainbow Rd Bethany CT 06524-3145

Principal Occupation

Attorney

Name of Employer

Fournier Law Firm LLC

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/10/2026 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Driscoll John 0822
Residential Street Address City State Zip Code
178 Farmcliff Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Banker Webster Bank
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/10/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conway Elise 0821
Residential Street Address City State Zip Code
375 Monmouth St Apt 201 Jersey City NJ 07302-2628
Principal Occupation Name of Employer
Marketing Google
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /10/ s s
02/10/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Neal Alvin 0834
Residential Street Address City State Zip Code
17 Meadowview Ave Stratford CT 06615
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ $ $
02/11/2026 300.00 300.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kruk Pauline A 0832
Residential Street Address City State Zip Code
165 Walsh Ave Newington CcT 06111

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/11/2026

Aggregate Contributions

$333.65

Amount of Contribution

$333.65
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Baker Ben 0831
Residential Street Address City State Zip Code

40 Wood Rd Branford CT 06405
Principal Occupation Name of Employer

Retired Retired

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

D Executive D

D Yes

If yes, indicate which branch or branches of
Legislative

government the contract is with:

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/11/2026 $1,000.00 ¥1,000.00
Last Name First MI Contribution ID #
Smith Francis 0830
Residential Street Address City State Zip Code
232 2nd Ave Milford CT 06460
Principal Occupation Name of Employer

State Representative

State of Connecticut

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

D Executive D

D Yes

If yes, indicate which branch or branches of
Legislative

government the contract is with:

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/11/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
DaSilva Patricia 0827
Residential Street Address City State Zip Code
23 Hull St Ansonia CT 06401

Principal Occupation

Administrative Assistant

Name of Employer

CT State Community College

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

D Executive D

D Yes

If yes, indicate which branch or branches of
Legislative

government the contract is with:

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/11/2026 156.56 156.56
If yes, list Event # D Money Order Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Churma-Sumner Linda 0826
Residential Street Address City State Zip Code
684 Cedar Swamp Rd Coventry CT 06238

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

If yes, indicate which branch or branches of
Legislative

government the contract is with:

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/11/2026 $250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Prestin Adam M 0833
Residential Street Address City State Zip Code
17 Vose St Ansonia CT 06401
Principal Occupation Name of Employer
Engineer Lockheed Martin
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 02/11/2026 50.00 50.00
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conroy Theresa 0829
Residential Street Address City State Zip Code
177 Skokorat St Seymour CT 06483
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 D Cash D Personal Check 11/ $ $260.73
No 02/11/2026 260.73 .
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shannon MJ] 0828
Residential Street Address City State Zip Code
33 Foran Rd Apt 11 Milford CT 06460
Principal Occupation Name of Employer
Development Specialist Beth-El Center
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? Yes
D D Cash D Personal Check
No D X . 02/11/2026 $100.00 $100.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCavanagh James R 1334
Residential Street Address City State Zip Code
16 Hickory Ln Manchester CT 06040

Principal Occupation

owner

Name of Employer

McCavanagh Real Estate Corp

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
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 Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/12/2026 $250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Steuernagel Mary Ann 1333
Residential Street Address City State Zip Code
6 Riverside Dr Cromwell CT 06416
Principal Occupation Name of Employer

attorney

Adelman Connors & Krevolin LLP

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/12/2026 $250.00 $250.00
Last Name First MI Contribution ID #
Miner David 0840
Residential Street Address City State Zip Code
857 Haddam Quarter Rd Durham CT 06422
Principal Occupation Name of Employer

Physician

Midstate Nephrology

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/12/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Isner Phillip 0839
Residential Street Address City State Zip Code
15 Park Place Cir West Hartford CcT 06110

Principal Occupation

Teacher

Name of Employer

Hartford Public school

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/12/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
Linnetz Doria 0838
Residential Street Address City State Zip Code
27 Little Brook Ln Newtown CT 06470

Principal Occupation

Human Resources

Name of Employer

Global Jet Capital

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/12/2026 $333.65

Amount of Contribution

$333.65
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Verna Vincenzo 0837
Residential Street Address City State Zip Code

4 Laurelwood Dr Wallingford CT 06492
Principal Occupation Name of Employer

Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/12/2026 $521.15 ¥521.15
Last Name First MI Contribution ID #
Gladstein Gina 0836
Residential Street Address City State Zip Code
44 Binney Ln Old Greenwich CT 06870
Principal Occupation Name of Employer
Retired MD Greenwich Ophthalmology

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/12/2026 500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Lenz Kenneth 0835
Residential Street Address City State Zip Code
382 Ridge Rd Orange CT 06477

Principal Occupation

Attorney

Name of Employer

Lenz Law Firm

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/12/2026 126.35 100.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Levey Marc 0843
Residential Street Address City State Zip Code
9 Burritts Lndg N Westport CcT 06880

Principal Occupation

Lawyer

Name of Employer

Baker Mckenzie

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/13/2026 $250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Schultheis Katherine 0842
Residential Street Address City State Zip Code
72 Melius Rd Warren CT 06754
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/13/2026 $52.40 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Galasso Valery 0844
Residential Street Address City State Zip Code
39 Old North Rd Amenia NJ 12501
Principal Occupation Name of Employer
Policy Advisor State of New York
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /13/ $ $
No 02/13/2026 1,021.15 500.00
If yes, list Event # 02212026D D Money Order Credit/Debit Card !
Last Name First MI Contribution ID #
Pulchin Howard 0841
Residential Street Address City State Zip Code
7 Town Hill Rd Warren CT 06754
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? Yes
D D Cash D Personal Check
. No D X . 02/13/2026 $320.00 $320.00
If yes, list Event # 02212026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mitchell George P 1335
Residential Street Address City State Zip Code
48 Attawan Rd Niantic CT 06357

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/14/2026 $500.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bielik Christopher 0847
Residential Street Address City State Zip Code
119 Rice Lane Ext Beacon Falls CT 06403
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 02/14/2026 250.00 250.00
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Libre Peter 0846
Residential Street Address City State Zip Code
7 Seaside Pl Norwalk CT 06855
Principal Occupation Name of Employer
Surgeon CT Glaucoma
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 /14/ $ $250.00
02/14/2026 250.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dietch Jody 0845
Residential Street Address City State Zip Code
601 Harborview Rd Orange CcT 06477
Principal Occupation Name of Employer
Executive Director Congregation Mishkan Israel
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 /14/ $ $250.00
02/14/2026 250.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pianka Glenn 0849
Residential Street Address City State Zip Code
185 Fitchville Rd Box 67 Bozrah CT 06334

Principal Occupation

First Selectman

Name of Employer

Town of Bozrah

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/15/2026 $104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Roberts Dondre 0848
Residential Street Address City State Zip Code
651 Quinnipiac Ave New Haven CT 06513
Principal Occupation Name of Employer
Sales Executive CoStar 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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 02/15/2026 $156.56 $156.56
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Ozga Steve 0850
Residential Street Address City State Zip Code
93 Doral Ln Southington CT 06489
Principal Occupation Name of Employer
UniServ Representative Connecticut Education Assoc
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 . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D No D X X 02/15/2026 $390.94 $390.94
If yes, list Event # 03162026F Money Order X] Credit/Debit Card
Last Name First MI Contribution ID #
Goldblatt Mitch 0862
Residential Street Address City State Zip Code
291 Drummond Rd Orange CcT 06477
Principal Occupation Name of Employer
Director of Human Resources Town of Guilford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
ggreg.
an event reported in Section J1? Yes D D
Cash Personal Check
. D No D X . 02/16/2026 $125.00 $125.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santos Carlos 0859
Residential Street Address City State Zip Code
203 Church St Naugatuck CT 06770

Principal Occupation

Attorney

Name of Employer

Fitzpatrick Santos Sousa Perugini PC

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 # 03162026F

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/16/2026

Aggregate Contributions

$320.00

Amount of Contribution

$320.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Locke Sarah 0858
Residential Street Address City State Zip Code
625 Orange St # 34 New Haven CT 06511
Principal Occupation Name of Employer
Executive Director CT Dems
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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D No D 02/16/2026 $250.00 $250.00
If yes, list Event # 03162026F Money Order X Credit/Debit Card
Last Name First MI Contribution ID #
Pelaggi Rita 0853
Residential Street Address City State Zip Code
45 Grandview Blvd Derby CT 06418
Principal Occupation Name of Employer
Professor Quinnipiac University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
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
2greg
an event reported in Section J1? D D
Cash Personal Check
. D No D X X 02/16/2026 $250.00 $250.00
If yes, list Event # 03162026F Money Order X] Credit/Debit Card
Last Name First MI Contribution ID #
Kasler Robyn 0854
Residential Street Address City State Zip Code
241 Brick School Rd Warren CcT 06754
Principal Occupation Name of Employer
Freelance Copywriting Freelance Copywriting
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
02/16/2026 $26.35 $26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Feldlaufer Harriet 0855
Residential Street Address City State Zip Code
50 Cornwall Rd Warren CT 06754

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 02212026D

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/16/2026

$260.73

Amount of Contribution

$260.73
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Johnston Melissa 0860
Residential Street Address City State Zip Code
451 Herbert St Orange CT 06477
Principal Occupation Name of Employer
Marketing Defibtech LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/16/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Singh Gaganpreet 0857
Residential Street Address City State Zip Code
182 Brookside Ln Mansfield CcT 06250
Principal Occupation Name of Employer
Manager Akaal 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 /16/ s s
02/16/2026 500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meskers Stephen 0856
Residential Street Address City State Zip Code
18 Lockwood Ave Old Greenwich CT 06870
Principal Occupation Name of Employer
State Representative CT House of Representatives
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 /16/ $ $
02/16/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kaster Rebyn 8854
Residential Street Address City State Zip Code
241-Brick-Sehool-Rd Warren cF 06754
Principal Occupation Name of Employer
Editeriat SelfEmployed

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

E No
D Executive D

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

D Yes
E No

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

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

02/16/2626 $52-76-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ezzes Katherine 0852
Residential Street Address City State Zip Code
12564 Rock Ridge Rd Herndon VA 20170
Principal Occupation Name of Employer

Development

Plan International

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/16/2026 $2,000.00 $2,000.00
Last Name First MI Contribution ID #
Lombardi Roberta 0851
Residential Street Address City State Zip Code
60 E Wharf Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/16/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Dykstra Nicole 0863
Residential Street Address City State Zip Code
221 Park Rd Oxford CT 06478

Principal Occupation

Research Analyst

Name of Employer

State of Connecticut

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/16/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Doh Rebecca 0861
Residential Street Address City State Zip Code
11 Dodge Farm Rd Washington Depot CT 06794

Principal Occupation

Associate Broker

Name of Employer

William Raveis Lifestyles Realty

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/16/2026 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mioli Joseph 0877
Residential Street Address City State Zip Code
10320 12th PI SE Lake Stevens WA 98258
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/17/2026 $521.15 521.15
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Statchen Robert 0876
Residential Street Address City State Zip Code
57 Briar Patch Rd Stonington CT 06378
Principal Occupation Name of Employer
Professor Western New England Univeristy
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /17 $ $320.00
02/17/2026 320.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Washer Louise 0874
Residential Street Address City State Zip Code
280 Silvermine Ave Norwalk CcT 06850-1607
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 17/ $ $750.00
02/17/2026 750.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yanus Melanie 0872
Residential Street Address City State Zip Code
8 Pierson Ct Water Mill NY 11976
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/17/2026 $1,041.98

Amount of Contribution

$1,041.98
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lynn Theodore 0871
Residential Street Address City State Zip Code
648 Mountain Rd Hamden CT 06514
Principal Occupation Name of Employer
Engineer Dexsil Corporation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/17/2026 $1,000.00 $1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Sinnappen Dass 0869
Residential Street Address City State Zip Code
427 Kelsey St Middletown CT 06457
Principal Occupation Name of Employer
Director Business Programs Microsoft
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /17 s s
02/17/2026 521.15 521.15
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walker Joan 0868
Residential Street Address City State Zip Code
39 Stepping Stone Ln Madison CT 06443
Principal Occupation Name of Employer
Treasurer UNAPEN, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 17/ $ $
02/17/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stone Mary 0866
Residential Street Address City State Zip Code
217 Blood St Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/17/2026 $333.65

Amount of Contribution

$333.65
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Oris Patricia 0865
Residential Street Address City State Zip Code
100 Geer Mountain Rd South Kent CT 06785
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 D
Cash Personal Check
D 02/17/2026 $104.48 $104.48
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Staehle Bruce 0864
Residential Street Address City State Zip Code
398 Brickyard Rd Woodstock CT 06281
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 D
Cash Personal Check
D 02/17/2026 $320.00 $320.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Bernstein Martha 0867
Residential Street Address City State Zip Code
5 Emerson Ct Litchfield CT 06759
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? Yes D D
Cash Personal Check
. D No D X . 02/17/2026 $333.65 $333.65
If yes, list Event # 02212026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Birdwhistell Nan 0873
Residential Street Address City State Zip Code
9 Tyler Ave Branford CT 06405

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 03162026F

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/17/2026

Aggregate Contributions

$200.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sill Ron 0870
Residential Street Address City State Zip Code
73 Grove Ave Derby CT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 02/17/2026 250.00 250.00
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lombardi Antonia 0878
Residential Street Address City State Zip Code
195 Meadowside Rd Milford CT 06460
Principal Occupation Name of Employer
Secretary Milford Board of Education
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /17 $ $26.35
No 02/17/2026 26.35 .
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cann Immacula 0875
Residential Street Address City State Zip Code
234 Klondike St Stratford CcT 06614
Principal Occupation Name of Employer
RN Silver Hill Hospital
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? Yes
D D Cash D Personal Check
No D . . 02/17/2026 $312.81 $312.81
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DePaolo Valerie A 1337
Residential Street Address City State Zip Code
184 Beechwood Dr Southington CT 06489

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
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 Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/18/2026 $250.00

Amount of Contribution

$250.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Troiano Frank ] 1336
Residential Street Address City State Zip Code
1408 Enfield St Enfield CT 06082
Principal Occupation Name of Employer
real estate professional Anthony Troiano & Sons
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 02/18/2026 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Packwood Cheryl 0881
Residential Street Address City State Zip Code
303 W 66th St # 15FE New York NY 10023
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ s
02/18/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Roldan Kelvin 0880
Residential Street Address City State Zip Code
156 Garfield Rd West Hartford CT 06107
Principal Occupation Name of Employer
Commissioner in Residence Amira Learning
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/ $ $
02/18/2026 500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kozak John 0879
Residential Street Address City State Zip Code
28 Devonshire Way Berlin CcT 06037
Principal Occupation Name of Employer
Senior Vice President Security Services of Connecticut, Inc.

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/18/2026 $2,000.00

Amount of Contribution

$2,000.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gilman Tim 0890
Residential Street Address City State Zip Code
247 Woodbine Rd Colchester CT 06415
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/19/2026 $100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Noe Brian 0889
Residential Street Address City State Zip Code
32 Milesfield Ave Milford CT 06460
Principal Occupation Name of Employer
Private Wealth Advisor Brayshaw Financial Group, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ $ $320.00
02/19/2026 320.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rubin Jonathan 0888
Residential Street Address City State Zip Code
55 Thankful Stow Rd Guilford CcT 06437
Principal Occupation Name of Employer
Financial Services Westbury Group LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ $ $500.00
02/19/2026 500.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilds Tracey 0887
Residential Street Address City State Zip Code
54 Cherry Ln Madison CT 06443

Principal Occupation

Nurse

Name of Employer

Yale New Haven Health

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/19/2026 $260.73

Amount of Contribution

$260.73
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Serra Marie 0886
Residential Street Address City State Zip Code
1510 Randolph Rd Middletown CT 06457
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/19/2026 $333.65 $333.65
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ovian Julie 0885
Residential Street Address City State Zip Code
317 Boston Post Rd Madison CT 06443-2938
Principal Occupation Name of Employer
Realtor William Pitt Sotheby's
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ s s
02/19/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goldberg Al 0884
Residential Street Address City State Zip Code
13 Canborne Way Madison CT 06443
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 /19/ $ $
02/19/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Braisted Bettina 0882
Residential Street Address City State Zip Code
155 Boston Post Rd Madison CT 06443

Principal Occupation

custom flagmaker

Name of Employer

Self Employed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/19/2026

Aggregate Contributions

$104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
to-Mente John 1338
Residential Street Address City State Zip Code
39-W-Wynd-Ter Middletewn (S5 086457
Principal Occupation Name of Employer
real-estate self-employed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash E Personal Check
No 082/19/2026 $1;000-00- $500-00-
If yes, list Event # D Money Order D Credit/Debit Card !
Last Name First MI Contribution ID #
Fisher Leslie 0883
Residential Street Address City State Zip Code
20 Wintergreen Ln Warren CT 06754
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 D Cash D Personal Check /19/ $ $
No 02/19/2026 150.00 150.00
If yes, list Event # 02212026D D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lo Monte John 1338
Residential Street Address City State Zip Code
39 W Wynd Ter Middletown CcT 06457

Principal Occupation

Real Estate

Name of Employer

John Lo Monte Real Estate App

raisers & Consultants

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

Amount of Contribution

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

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

02/19/2026 500.00 500.00
If yes, list Event # D Money Order D Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Joseff Jessica 0894
Residential Street Address City State Zip Code
129 Green Hill Rd Madison CcT 06443

Principal Occupation

Licensed Marriage and Family Therapist

Name of Employer

Jessica Joseff LMFT

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

Amount of Contribution

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/20/2026 $260.73

$260.73
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ridgway Gordon 0892
Residential Street Address City State Zip Code
142 Town St West Cornwall CT 06796
Principal Occupation Name of Employer
Farmer RIDGWAY FARM LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 02/20/2026 260.73 260.73
If yes, list Event # 02212026D D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cohen Christine 0899
Residential Street Address City State Zip Code
45 Cherry St Guilford CT 06437
Principal Occupation Name of Employer
State Senator State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $50.00
02/20/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Balestracci Kathleen 0898
Residential Street Address City State Zip Code
421 Willow Rd Guilford CcT 06437
Principal Occupation Name of Employer
Research Faculty 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
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $260.73
02/20/2026 260.73 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barrett Cynthia 0897
Residential Street Address City State Zip Code
12 Dresden Ct E Goshen CT 06756

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/20/2026 $52.40

Amount of Contribution

$52.40
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Baker Joe 0896
Residential Street Address City State Zip Code
14 Maplewood Dr New Milford CT 06776
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 D
Cash Personal Check
02/20/2026 $26.35 $26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Klein Jason 0895
Residential Street Address City State Zip Code
22 Strawberry Rdg Warren CT 06777
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 . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 02/20/2026 $208.65 $208.65
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Joseff Jessica 8894
Residential Street Address City State Zip Code
129-GreenHillRd Madisen et 086443
Principal Occupation Name of Employer
EMEF Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . - Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E 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
E No 082/20/2026 $521-46- $260-73-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Symmers Divya 0893
Residential Street Address City State Zip Code
299 Amenia Union Rd Sharon CT 06069

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/20/2026

Aggregate Contributions

$26.35

Amount of Contribution

$26.35
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lyons Peggy 0891
Residential Street Address City State Zip Code
176 Horse Pond Rd Madison CT 06443
Principal Occupation Name of Employer
First Selectman Town of Madison
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/20/2026 $260.73 $260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Redlich Karen 0900
Residential Street Address City State Zip Code
15 Island Ave Madison CcT 06443
Principal Occupation Name of Employer
Professor University of New Haven
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ $ s
02/21/2026 1,041.98 1,041.98
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Mcmillen Marvin 0901
Residential Street Address City State Zip Code
10 Litchfield Rd Harwinton CT 06791
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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? Yes
D D Cash D Personal Check
. No D X . 02/21/2026 $1,000.00 $1,000.00
If yes, list Event # 02212026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Raap Denise L 1339
Residential Street Address City State Zip Code
83 S Lake St Litchfield CcT 06759

Principal Occupation

First Selectman

Name of Employer

Town of Litchfield

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 # 02212026D

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/21/2026 $1,000.00

Amount of Contribution

$1,000.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Horn Maria 0902
Residential Street Address City State Zip Code
PO Box 106 137 Salmon Kill Road Salisbury CT 06068
Principal Occupation Name of Employer
State representative CT General Assembly
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 02/21/2026 260.73 260.73
If yes, list Event # 02212026D D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeNicola Anthony 1341
Residential Street Address City State Zip Code
25 Town Hill Rd Warren CT 06754
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 D Cash Personal Check
No D D X X 02/21/2026 $100.00 $100.00
If yes, list Event # 02212026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kinsella Dexter 1340
Residential Street Address City State Zip Code
103 West St Goshen CT 06756
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? Yes
D Cash D Personal Check
No D D X . 02/21/2026 $100.00 $100.00
If yes, list Event # 02212026D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lettieri Cinzia S 0904
Residential Street Address City State Zip Code
11 Liberty St Clinton CcT 06413
Principal Occupation Name of Employer
Teacher Hamden Public Schools

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/22/2026 $310.73

Amount of Contribution

$260.73
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Margolies Robert 0903
Residential Street Address City State Zip Code
110 Soundview Ave Shelton CT 06484
Principal Occupation Name of Employer

Psychologist

The Motivation Center

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/22/2026 $52.40 ¥52.40
Last Name First MI Contribution ID #
Gay Joan 0906
Residential Street Address City State Zip Code
26 Hemlock Dr Killingworth CT 06419
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/23/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Wisialowski Jane 0905
Residential Street Address City State Zip Code
28 Cinnamon Rdg Old Saybrook CT 06475

Principal Occupation

Conservator

Name of Employer

Self Employed

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/23/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Budzinsky Fie 0915
Residential Street Address City State Zip Code
242 Reservoir Rd Killingworth CT 06419

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/24/2026 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Celmer Gwenne 0914
Residential Street Address City State Zip Code
411 Route 148 Killingworth CT 06419
Principal Occupation Name of Employer
Consultant Gwenne Celmer Marketing Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/24/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Norko Michael 0913
Residential Street Address City State Zip Code
45 Green Ln Durham CT 06422-1904
Principal Occupation Name of Employer
retreat ministry Holy Family Retreat Center
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /24 s s
02/24/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vicino Thomas 0912
Residential Street Address City State Zip Code
92 Carter Hill Rd Clinton CT 06413
Principal Occupation Name of Employer
Owner Superior Auto
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /24 $ $
02/24/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Everson Tracy 0911
Residential Street Address City State Zip Code
23 Mill Creek Rd Branford CT 06405

Principal Occupation

Realtor

Name of Employer

Century 21

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/24/2026 $261.05

Amount of Contribution

$208.65
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cubeta Jr Michael 0910
Residential Street Address City State Zip Code
243 Arbutus Sty Middletown CT 06457
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/24/2026 $320.00 320.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chittenden Jay 0909
Residential Street Address City State Zip Code
19 Huber Ave Meriden CT 06450
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /24 $ $52.40
02/24/2026 52.40 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stamos Gregory 0908
Residential Street Address City State Zip Code
1108 Racebrook Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Attorney Law Office of Gregory J. Stamos
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 /24 $ $250.00
02/24/2026 250.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thornton Domenique 0907
Residential Street Address City State Zip Code
168 Timber Ridge Rd . Middletown CT 06457
Principal Occupation Name of Employer
ES BR member CT DOL

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/24/2026

Aggregate Contributions

$260.73

Amount of Contribution

$260.73
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jarzabek John 1342
Residential Street Address City State Zip Code
216 Summer St Portland CT 06480
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/24/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Amoia Kathleen A 1343
Residential Street Address City State Zip Code
9 Pleasant Trl Killingworth CT 06419
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 02/25/2026 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shrestha Ram 0918
Residential Street Address City State Zip Code
11 Mona Ave Branford CT 06405
Principal Occupation Name of Employer
Owner/manager Kamana
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /25/ $ $
02/25/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Seifert Conrad 0917
Residential Street Address City State Zip Code
10 Wildwood Dr Niantic CcT 06357

Principal Occupation

Attorney

Name of Employer

Seifert & Hogan

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/25/2026

Aggregate Contributions

$200.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pacelli Louis 0916
Residential Street Address City State Zip Code
107 Foxon Rd East Haven CT 06512
Principal Occupation Name of Employer
Spin instructor In shape fitness
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
02/25/2026 $130.52 $130.52
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Couture Eric 0925
Residential Street Address City State Zip Code
270 N Parker Hill Rd Killingworth CT 06419
Principal Occupation Name of Employer
Politician Town of Killingworth
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
02/26/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ONell Barry 0924
Residential Street Address City State Zip Code
23 Crowley Dr Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
02/26/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hartwell John 0922
Residential Street Address City State Zip Code
42 Quarry Dock Rd Branford CT 06405

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/26/2026

Aggregate Contributions

$250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McCarthy Tom 0920
Residential Street Address City State Zip Code
130 E Eaton St . Bridgeport CT 06604
Principal Occupation Name of Employer
Director of HR Town of Trumbull
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/26/2026 $320.00 320.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lathrop Benjamin 0919
Residential Street Address City State Zip Code
116 Mowry Ave Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $375.00
02/26/2026 375.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Aron Andrea 1430
Residential Street Address City State Zip Code
27 Scenic Rd . Madison CT 06443
Principal Occupation Name of Employer
Teacher Wesleyan Potters
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $200.00
02/26/2026 252.40 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rushlow Amy 0921
Residential Street Address City State Zip Code
160 Miller Rd Bethany CT 06524

Principal Occupation

Yoga Instructor

Name of Employer

Self Employed

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

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

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 # 03162026F

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/26/2026

Aggregate Contributions

$260.73

Amount of Contribution

$260.73
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SaxI Richard H 1344
Residential Street Address City State Zip Code
19 Tatetuck Trl Easton CT 06612
Principal Occupation Name of Employer
attorney Law Office of Richard SaxI
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes X1 No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/27/2026 $250.00 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Saxt Richard H 1344
Residential Street Address City State Zip Code
19-TatetuekTrt Easton €F 06612
Principal Occupation Name of Employer
atterney self-employed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 Excoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D E
Cash Personal Check
E No 02/27/2026 $500-00- $250-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Matrevi Komla 1443
Residential Street Address City State Zip Code
657 New Harwinton Rd Torrington CT 06790
Principal Occupation Name of Employer
Human right referee State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
2greg
an event reported in Section J1? D D
Cash Personal Check
. D X . 02/27/2026 $52.40 $52.40
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LaMark Muir Renee 0932
Residential Street Address City State Zip Code
256 Warsaw St Deep River CcT 06417

Principal Occupation

State Representative

Name of Employer

CT General Assembly

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/27/2026 $260.73

Amount of Contribution

$260.73
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Anderson Bryan 0931
Residential Street Address City State Zip Code
49 Ingersol Rd Milford CT 06460
Principal Occupation Name of Employer
Realtor Sarah Harrower Realty
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/27/2026 $52.40 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Agrawal Mohit 0930
Residential Street Address City State Zip Code
907 Clayton Ave Nashville TN 37204
Principal Occupation Name of Employer
Consultant Boston Consulting Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ s s
02/27/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McCormack Nancy 0929
Residential Street Address City State Zip Code
79 Laurel Hill Rd Branford CT 06405
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/ $ $
02/27/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spear Wesley 0928
Residential Street Address City State Zip Code
43 Park Ave Bronxville NY 10708-1710

Principal Occupation

IT Consulting

Name of Employer

Spear Consulting

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/27/2026 $52.40

Amount of Contribution

$52.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Perez Althea 0926
Residential Street Address City State Zip Code

605 W Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer

Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/27/2026 $104.48 ¥104.48
Last Name First MI Contribution ID #
Ambroise Jean 0935
Residential Street Address City State Zip Code
169 Shennecossett Pkwy Groton CT 06340
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

02/28/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Stein Kathleen L 0934
Residential Street Address City State Zip Code
84 Bartlett Dr Madison CcT 06443

Principal Occupation

Patient Relations Representative

Name of Employer

Yale New Haven Hospital

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/28/2026 $260.73 ¥260.73
Last Name First MI Contribution ID #
Ford Gary 0933
Residential Street Address City State Zip Code
10 Lee Cir Kent CcT 06757
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/28/2026 $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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Weeolf Brian 8939
Residential Street Address City State Zip Code
50-FeundersPiz EastHartford cF 06108
Principal Occupation Name of Employer
Atterney SelfEmployed

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:

[ ~o

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

O ves
[ ~o

Method of contribution:

D Cash

Is this contribution associated with

O ves
[ ~o

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order E Credit/Debit Card 63/81/2626 $47000-00- $500-00-
Last Name First MI Contribution ID #
Coughlin Kevin 0937
Residential Street Address City State Zip Code
5 Collins Dr Branford CT 06405
Principal Occupation Name of Employer

Communications Director

CT Senate Democrats

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/01/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Stirna Annie 0936
Residential Street Address City State Zip Code
86 Bar Gate Trl Killingworth CT 06419

Principal Occupation

Accountant

Name of Employer

Stirna Business Services

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/01/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Woolf Brian 0939
Residential Street Address City State Zip Code
50 Founders Plz East Hartford CT 06108

Principal Occupation

Attorney

Name of Employer

Woolf and Ross Law Firm, LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/01/2026 $500.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Paniccia Domenic ] 1345
Residential Street Address City State Zip Code
25 Easton Rd Monroe CT 06468
Principal Occupation Name of Employer
broker PSG
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 Personal Check
D D 03/01/2026 $500.00 $500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bhalla Vanita 0938
Residential Street Address City State Zip Code
26 Parkland Dr Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D No 03/01/2026 $354.48 $104.48
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Macauda Marlene 0940
Residential Street Address City State Zip Code
15 Arrowhead Rd Westport CT 06880-6307
Principal Occupation Name of Employer
Attorney Bohonnnon Law Firm
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 03/02/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lignar Cynthia 0945
Residential Street Address City State Zip Code
18 Pleasant St Chester CT 06412

Principal Occupation

First Selectman

Name of Employer

Town of Chester

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/02/2026

Aggregate Contributions

$260.73

Amount of Contribution

$260.73
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bannon Peter 0944
Residential Street Address City State Zip Code
28 Forest View Rd Northford CT 06472
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/02/2026 $104.48 $104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Donahue Robert 0943
Residential Street Address City State Zip Code
28 Hidden Springs Rd Madison CT 06443
Principal Occupation Name of Employer
Director Webster Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - 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
03/02/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Oberlander Jin 0942
Residential Street Address City State Zip Code
19 Bush Ave Greenwich CT 06830
Principal Occupation Name of Employer
Attorney New City Parks
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 102/ $ $
03/02/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Medbery Rachel 0941
Residential Street Address City State Zip Code
335 Beacon Rd Bethany CT 06524

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/02/2026

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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Marshall-Nealy Jennifer 0958
Residential Street Address City State Zip Code
57 Cliffmount Dr Bloomfield CT 06002
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/03/2026 $26.35 $26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gross Jeffrey 0956
Residential Street Address City State Zip Code
33 Kirtland St Deep River CT 06417
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ s s
03/03/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shultz Scott 0955
Residential Street Address City State Zip Code
375 Spruce St Stratford CT 06616
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ $ $
03/03/2026 10.73 10.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Banks Ronald 0954
Residential Street Address City State Zip Code
111 Warsaw Blvd Lot 1 Silver Springs NY 14550

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/03/2026 $52.40

Amount of Contribution

$52.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bailey Trisha 0953
Residential Street Address City State Zip Code
322 E Central Blvd # 1103 Orlando FL 32801
Principal Occupation Name of Employer
Business Owner Bailey’s Pharmacy
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
03/03/2026 $2,000.00 $2,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Tracosas Beth 0952
Residential Street Address City State Zip Code
480 Burr St Fairfield CT 06824
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ s s
03/03/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mann Robyn 0951
Residential Street Address City State Zip Code
143 Stilson Hill Rd New Milford CcT 06776
Principal Occupation Name of Employer
Attorney Robyn Mann Law
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ $ $
03/03/2026 26.35 26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lambert Sandra 0949
Residential Street Address City State Zip Code
27 Centre St Mansfield Center CT 06250

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

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

03/03/2026

Aggregate Contributions

$3.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Konandreas Georgia 0948
Residential Street Address City State Zip Code
34 Konandreas Dr Stamford CT 06903
Principal Occupation Name of Employer
MD Doctors Center
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
03/03/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conneely Martha 0947
Residential Street Address City State Zip Code
12 Fairmont St Wethersfield CT 06109
Principal Occupation Name of Employer
Park Development Manager Riverfront Recapture
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 03/03/2026 $104.48 $104.48
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Lynch Elizabeth 0957
Residential Street Address City State Zip Code
63 Franklin St Ansonia CT 06401
Principal Occupation Name of Employer
Town Clerk Town of Ansonia
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? Yes D D
Cash Personal Check
. D No D X . 03/03/2026 $250.00 $250.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fox Ellen 0950
Residential Street Address City State Zip Code
522 Traditions Ct N Oxford CT 06478

Principal Occupation

Registrar of Voters

Name of Employer

Town of Oxford

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 # 03162026F

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/03/2026

$302.40

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Lundgren Mary Jane 1347
Residential Street Address City State Zip Code

89 Cherniske Rd New Milford CT 06776
Principal Occupation Name of Employer

retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 D Cash Personal Check
No D D 03/03/2026 $100.00 $100.00
If yes, list Event # 02212026D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Gartner Andrea 0959
Residential Street Address City State Zip Code

112 Deer Hill Ave Danbury CT 06810
Principal Occupation Name of Employer

Executive Director

Friends of the Norwalk River Valley Trail

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 103/ $ $
No 03/03/2026 250.00 250.00
If yes, list Event # 03292026G D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Polo Paul S 1346
Residential Street Address City State Zip Code
203 Seaside Ave Westbrook CcT 06498
Principal Occupation Name of Employer
executive VP ACMT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 03/03/2026 $2,000.00 $2,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alfieri Peter ] 1348
Residential Street Address City State Zip Code
22 Versailles Rd Lisbon CT 06351

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event # 01242026B

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check

03/03/2026

Aggregate Contributions

$250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Foggle Lili 0960
Residential Street Address City State Zip Code
107 Longshore Ln Madison CcT 06443
Principal Occupation Name of Employer
Interview Coach Impressive Interviewing LLC.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/04/2026 $500.00 $500.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Barbara 1432
Residential Street Address City State Zip Code
9 Little Point St Essex CT 06426
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 04/ $ s
03/04/2026 2,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Peterson Monica 0961
Residential Street Address City State Zip Code
10 Brook Pine Dr Shelton CT 06484
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? Yes
D D Cash D Personal Check
. No D X . 03/04/2026 $208.65 $208.65
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salvatore Jr Frank 0969
Residential Street Address City State Zip Code
1903 Revere Rd Danbury CT 06811

Principal Occupation

Director

Name of Employer

Nuvance Health

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/04/2026 $250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Davis Paul 0967
Residential Street Address City State Zip Code
335 Smith Farm Rd Orange CT 06477
Principal Occupation Name of Employer

Retired

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/04/2026 $52.40 ¥52.40
Last Name First MI Contribution ID #
Drucker Myra 0966
Residential Street Address City State Zip Code
24 Wolfpits Rd Bethel CT 06801
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

03/04/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Gogliettino John 0965
Residential Street Address City State Zip Code
129 Lake PI S Danbury CT 06810

Principal Occupation

Constable

Name of Employer

City of Danbury

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

03/04/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Goncalves Gary 0964
Residential Street Address City State Zip Code
2 Milltown Rd New Fairfield CT 06812

Principal Occupation

Substitute Teacher

Name of Employer

Kelly Education

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

03/04/2026

Aggregate Contributions

$104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ambrosecchio Michael 0963
Residential Street Address City State Zip Code
46 Waterbury Ave Stamford CT 06902
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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 03/04/2026 $104.48 $104.48
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Gernat Jessica 0962
Residential Street Address City State Zip Code
145 Coppermine Rd Oxford CT 06478
Principal Occupation Name of Employer
Operations Manager Trinci Consulting Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 03/04/2026 $25.00 $25.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Feggle Ll 8960
Residential Street Address City State Zip Code
187tengsheretn Madiser cF 86443
Principal Occupation Name of Employer
Interview-Coach Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . - Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E 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
E No 083/64/2026 $1;000-00- $500-00-
If yes, list Event # D Money Order E Credit/Debit Card !
Last Name First MI Contribution ID #
Forrest Amber 0974
Residential Street Address City State Zip Code
10 Cedar St Chester CT 06412

Principal Occupation

Executive Assistant

Name of Employer

CT Paid Leave

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/05/2026 $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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rudary Allison 0972
Residential Street Address City State Zip Code
20 John Applegate Rd Redding CT 06896
Principal Occupation Name of Employer
Travel Advisor LTR Travel LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/05/2026 $260.73 $260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valeri Paul 0971
Residential Street Address City State Zip Code
191 Main St S Bridgewater CT 06752
Principal Occupation Name of Employer
Realtor Paul Valeri Realtors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 105/ s s
03/05/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ryan Nancy 0970
Residential Street Address City State Zip Code
25 Walnut Hill Rd Bethel CcT 06801
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 105/ $ $
03/05/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stark Holly 0973
Residential Street Address City State Zip Code
16 Bear Burrow Rd Roxbury CT 06783

Principal Occupation

Consultant

Name of Employer

Bear Burrow Consulting 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 # 03292026G

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/05/2026

Aggregate Contributions

$260.73

Amount of Contribution

$260.73
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Conetta Kate 0986
Residential Street Address City State Zip Code
4 Topfield Rd Danbury CT 06811
Principal Occupation Name of Employer
Advertising Production Manager LMT Communications
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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D No 03/06/2026 $260.73 $260.73
If yes, list Event # 03292026G D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Litt Elizabeth 0985
Residential Street Address City State Zip Code
86 Great Hill Rd Newtown CT 06470
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 . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D No 03/06/2026 $100.00 $100.00
If yes, list Event # 03292026G D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bloom Jordana 0984
Residential Street Address City State Zip Code
34 Main St Newtown CT 06470
Principal Occupation Name of Employer
Strategic Project Manager C.H. Booth Library
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
2greg
an event reported in Section J1? Yes D D
Cash Personal Check
. D No D X . 03/06/2026 $156.56 $156.56
If yes, list Event # 03292026G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gucker Kenneth 0983
Residential Street Address City State Zip Code
89 Padanaram Rd Danbury CT 06811

Principal Occupation

State Rep

Name of Employer

State of CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03292026G

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/06/2026 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Baker Joseph 0981
Residential Street Address City State Zip Code
14 Maplewood Dr New Milford CT 06776
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 03/06/2026 15.00 15.00
If yes, list Event # 03292026G D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bruzinski Joel 0978
Residential Street Address City State Zip Code
4 Route 37 Ctr Sherman CT 06784
Principal Occupation Name of Employer
General Manager Pamby Motors 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 D Cash D Personal Check 106/ $ $260.73
No 03/06/2026 260.73 .
If yes, list Event # 03292026G D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robinson Holly 0975
Residential Street Address City State Zip Code
4 Circle Dr E Danbury CT 06811
Principal Occupation Name of Employer
Lawyer Nuvance 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
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? Yes
D D Cash D Personal Check
No D . . 03/06/2026 $260.73 $260.73
If yes, list Event # 03292026G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bachrach William B 1349
Residential Street Address City State Zip Code
231 Macedonia Rd Kent CT 06757

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
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 Credit/Debit Card

Personal Check

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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ingalls Edward 0979
Residential Street Address City State Zip Code
37 Sepous Rd Avon CT 06001
Principal Occupation Name of Employer
Electrician Newington Electric
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/06/2026 $1,000.00 $1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Thompson Adrienne 0982
Residential Street Address City State Zip Code
10 Colonial Dr Bethel CcT 06801
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 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Holmes Phoebe 0980
Residential Street Address City State Zip Code
101 Obtuse Hill Rd Brookfield CcT 06804
Principal Occupation Name of Employer
Town Clerk Town of Brookfield
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 125.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ingahs Edward 8979
Residential Street Address City State Zip Code
37-SepousRd Aven cF 06001
Principal Occupation Name of Employer
Self E F . E .

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

E No
D Executive D

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

D Yes
E No

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

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

0346642626 | = $2;600:60-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gundlach Jennifer 0977
Residential Street Address City State Zip Code
118 Angevine Rd Warren CT 06754
Principal Occupation Name of Employer
Law Professor Hofstra 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 L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 03/06/2026 $250.00 $250.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Werner Elaine 0976
Residential Street Address City State Zip Code
48 Mallard Dr Avon CT 06001
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 D
Cash Personal Check
D 03/06/2026 $45.00 $25.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Esposito Laurie 0989
Residential Street Address City State Zip Code
45 Pine Trl Danbury CT 06811
Principal Occupation Name of Employer
Town Clerk City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 03/07/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anderson Martin 0988
Residential Street Address City State Zip Code
76 Wheeler Hill Dr Durham CT 06422

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/07/2026

Aggregate Contributions

$250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Christensen Tamara 0987
Residential Street Address City State Zip Code
68 Wilson Ave # 210 Torrington CT 06790
Principal Occupation Name of Employer
Business Director KidsPlay Children's Museum
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/07/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peavy Edward 0993
Residential Street Address City State Zip Code
624 Hebron Ave Ste 200 Glastonbury CT 06033
Principal Occupation Name of Employer
CEO Mission Control
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 /08/ $ s
03/08/2026 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Thornton Domenique S 0991
Residential Street Address City State Zip Code
168 Timber Ridge Rd . Middletown CT 06457
Principal Occupation Name of Employer
Estimator Orchard Painting
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 08/ $ $
03/08/2026 287.08 26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walczak Bruce 1433
Residential Street Address City State Zip Code
12 Glover Ave Newtown CT 06470

Principal Occupation

First selectman

Name of Employer

Newtown CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/08/2026 $750.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Goldberg Carol 0992
Residential Street Address City State Zip Code
5 N Humiston Dr Bethany CT 06524-0000
Principal Occupation Name of Employer
First Selectwoman Town of Bethany
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 D Cash D Personal Check
No 03/08/2026 $208.65 $208.65
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vogel Michael S 1372
Residential Street Address City State Zip Code
580 Cherrybrook Rd Canton CT 06019
Principal Occupation Name of Employer
attorney Allegaert Berger & Vogel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/09/2026 $100.00 $100.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ginouves Albert P 1371
Residential Street Address City State Zip Code
22 Meadow St Lakeville CcT 06039
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? Yes
D D Cash Personal Check
. No D D X . 03/09/2026 $150.00 $150.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Costa Wendy ] 1370
Residential Street Address City State Zip Code
26 Meadowcrest Dr S Goshen CT 06756

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 03092026E

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/09/2026 $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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cavagnero Paul E 1355
Residential Street Address City State Zip Code
848 Torrington St Torrington CT 06790
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/09/2026 $100.00 $100.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Howe Ivain Philippa R 1354
Residential Street Address City State Zip Code
417 Westside Ln Torrington CT 06790
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 D Cash Personal Check
No D D X X 03/09/2026 $300.00 $300.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kellner Jane B 1353
Residential Street Address City State Zip Code
17 The Lock Up # 162 Salisbury CT 06068
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? Yes
D D Cash Personal Check
No D D X . 03/09/2026 $25.00 $25.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelley Charles w 1352
Residential Street Address City State Zip Code
17 The Lock Up # 162 Salisbury CT 06068

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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 # 03092026E

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D X X 03/09/2026
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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Corey Edward M 1351
Residential Street Address City State Zip Code
52 Sharon Ave Torrington CT 06790
Principal Occupation Name of Employer
executive aide City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D No D D 03/09/2026 $25.00 $25.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hudock William ] 1350
Residential Street Address City State Zip Code
232 Grantville Rd Winchester CT 06094
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 No D D X X 03/09/2026 $20.00 $20.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soto Marc C 1369
Residential Street Address City State Zip Code
155 Woodchuck Ln Harwinton CcT 06791
Principal Occupation Name of Employer
clerical State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D 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? Yes D
X1 Cash Personal Check
. D No D D X . 03/09/2026 $5.00 $5.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blondin Audrey 1368
Residential Street Address City State Zip Code
174 Sherbrook Dr Goshen CT 06756

Principal Occupation

attorney

Name of Employer

Blondin Law Office

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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 # 03092026E

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Date Received

Personal Check

03/09/2026

Aggregate Contributions

$250.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Watanabe Myrna 1367
Residential Street Address City State Zip Code
155 Woodchuck Ln Harwinton CT 06791
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/09/2026 $460.73 $200.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Horvay Henrietta C 1366
Residential Street Address City State Zip Code
43 Breguet Rd Goshen CT 06756
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 D Cash Personal Check
No D D X X 03/09/2026 $25.00 $25.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ivain Stephen ] 1365
Residential Street Address City State Zip Code
417 Westside Ln Torrington CT 06790
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? Yes
D D Cash Personal Check
No D D X . 03/09/2026 $500.00 $500.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gallo Jennifer 1364
Residential Street Address City State Zip Code
84 Thomson Rd Bethlehem CT 06751

Principal Occupation

executive director

Name of Employer

Uconn Health

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03092026E

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/09/2026

Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Assard Leonard J 1363
Residential Street Address City State Zip Code
78 Thomson Rd Bethlehem CT 06751
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 D Cash Personal Check
No D D 03/09/2026 $50.00 $50.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clouther Darlene L 1362
Residential Street Address City State Zip Code
1104 Bantam Rd Bantam CT 06750
Principal Occupation Name of Employer
insurance broker Clouther Agency
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 03/09/2026 $100.00 $100.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kinsella Dexter 1361
Residential Street Address City State Zip Code
103 West St Goshen CT 06756
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? Yes
D Cash D Personal Check
. No D D X . 03/09/2026 $200.00 $100.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Collins Paul D 1360
Residential Street Address City State Zip Code
12 Dresden Ct E Goshen CT 06756

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event # 03092026E

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check

03/09/2026

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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McEachern Mark 1359
Residential Street Address City State Zip Code
182 Benham St Torrington CT 06790
Principal Occupation Name of Employer
administrator Torrington Historical Society
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
No D D 03/09/2026 $40.00 $40.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gorman Cynthia K 1358
Residential Street Address City State Zip Code
62 Bridle Dr Barkhamsted CT 06063
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
No D D X X 03/09/2026 $100.00 $100.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ausiello Mia 1357
Residential Street Address City State Zip Code
11 Fall Brk Avon CT 06001
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
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? Yes
D Cash D Personal Check
N O O credivmeni 03/09/2026 $30.00 $30.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Craig George ] 1356
Residential Street Address City State Zip Code
120 Hoerle Blvd Torrington CT 06790

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03092026E

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/09/2026 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Skor Stephen A 1374
Residential Street Address City State Zip Code
4 Jason Ct Brookfield CT 06804
Principal Occupation Name of Employer
Lawyer Law Offices of Stephen Skor
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 . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
P Executive Legislative No
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D No D D 03/09/2026 $250.00 $250.00
If yes, list Event # 03092026E Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sker Stephen A 1374
Residential Street Address City State Zip Code
4-Jasen-Et Breokfield (S5 86864
Principal Occupation Name of Employer
lawyer self-employed
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D E
Cash Personal Check
D No 083/69/2026 $500-00- $250-00-
If yes, list Event # 83692026E D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Addonizio-Butts Samantha 1001
Residential Street Address City State Zip Code
70 Route 55 W Sherman CT 06784
Principal Occupation Name of Employer
Chief Compliance Officer Stonebridge Advisors LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
. D No D X . 03/09/2026 $250.00 $250.00
If yes, list Event # 03292026G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Manes Joseph L 1373
Residential Street Address City State Zip Code
18 Wilson Rd Litchfield CcT 06759

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03092026E

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/09/2026 $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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hayes Richard P 1377
Residential Street Address City State Zip Code
1471 Pleasant Valley Rd Manchester CT 06042
Principal Occupation Name of Employer
real estate developer self-employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/09/2026 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eitvydas James 1376
Residential Street Address City State Zip Code
94 Pine Hill Rd Burlington CT 06013
Principal Occupation Name of Employer
self-employed self-employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/09/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sbriglio Martin 1375
Residential Street Address City State Zip Code
329 Isinglass Rd Shelton CT 06484
Principal Occupation Name of Employer
CEO Ryders Health Management
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 Personal Check
D D 03/09/2026 $4,000.00 $2,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matrevi Komla 1442
Residential Street Address City State Zip Code
657 New Harwinton Rd Torrington CT 06790

Principal Occupation

Human right referee

Name of Employer

State of Connecticut

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/09/2026 $104.80

Amount of Contribution

$52.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Epperson Eileen L 0998
Residential Street Address City State Zip Code
PO Box 573 Salisbury CT 06068
Principal Occupation Name of Employer
Life Coach Spiritual Center Coaching LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/09/2026 $52.40 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Drew Jill 1005
Residential Street Address City State Zip Code
10 Dakin Rd Sharon CT 06069
Principal Occupation Name of Employer
Manager Drew 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 109/ s s
03/09/2026 261.05 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Honig Diane 1004
Residential Street Address City State Zip Code
71 Town Line Rd Harwinton CT 06791
Principal Occupation Name of Employer
Personal Fitness Trainer Diane Honig Fitness
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
03/09/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vogt Matt 1003
Residential Street Address City State Zip Code
12 Leach Hollow Rd Sherman CT 06784

Principal Occupation

Owner

Name of Employer

New England Aquatic Services LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/09/2026 $52.40

Amount of Contribution

$52.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Harrel Rachel 1002
Residential Street Address City State Zip Code
120 Chamberlain St Torrington CT 06790
Principal Occupation Name of Employer
Office manager St. Paul's Lutheran Curch
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/09/2026 $26.35 $26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carpionato Domenic 1000
Residential Street Address City State Zip Code
1 8 Bryan Ln Newtown CT 06470
Principal Occupation Name of Employer
Real Estate Carpionato Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ $ s
03/09/2026 2,000.00 2,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Carpionato Caren 0999
Residential Street Address City State Zip Code
1 8 Bryan Ln Newtown CcT 06470
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
03/09/2026 2,000.00 2,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Eppersen Eileen £ 8998
Residential Street Address City State Zip Code
PO-Box573 Salisbury cF 86068
Principal Occupation Name of Employer
LHife-Coach Self-employed

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

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

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

0378942626 $164-80-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Olson David 0997
Residential Street Address City State Zip Code

5 Wagon Rd Bethel CT 06801
Principal Occupation Name of Employer

Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/09/2026 $104.48 ¥104.48
Last Name First MI Contribution ID #
Sbriglio Martin 0996
Residential Street Address City State Zip Code
329 Isinglass Rd Shelton CT 06484
Principal Occupation Name of Employer

CEO

Ryders Health Management

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/09/2026 4,000.00 2,000.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Peters Lesa 0995
Residential Street Address City State Zip Code
155 Good Hill Rd Woodbury CT 06798

Principal Occupation

Computer Software Support

Name of Employer

Select Business Solutions

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/09/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Melvin Tara Hunt 0994
Residential Street Address City State Zip Code
13 Coventry Way Guilford CT 06437

Principal Occupation

Sales/events

Name of Employer

Watson Adventures LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/09/2026 $104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rasmussentuller Andrew 1012
Residential Street Address City State Zip Code
7 Douglas Cir West Hartford CT 06110

Principal Occupation

Store manager

Name of Employer

Adams hometown market

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/10/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Goncalves Gary 1011
Residential Street Address City State Zip Code
2 Milltown Rd New Fairfield CT 06812

Principal Occupation

Substitute Teacher

Name of Employer
Kelly Education

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/10/2026 156.88 52.40
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Nassir Abu 1009
Residential Street Address City State Zip Code
16 Lindencreast Dr Danbury CcT 06811-4231

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/10/2026 208.65 208.65
If yes, list Event # D Money Order Credit/Debit Card 110/ $ $
Last Name First MI Contribution ID #
Perry Jack 1008
Residential Street Address City State Zip Code
153 Moore Hill Dr Southington CT 06489

Principal Occupation

Operations manager

Name of Employer

Cwpm

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/10/2026 $1,000.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Trudel Jean Paul 1007
Residential Street Address City State Zip Code
3 McDermott St Danbury CT 06810
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
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 D
Cash Personal Check
D 03/10/2026 $104.48 $104.48
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Mareus Miehaet 1666
Residential Street Address City State Zip Code
207-SeutheraBivd Banbury cF 86810
Principal Occupation Name of Employer
Real-Estate Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
D 2greg
. . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 083/10/2026 $66730- $333-65-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Marcus Michael 1006
Residential Street Address City State Zip Code
207 Southern Blvd Danbury CT 06810
Principal Occupation Name of Employer
Real Estate DSA Construction LLC.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
03/10/2026 $333.65 $333.65
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peek Michaet-Ruben 379
Residential Street Address City State Zip Code
101+-Main-St Chester et 086412
Principal Occupation Name of Employer
lawyer self-employed

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

E No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
E No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

E Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

0371642626 $560-60-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Peck Michael Ruben 1379
Residential Street Address City State Zip Code
101 Main St Chester CT 06412
Principal Occupation Name of Employer
lawyer Law office of Michael Peck
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 Personal Check
03/10/2026 $250.00 $250.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Gallo Margaret 1010
Residential Street Address City State Zip Code
16 Jeanette St Danbury CT 06811
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 D Cash D Personal Check 10/ $ $
No 03/10/2026 100.00 100.00
If yes, list Event # 03292026G D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Juliano Nancy E 1378
Residential Street Address City State Zip Code
36 Hundred Acres Rd Newtown CT 06470
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? Yes
D D Cash Personal Check
. No D D X . 03/10/2026 $250.00 $250.00
If yes, list Event # 03292026G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Belden Janice 1019
Residential Street Address City State Zip Code
7 Red Barn Ln Brookfield CT 06804
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 # 03292026G

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/11/2026 $250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Belden Robert 1018
Residential Street Address City State Zip Code
7 Red Barn Ln Brookfield CT 06804
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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D No 03/11/2026 $250.00 $250.00
If yes, list Event # 03292026G D Money Order Credit/Debit Card
y JUSPA-PAVPACIC] y
Last Name First MI Contribution ID #
Thorn Elaine 1017
Residential Street Address City State Zip Code
4 Driftway Rd Unit E2 Danbury CT 06811-5173
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 . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D No D X X 03/11/2026 $104.48 $104.48
If yes, list Event # 03292026G Money Order X] Credit/Debit Card
Last Name First MI Contribution ID #
Betkoski Peter 1014
Residential Street Address City State Zip Code
196 Blackberry HI Beacon Falls CcT 06403
Principal Occupation Name of Employer
Owner Betkoski Bros. LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
D No 03/11/2026 $50.00 $50.00
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Betkeski Peter 1614
Residential Street Address City State Zip Code
196-Blackberry-Hi BeaconFalls et 0864063
Principal Occupation Name of Employer
Contractor SelfEmployed

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

E No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
E No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 83162026F

E Yes
D No

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

0371112626 $166-60-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DeFronzo David 1023
Residential Street Address City State Zip Code
95 Pape Rd New Britain CT 06053
Principal Occupation Name of Employer

Teacher

Hartford Public Schools

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/11/2026 $250.00 $250.00
Last Name First MI Contribution ID #
Seymour Steven 1022
Residential Street Address City State Zip Code
29 Carleton PI Bristol CT 06010-5109
Principal Occupation Name of Employer

Media Consultant

Seymour Media

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/11/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Leeper Jennifer 1021
Residential Street Address City State Zip Code
75 Sherman Ct Fairfield CT 06824

Principal Occupation

State Representative

Name of Employer

CT General Assembly

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/11/2026 ¥100.00 ¥100.00
Last Name First MI Contribution ID #
Gediman Benjamin 1020
Residential Street Address City State Zip Code
5 Dickman Rd Plainville CT 06062
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/11/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Schlemmer Rose 1016
Residential Street Address City State Zip Code
11 Liberty Ave Danbury CT 06810
Principal Occupation Name of Employer
Educator Diocese of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/11/2026 $52.40 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gates Duane 1015
Residential Street Address City State Zip Code
34 Oak Ridge Dr Deep River CT 06417
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
03/11/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Huey Bonnie 1013
Residential Street Address City State Zip Code
516 Wheelers Farm Rd Orange CcT 06477
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ $ $
03/11/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giannaros Demetrios 1029
Residential Street Address City State Zip Code
56 Basswood Rd Farmington CT 06032

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/12/2026

Aggregate Contributions

$521.15

Amount of Contribution

$521.15
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Slap Derek 1028
Residential Street Address City State Zip Code
51 Fairlee Rd Hartford CT 06107
Principal Occupation Name of Employer
VP The Village
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/12/2026 $26.35 $26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pawlak Lucian 1027
Residential Street Address City State Zip Code
149 Vine St New Britain CT 06052
Principal Occupation Name of Employer
Registrar of Voters City of New Britain
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 12/ s s
03/12/2026 365.21 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salerno Stephen 1026
Residential Street Address City State Zip Code
40 Stony Creek Rd Plantsville CT 06479
Principal Occupation Name of Employer
Police Officer State Of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 12/ $ $
03/12/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bennet Carri 1025
Residential Street Address City State Zip Code
7705 Oldchester Rd Bethesda MD 20817

Principal Occupation

Lawyer

Name of Employer

Womble Bond Dickinson

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/12/2026 $2,000.00

Amount of Contribution

$2,000.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Zafiris Theodore 1024
Residential Street Address City State Zip Code
75 Central Park W # 15D New York NY 10023
Principal Occupation Name of Employer
restauranteur arc enterprises
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 03/12/2026 $500.00 $500.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
DiMartino Joseph 1031
Residential Street Address City State Zip Code
8 1/2 A Talmadge St Derby CT 06418
Principal Occupation Name of Employer
Mayor City of Derby
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 . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D No D X X 03/12/2026 $250.00 $250.00
If yes, list Event # 03162026F Money Order X] Credit/Debit Card
Last Name First MI Contribution ID #
DiMartino Lacey 1030
Residential Street Address City State Zip Code
8 A Talmadge St Derby CT 06418
Principal Occupation Name of Employer
Surgical Technologist Waterbury Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
. D No D X . 03/12/2026 $250.00 $250.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Willis William F 1384
Residential Street Address City State Zip Code
30 Upland Meadow Rd Lakeville CT 06039

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 03162026F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/12/2026 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Willis Roberta B 1383
Residential Street Address City State Zip Code
30 Upland Meadow Rd Lakeville CT 06039
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 D Cash Personal Check
No D D 03/12/2026 $25.00 $25.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gill Michael T 1382
Residential Street Address City State Zip Code
50 Saw Mill Rd # 15102 Danbury CT 06810
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 D Cash Personal Check
. No D D X X 03/12/2026 $150.00 $100.00
If yes, list Event # 03292026G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Heise Judy A 1381
Residential Street Address City State Zip Code
59 Flax Hill Rd Brookfield CcT 06804
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/12/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Petosa Michael L 1380
Residential Street Address City State Zip Code
30 Walnut St . Bristol CT 06010

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
03/12/2026

Aggregate Contributions

$250.00

Amount of Contribution

$125.00




Page 175 of 284

L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Bussell Lawrence 1036
Residential Street Address City State Zip Code

152 Shagbark Dr Derby CT 06418
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/13/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Novi Alicia 1035
Residential Street Address City State Zip Code
41 Hill St Southington CT 06489

Principal Occupation

Staff attorney 3

Name of Employer
Ct office of health strategy

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/13/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Cowles Erin 1034
Residential Street Address City State Zip Code
60 Rourke Ave Southington CT 06489

Principal Occupation

Talent Acquisition

Name of Employer

usI

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/13/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Sherman Debbie 1033
Residential Street Address City State Zip Code
7 Perkins Rd Oxford CT 06478

Principal Occupation

Paralegal

Name of Employer

Carter and Civitello

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/13/2026 $104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Polsky Bruce 1032
Residential Street Address City State Zip Code
30 Hatters Ln Farmington CT 06032
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 D
Cash Personal Check
D 03/13/2026 $250.00 $250.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Boey Howard 1046
Residential Street Address City State Zip Code
19 Main St # 2715 Seabrook NH 03874
Principal Occupation Name of Employer
Physician Southern New England ENT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
03/14/2026 $1,000.00 $1,000.00
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Voog Norman 1045
Residential Street Address City State Zip Code
163 Powder Hill Rd Middlefield CcT 06455
Principal Occupation Name of Employer
Attorney Law Offices of Norman J. Voog
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 03/14/2026 $500.00 $500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Noble Carol 1044
Residential Street Address City State Zip Code
201 Clintonville Rd North Haven CT 06473

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/14/2026

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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Milewski Mark 1043
Residential Street Address City State Zip Code
65 Cassandra Blvd Apt 305 West Hartford CT 06107
Principal Occupation Name of Employer
Professor State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
03/14/2026 $2,000.00 $1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Kerviek Chris 184+
Residential Street Address City State Zip Code
35Keeney-tn Newteonrden cF 86326
Principal Occupation Name of Employer
Atterney Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E 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
E No 083/14/2026 $521-46- $260-73-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Miller Laura L 1038
Residential Street Address City State Zip Code
8 Diamond Dr Newtown CT 06470
Principal Occupation Name of Employer
Principal of High School EdAdvance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 03/14/2026 $573.55 $521.15
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shah Deborah 1037
Residential Street Address City State Zip Code
12 Rivers Rdg Old Saybrook CT 06475

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/14/2026 $250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Breakstone Amy 1429
Residential Street Address City State Zip Code
100 Oakland St . Bristol CT 06010
Principal Occupation Name of Employer
Physician CCOG
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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 03/14/2026 $600.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Walczak Bruce 1434
Residential Street Address City State Zip Code
12 Glover Ave Newtown CT 06470
Principal Occupation Name of Employer
First selectman Newtown 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 . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D No D X X 03/14/2026 $1,000.00 $250.00
If yes, list Event # 03292026G Money Order X] Credit/Debit Card
Last Name First MI Contribution ID #
Shanley PJ 1040
Residential Street Address City State Zip Code
404 Narrow Ln Orange CT 06477
Principal Occupation Name of Employer
Financial advisor BFG
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
. D No D X . 03/14/2026 $150.00 $150.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kervick Chris 1041
Residential Street Address City State Zip Code
35 Keeney Ln New London CT 06320

Principal Occupation

Attorney

Name of Employer

Law officies of J. Christopher Kervick

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

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

03/14/2026

Aggregate Contributions

$260.73

Amount of Contribution

$260.73
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bosco Sharon 1054
Residential Street Address City State Zip Code
167 Upper Whittemore Rd Middlebury CT 06762
Principal Occupation Name of Employer
HR Director Stewart EFI
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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D No 03/15/2026 $104.48 $104.48
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roberts Dondre 1050
Residential Street Address City State Zip Code
651 Quinnipiac Ave New Haven CT 06513
Principal Occupation Name of Employer
Sales Executive CoStar Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D No D . . 03/15/2026 $313.12 $156.56
If yes, list Event # 03162026F Money Order X] Credit/Debit Card
Last Name First MI Contribution ID #
Barton Jr. Francis 1049
Residential Street Address City State Zip Code
PO Box 823 Middlebury CcT 06762
Principal Occupation Name of Employer
Sales Tifco industries
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
. D No D X . 03/15/2026 $104.48 $104.48
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schwarz Peter 1051
Residential Street Address City State Zip Code
8 Diamond Dr Newtown CT 06470

Principal Occupation

Attorney

Name of Employer

SLR International Corp.

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03292026G

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/15/2026

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Taylor Ann Sikes 1055
Residential Street Address City State Zip Code
39 Coram Rd Apt 13 Shelton CT 06484-4015
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/15/2026 $52.40 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vanve JP 1053
Residential Street Address City State Zip Code
59 Ridgewood Dr Middlebury CT 06762
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
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15 s s
03/15/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cirillo Frank 1052
Residential Street Address City State Zip Code
59 Penny Ln Woodbridge CcT 06525-1531
Principal Occupation Name of Employer
Attorney Cirillo Law Firm
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15 $ $
03/15/2026 2,000.00 2,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Atterberry Kevin ] 1048
Residential Street Address City State Zip Code
31 Roberts St Seymour CT 06483

Principal Occupation

Web developer

Name of Employer

Peralta design

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

03/15/2026

Aggregate Contributions

$104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Arconti David 1047
Residential Street Address City State Zip Code
4 Murphys Ln Brookfield CT 06804
Principal Occupation Name of Employer

Commissioner

State of Connecticut

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/15/2026 $100.00 ¥100.00
Last Name First MI Contribution ID #
Wilson Robin 1095
Residential Street Address City State Zip Code
593 Arrowhead Dr Orange CT 06477
Principal Occupation Name of Employer
engineer Belcan Corp

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Cataudella Vinny 1093
Residential Street Address City State Zip Code
33 Cherokee Dr Oxford CcT 06478

Principal Occupation

Associate Provost for Academic Operations

Name of Employer

Sacred Heart University

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/16/2026 68.02 68.02
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Eaddy Nicolas 1092
Residential Street Address City State Zip Code
230 E Ave C208 Norwalk CT 06855

Principal Occupation

Attorney

Name of Employer

GameChange Solar

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/16/2026 $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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ment Jeff 1091
Residential Street Address City State Zip Code
6 Marion Rd Westport CT 06880
Principal Occupation Name of Employer

Attorney

ment law group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/16/2026 $500.00 ¥500.00
Last Name First MI Contribution ID #
Goodridge Valencia 1087
Residential Street Address City State Zip Code
239 McKinley New Haven CT 06515
Principal Occupation Name of Employer
Director Habitat

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
Cayer Jean 1083
Residential Street Address City State Zip Code
64 Cloverdale Ave Shelton CcT 06484

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/16/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Heffernan Anne Marie 1082
Residential Street Address City State Zip Code
271 Kelsey Ave West Haven CcT 06516

Principal Occupation

Registered Nurse

Name of Employer

Bridgeport hospital

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

03/16/2026

Aggregate Contributions

$26.35

Amount of Contribution

$26.35
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Heffernan William 1081
Residential Street Address City State Zip Code
271 Kelsey Ave West Haven CT 06516-4946
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
03/16/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Medbery Rachel 1080
Residential Street Address City State Zip Code
335 Beacon Rd Bethany CT 06524
Principal Occupation Name of Employer
unemployed unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ s s
03/16/2026 50.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LoGiudice Mary Ellen 1078
Residential Street Address City State Zip Code
177 Skokorat St Seymour CT 06483
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $
03/16/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SIngh Hargurpreet 1077
Residential Street Address City State Zip Code
52 Davis Rd Seymour CT 06483

Principal Occupation

Sr. Research scientist

Name of Employer

Syensqo

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/16/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Forber Charles D 1076
Residential Street Address City State Zip Code
129 Country Club Dr Oxford CT 06478-1188
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
03/16/2026 $104.48 $104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beaupre Joshua 1073
Residential Street Address City State Zip Code
30 Westerman Ave Seymour CT 06483
Principal Occupation Name of Employer
Media and Business Account Management Joshua James Media
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ s s
03/16/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mirza Hafeez 1071
Residential Street Address City State Zip Code
10-Ramblewood-Br ReekyHilt cF 860671114
Principal Occupation Name of Employer
Businress Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 083/16/2026 $500-00- $250-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Mech Susan 1676
Residential Street Address City State Zip Code
12-WeoedechuekHill-Rd Westen et 06883
Principal Occupation Name of Employer
Atterney SelfEmployed

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

E No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
E No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

03/16/2626 $521-46-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jones Terry 1068
Residential Street Address City State Zip Code
606 Walnut Tree Hill Rd Shelton CT 06484
Principal Occupation Name of Employer

Farmer

Jones Family Farms

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/16/2026 $104.48 ¥104.48
Last Name First MI Contribution ID #
11 Matthew ] 1067
Residential Street Address City State Zip Code
95 Kozlowski Rd Milford CT 06461
Principal Occupation Name of Employer

Retail

Arciuolo's Shoes

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

03/16/2026 300.00 300.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Novicki Margaret 1064
Residential Street Address City State Zip Code
51 Center Road Cir Orange CcT 06477-1202

Principal Occupation

Registrar of Voters

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?

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

03/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Merriam Dwight 1062
Residential Street Address City State Zip Code
80 Latimer Ln Weatogue CT 06089

Principal Occupation

Lawyer

Name of Employer

Attorney at Law

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/16/2026 $521.15

Amount of Contribution

$521.15
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Musto Kathy 1059
Residential Street Address City State Zip Code
15 Maymont Ln Trumbull CT 06611
Principal Occupation Name of Employer
Speech Pathologist Fairfield Public Schools
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/16/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Musto Anthony 1058
Residential Street Address City State Zip Code
15 Maymont Ln Trumbull CT 06611
Principal Occupation Name of Employer
Attorney Anthony J Musto 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 /16/ s s
03/16/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Narayanswary Gayethri 1857
Residential Street Address City State Zip Code
23-PeaseFarmRd Elingten cF 860629
Principal Occupation Name of Employer
Physician Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 083/16/2026 $4;000-00- $2;000-00-
If yes, list Event # D Money Order E Credit/Debit Card ! '
Last Name First MI Contribution ID #
Jarmoc Karen 1056
Residential Street Address City State Zip Code
25 Lake Dr Somers CT 06071
Principal Occupation Name of Employer
CEO Springfield Jewish Community Center

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/16/2026 $300.00

Amount of Contribution

$300.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Embree Ku Michelle 1069
Residential Street Address City State Zip Code

28 Platts Hill Rd Newtown CT 06470
Principal Occupation Name of Employer

Regulatory Scientist Atrium
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 D Cash D Personal Check
No 03/16/2026 $250.00 $250.00
If yes, list Event # 03292026G D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Plunkett Kruget Mary 1086
Residential Street Address City State Zip Code

73 Bungay Rd Seymour CT 06483-2429
Principal Occupation Name of Employer

Marriage & Family Therapist

New Paths Counseling & Consulting 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

03/16/2026 104.48 104.48
If yes, list Event # 03162026F D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Skowronski Eugene A 1398
Residential Street Address City State Zip Code
2 Lombardi Ln Derby CT 06418

Principal Occupation

lawyer

Name of Employer

Law Offices of Euguene A Skowronski

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

Yes
D No

an event reported in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/16/2026 1,000.00 1,000.00
Ifyes, list Event#  03162026F D Money Order D Credit/Debit Card /16/ $1, $1,
Last Name First MI Contribution ID #
Bosco Curtis 1440
Residential Street Address City State Zip Code
167 Upper Whittemore Rd Middlebury CT 06762

Principal Occupation

Zoning Officer

Name of Employer

Town of Middlebury

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 # 03162026F

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/16/2026 $410.73

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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Civitello Donna 1426
Residential Street Address City State Zip Code
186 Bucks Hill Rd Southbury CT 06488
Principal Occupation Name of Employer
Attorney Carter and Civitello Law Firm
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/16/2026 $2,250.00 $250.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nault Ronald ] 1402
Residential Street Address City State Zip Code
21 Bayberry Ln Guilford CT 06437
Principal Occupation Name of Employer
civil engineer Luchs Consulting Engineers
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 03/16/2026 $1,000.00 $1,000.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hess Pete 1401
Residential Street Address City State Zip Code
60 Mistywood Naugatuck CT 06770
Principal Occupation Name of Employer
Mayor Naugatuck
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? Yes
D D Cash Personal Check
No D D X . 03/16/2026 $500.00 $500.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Malloy Jim ] 1400
Residential Street Address City State Zip Code
14 Granite Ter Ansonia CT 06401

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03162026F

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/16/2026 $30.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Komarowsky Gary M 1399
Residential Street Address City State Zip Code
15 2nd St Beacon Falls CT 06403
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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D No D D 03/16/2026 $150.00 $150.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skewreonski Eugere A 1398
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
lawyer self-employed
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D E
Cash Personal Check
D No 083/16/2026 $2;000-00- $1;000-00-
Ifyes, list Event#  ©3162026F D Money Order D Credit/Debit Card ! '
Last Name First MI Contribution ID #
Rotello Paul T 1397
Residential Street Address City State Zip Code
13 Lindon Pl Apt F Danbury CT 06810
Principal Occupation Name of Employer
announcer Spotcast
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D
Cash X1 Personal Check
. D No D D X . 03/16/2026 $100.00 $100.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Norma 1396
Residential Street Address City State Zip Code
13 Harbour Close New Haven CT 06519

Principal Occupation

publisher

Name of Employer

La Voz Hispana de Connecticut

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03162026F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/16/2026 $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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tyszka Paula M 1395
Residential Street Address City State Zip Code
18 Shortell Dr Ansonia CT 06401
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/16/2026 $50.00 $50.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tyszka Frank 1394
Residential Street Address City State Zip Code
18 Shortell Dr Ansonia CT 06401
Principal Occupation Name of Employer
Mayor City of Ansonia
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 03/16/2026 $100.00 $100.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Carmen 1393
Residential Street Address City State Zip Code
391 Woodland 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 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? Yes
D D Cash Personal Check
N O O credivmeni 03/16/2026 $50.00 $50.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chawla Harpal S 1392
Residential Street Address City State Zip Code
12 Country Club Dr . Seymour CT 06483

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03162026F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/16/2026

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gesek Saundra J 1391
Residential Street Address City State Zip Code
37 Colony Rd Seymour CT 06483
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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D No D D 03/16/2026 $50.00 $50.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MacKinney Kate 1390
Residential Street Address City State Zip Code
7 Towantic Hill Rd Oxford CT 06478
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 . . Yes
dependent child of a lobbyist?
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
2greg
an event reported in Section J1?
D Cash Personal Check
. D No D D X X 03/16/2026 $100.00 $100.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bussell Laurie 1389
Residential Street Address City State Zip Code
152 Shagbark Dr Derby CT 06418
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D
X1 Cash Personal Check
. D No D D X . 03/16/2026 $100.00 $100.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McKane David W 1388
Residential Street Address City State Zip Code
11 Train Dr Oxford CT 06478

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 03162026F

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/16/2026

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wilhelmy Philip 1387
Residential Street Address City State Zip Code
116 Maple St Seymour CT 06483
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/16/2026 $250.00 $250.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Feducia Sheryl 1386
Residential Street Address City State Zip Code
2 Bonna St Beacon Falls CT 06403
Principal Occupation Name of Employer
eligibility services specialist State of 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 D Cash Personal Check
No D D X X 03/16/2026 $250.00 $250.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dykstra Joshua 1090
Residential Street Address City State Zip Code
221 Park Rd Oxford CT 06478
Principal Occupation Name of Employer
Manager 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 . c o
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? Yes
D D Cash D Personal Check
No D . . 03/16/2026 $52.40 $52.40
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Littlefield C. Paul 1089
Residential Street Address City State Zip Code
3 Earl St Shelton CT 06484
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03162026F

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/16/2026 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Neeley Nicholas 1088
Residential Street Address City State Zip Code
46 Oliver Rd New Haven CT 06515
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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D No 03/16/2026 $104.48 $104.48
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PlurkettKruget Mary 1086
Residential Street Address City State Zip Code
73-BungayRée Seymour cF 064832429
Principal Occupation Name of Employer
Marri & Family Tl . Self E
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 083/16/2026 $208-96- $104-48-
If yes, list Event # 83162026F D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Bontempi Kristin 1085
Residential Street Address City State Zip Code
40 Washington Dr Southington CT 06489
Principal Occupation Name of Employer
Mental health Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
. D No D X . 03/16/2026 $50.00 $50.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garofalo Marc 1084
Residential Street Address City State Zip Code
95 Academy Hill Rd Derby CT 06418

Principal Occupation

Town Clerk

Name of Employer
City of Derby

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03162026F

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/16/2026

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stahl Daniel 1079
Residential Street Address City State Zip Code
21 Alan Dr Ansonia CT 06401
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
X X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 03/16/2026 $100.00 $100.00
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fournier Brian 1075
Residential Street Address City State Zip Code
21 Rainbow Rd Bethany CT 06524
Principal Occupation Name of Employer
Attorney Fournier Law Firm
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
. No D X X 03/16/2026 $250.00 $200.00
If yes, list Event # 03162026F Money Order X] Credit/Debit Card
Last Name First MI Contribution ID #
Cabrera GG 1074
Residential Street Address City State Zip Code
570 Orange Center Rd Orange CcT 06477
Principal Occupation Name of Employer
Senior partner manager Teads
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? X1 Yes
D D Cash D Personal Check
. No D X . 03/16/2026 $50.00 $50.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rallis Sean 1072
Residential Street Address City State Zip Code
18 Mott St Ansonia CT 06401

Principal Occupation

Accounting Manager

Name of Employer

Hubbell Inc

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03162026F

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/16/2026

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McCormack Mike 1066
Residential Street Address City State Zip Code
273 South St Middlebury CT 06762
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 D Cash D Personal Check
No 03/16/2026 $100.00 $100.00
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tickey Jimmy 1063
Residential Street Address City State Zip Code
9 Madison Ave Shelton CT 06484
Principal Occupation Name of Employer
Director US House of Representatives
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /16/ $ $
No 03/16/2026 320.00 320.00
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Petrucci Mark 1061
Residential Street Address City State Zip Code
71 Fairhaven Dr Middlebury CcT 06762
Principal Occupation Name of Employer
Manager Fluid-o-Tech International, 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 D ) D L
government the contract is with: Executive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? X1 Yes
D D Cash D Personal Check /16/ $ $
No 03/16/2026 333.65 333.65
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fitzpatrick Edward 1060
Residential Street Address City State Zip Code
68 Michael Ln Naugatuck CT 06770
Principal Occupation Name of Employer
Attorney Fitzpatrick Santos Sousa Perugini PC
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 L
government the contract is with: Executive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check /16/ $ $
No 03/16/2026 500.00 500.00
If yes, list Event # 03162026F 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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kilmartin Amanda 1094
Residential Street Address City State Zip Code
51 Sorghum Rd Shelton CT 06484
Principal Occupation Name of Employer
unemployed unemployed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 03/16/2026 $100.00 $100.00
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kaplan Paut M 1385
Residential Street Address City State Zip Code
596-E-Slepebr Orange cF 06477
Principal Occupation Name of Employer
atterney self-employed
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash E Personal Check
No 083/16/2026 $500-00- $250-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Narayanswamy Gayethri 1057
Residential Street Address City State Zip Code
23 Pease Farm Rd Ellington CT 06029

Principal Occupation

Physician

Name of Employer

Eastern CT Physician Associates 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

03/16/2026 2,000.00 2,000.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $2, 2,
Last Name First MI Contribution ID #
Mirza Hafeez 1071
Residential Street Address City State Zip Code
10 Ramblewood Dr Rocky Hill CcT 06067-1114

Principal Occupation

Business Owner

Name of Employer

Speedigo Enterprises LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/16/2026 $250.00

Amount of Contribution

$250.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Moch Susan 1070
Residential Street Address City State Zip Code
12 Woodchuck Hill Rd Weston CcT 06883
Principal Occupation Name of Employer
Attorney Law Office of Susan A. Moch
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/16/2026 $260.73 $260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kaplan Paul M 1385
Residential Street Address City State Zip Code
596 E Slope Dr Orange CcT 06477
Principal Occupation Name of Employer
Of Counsel Levinson, Spiegel & Jackson
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
03/16/2026 $250.00 $250.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Overland Keith 1098
Residential Street Address City State Zip Code
26 Cove Ave Unit 3C Norwalk CT 06855
Principal Occupation Name of Employer
Chiropractic Physician Norwalk Chiropractic
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 717/ $ $
03/17/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rossi Michael ] 1427
Residential Street Address City State Zip Code
8 Kings Grant Rd Clinton CT 06413

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/17/2026 $360.73

Amount of Contribution

$260.73
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DaSilva Linda B 1403
Residential Street Address City State Zip Code
157 Kohanza St Danbury CT 06811
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 Personal Check
D No D D 03/17/2026 $250.00 $250.00
If yes, list Event # 03292026G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Butler Ian 1100
Residential Street Address City State Zip Code
215 Castlewood Windsor CT 06095
Principal Occupation Name of Employer
Attorney Brown Paindiris & Scott LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 03/17/2026 $312.81 $312.81
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Bacigalupo Tony 1099
Residential Street Address City State Zip Code
515 West Ave PH 07 Norwalk CT 06850
Principal Occupation Name of Employer
Head of Community Scalepath
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 03/17/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Overland Keith 1698
Residential Street Address City State Zip Code
26-Cove-Ave-Unit-3€ Nerwalk et 86855
Principal Occupation Name of Employer
Chi . s Self E

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

D Yes

Legislative

ENO

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
E No

Is this contribution associated with

D Yes
E No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

0371742626 $560-60-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Wakely Thomas 1097
Residential Street Address City State Zip Code

26 Bayberry Ln Lisbon CT 06525-1531
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/17/2026 $125.00 ¥125.00
Last Name First MI Contribution ID #
Dellinger Richard 1096
Residential Street Address City State Zip Code
45 Purdy Rd E Norwalk CT 06850
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/17/2026 26.35 26.35
If yes, list Event # D Money Order Credit/Debit Card 117/ ¥ 3
Last Name First MI Contribution ID #
Lyons Jessica 1106
Residential Street Address City State Zip Code
21 Chestnut Hill Rd West Hartford CcT 06107

Principal Occupation

LCSW

Name of Employer

Jessica Lyons

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/18/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Carter Robert 1105
Residential Street Address City State Zip Code
1826 Bucks Hill Rd Southbury CcT 06488

Principal Occupation

Attorney

Name of Employer

Carter and Citivello

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

03/18/2026

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wilson Harold 1103
Residential Street Address City State Zip Code
61 Ely Rd Farmington CT 06032
Principal Occupation Name of Employer
President Wilson Development, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/18/2026 $1,000.00 $1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Wise Alicia 1102
Residential Street Address City State Zip Code
66 Westmont St West Hartford CT 06117-2656
Principal Occupation Name of Employer
Brand Director Deloitte
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ s s
03/18/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alexander Joan 1104
Residential Street Address City State Zip Code
29 Parmalee Hill Rd Newtown CT 06470
Principal Occupation Name of Employer
Realtor Berkshire Hawthaway
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? Yes
D D Cash D Personal Check
. No D . . 03/18/2026 $260.73 $260.73
If yes, list Event # 03292026G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wolf Barbara 1405
Residential Street Address City State Zip Code
3 Birch Rd New Milford CT 06776

Principal Occupation

product quality engineer

Name of Employer

Perkin Elmer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/19/2026 $50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

April 10 Filing - Amendment

Bysiewicz for CT

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Merante Tina L 1404
Residential Street Address City State Zip Code
64 Clapboard Ridge Rd Danbury CT 06811
Principal Occupation Name of Employer

retired

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/19/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Heede Conrad 1439
Residential Street Address City State Zip Code
58 Mirra Dr . Groton CT 06340
Principal Occupation Name of Employer

Hotel management

Waterford hotel group

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

03/19/2026 1,021.15 521.15
If yes, list Event # D Money Order Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
Gabriele Timothy 1111
Residential Street Address City State Zip Code
18 Renee Ln North Haven CT 06473

Principal Occupation

Recruiting Coordinator

Name of Employer

Yale University

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ $ $
03/19/2026 100.00 75.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Martinez Rebecca 1110
Residential Street Address City State Zip Code

8 Irving St Plainville CcT 06062

Principal Occupation

Nurse

Name of Employer

Elara

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/19/2026
Credit/Debit Card /19/

$104.48

Amount of Contribution

$104.48
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Merriam Emily 1109
Residential Street Address City State Zip Code
180 Camp Bethel Rd Haddam CT 06438
Principal Occupation Name of Employer

peresonal trainer

anytime fitness

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/19/2026 $2,000.00 $2,000.00
Last Name First MI Contribution ID #
Feigenbaum Betty 1108
Residential Street Address City State Zip Code
46 Yorkshire Ct Farmington CT 06032
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ s s
03/19/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Braz Tony 1107
Residential Street Address City State Zip Code

34 County Rd Simsbury CT 06070

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

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 /19/ $ $
03/19/2026 2,000.00 2,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !

Last Name First MI Contribution ID #

Anderson Chris 1119
Residential Street Address City State Zip Code

38 Forest St New Britain CT 06052

Principal Occupation

Accountant

Name of Employer

Chris Anderson

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/20/2026
Credit/Debit Card /20/

$100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Maroney James 1118
Residential Street Address City State Zip Code

10 Grove St Milford CT 06460
Principal Occupation Name of Employer

State senator State of CT

Is contributor a principal of a state contractor or prospective state contractor? D
Yes X1 No

If yes, indicate which branch or branches of D D
Executive

government the contract is with: Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash D Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/20/2026 $50.00 $50.00

Last Name First MI Contribution ID #
Prins John 1117

Residential Street Address City State Zip Code
63 Parish Farm Rd . Branford CcT 06405

Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor? D Yes No Is conlributo-r a lobbyist, sPouse, or D Yes Amount of Contribution

dependent child of a lobbyist?
O I O I e No

Method of contribution:

D Cash D Personal Check

Is this contribution associated with
an event reported in Section J1?

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 03/20/2026 $104.48 $104.48

Last Name First MI Contribution ID #
Siegelbaum Beth 1115

Residential Street Address City State Zip Code
57 Russell St Norwalk CcT 06855

Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor? D Yes No Is contributonr a lobbyist, sPouse, or Amount of Contribution

dependent child of a lobbyist?
If yes, indicate which branch or branches of D Executive D Legislative

government the contract is with:

Method of contribution:

D Cash D Personal Check

Is this contribution associated with
an event reported in Section J1?

Date Received

Aggregate Contributions

03/20/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Berry Charles 1435
Residential Street Address City State Zip Code
35 Baldwin Ct Newington CT 06111

Principal Occupation

Administrator

Name of Employer

The American Legion SSM Fund

Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative No
Is this contribution associated with D v Method of contribution: Date Received Aggregate Contributions
es

an event reported in Section J1?

N D Cash D Personal Check
o

If yes, list Event # D Money Order Credit/Debit Card

03/20/2026

$2,041.98

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rosenthal Herbert 1116
Residential Street Address City State Zip Code
70 Main St Newtown CT 06470
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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D No 03/20/2026 $104.48 $104.48
If yes, list Event # 03292026G D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
takine Biane 114
Residential Street Address City State Zip Code
14-Lily Br Banbury (S5 86811
Principal Occupation Name of Employer
Reatter Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 083/20/2026 $200-00- $100-00-
If yes, list Event # 832920266 D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
LaPine Diane 1114
Residential Street Address City State Zip Code
14 Lily Dr Danbury CcT 06811
Principal Occupation Name of Employer
Realtor William Raveis Real Estate
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 . - Yes
dependent child of a lobbyist?
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? Yes D D
Cash Personal Check
D No 03/20/2026 $100.00 $100.00
If yes, list Event # 03292026G D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cardozo Miguel A 1407
Residential Street Address City State Zip Code
55 Mountain View Rd Ansonia CT 06401

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/21/2026 $500.00

Amount of Contribution

$500.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Moore Sean M 1406
Residential Street Address City State Zip Code
223 Hollyberry Rd Bristol CT 06010
Principal Occupation Name of Employer
insurance executive Zurich N.A.
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 03/21/2026 $250.00 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baker George 1124
Residential Street Address City State Zip Code
26 Alpine Dr Colchester CT 06415
Principal Occupation Name of Employer
Judge Windham-Colchester Probate Court
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 21/ $ $
No 03/21/2026 333.65 333.65
If yes, list Event # 01242026B D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kaufman Caryn 1125
Residential Street Address City State Zip Code
4 Lantern Hill Rd Trumbull CT 06611
Principal Occupation Name of Employer
Chief of Staff, Mayor's Office Town of Stratford
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 21/ $ $
03/21/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Heyman Joseph 1123
Residential Street Address City State Zip Code
7 Ketcham Rd Ridgefield CcT 06877-3114

Principal Occupation

Real Estate Management

Name of Employer

Heyman Joseph and Associates

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/21/2026 $250.00

Amount of Contribution

$250.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jaffe Laurie 1122
Residential Street Address City State Zip Code
6 Uncas Rd Clinton CT 06413
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/21/2026 $275.00 $200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Konandreas Georgia 1121
Residential Street Address City State Zip Code
34 Konandreas Dr Stamford CT 06903
Principal Occupation Name of Employer
MD Doctors Center
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ s s
03/21/2026 102.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Cathy 1120
Residential Street Address City State Zip Code
42 Concord Dr Madison CT 06443
Principal Occupation Name of Employer
Principal OLM Prep Academy
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 21/ $ $
03/21/2026 156.56 156.56
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kessler Barbara 1127
Residential Street Address City State Zip Code
112 Carol St Danbury CT 06810

Principal Occupation

Science Teacher

Name of Employer

Brookfield Board of Education ( Brookfield High Sc

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

03/22/2026
Credit/Debit Card /22/

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

Bysiewicz for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Norman Deborah 1126
Residential Street Address City State Zip Code
84 Cutler St Stonington CT 06378
Principal Occupation Name of Employer

Art and antiques dealer

Grand &. Water Antiques LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 03/22/2026 $52.40 ¥52.40
Last Name First MI Contribution ID #
Smith Allan 1131
Residential Street Address City State Zip Code
112 Old Main St Rocky Hill CT 06067
Principal Occupation Name of Employer

Realtor

Berkshire Hathaway Home Services

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 Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

03/22/2026 320.00 320.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Nocera Gene 1130
Residential Street Address City State Zip Code
64 Reservoir Rd Middletown CcT 06457

Principal Occupation

Mayor

Name of Employer

City of Middletown

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 Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 03/22/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Ruggles, Jr. Rudy 1129
Residential Street Address City State Zip Code
33A Catoonah St Ridgefield CT 06877
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 Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/22/2026 $1,000.00 $1,000.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nocera Karen 1128
Residential Street Address City State Zip Code
64 Reservoir Rd Middletown CT 06457
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/22/2026 $52.40 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hession Jude 1138
Residential Street Address City State Zip Code
368 Bartlett Madison CT 06443
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
03/23/2026 354.48 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lech Kara 1136
Residential Street Address City State Zip Code
38 E Shore Ave Groton CT 06340
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ $ $
03/23/2026 1,302.40 1,302.40
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Richards Rob 1135
Residential Street Address City State Zip Code
5 Edmond St Darien CT 06820

Principal Occupation

President

Name of Employer

Pin Design Inc.

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/23/2026
Credit/Debit Card 123/

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Carter James 1134
Residential Street Address City State Zip Code
203 Tunxis Rd West Hartford CT 06107
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/23/2026 $1,000.00 $1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Beatty Ellen 1133
Residential Street Address City State Zip Code
32 EIm 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 D Personal Check 123/ s s
03/23/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LaPenta-Duffek Terri 1132
Residential Street Address City State Zip Code
7 Barkledge Dr Newington CcT 06111
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ $ $
03/23/2026 26.35 26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gambino Robert B 1409
Residential Street Address City State Zip Code
4 Old Mill Rd New Milford CcT 06776

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/23/2026

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Liptack Angela 1408
Residential Street Address City State Zip Code
63 Wilton Rd E Ridgefield CT 06877
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 03/23/2026 $302.40 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Villamil Alex 1137
Residential Street Address City State Zip Code
11 Antler Pine Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
Owner/Manager Prism House Painting 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 D Cash D Personal Check 123/ $ $
No 03/23/2026 260.73 260.73
If yes, list Event # 03292026G D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cruson Daniel 1144
Residential Street Address City State Zip Code
170 Hanover Rd Newtown CT 06470
Principal Occupation Name of Employer
Lead Developer KP Innovations LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 03/24/2026 $250.00 $250.00
If yes, list Event # 03292026G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lowe Donald T 1142
Residential Street Address City State Zip Code
17 Chapel Hill Rd Sherman CcT 06784

Principal Occupation

First Selectman

Name of Employer

Town of Sherman

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 # 03292026G

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/24/2026
Credit/Debit Card 124/

Aggregate Contributions

$52.40

Amount of Contribution

$52.40
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Levy Coleman B 1412
Residential Street Address City State Zip Code
22 Avondale Rd West Hartford CT 06117

Principal Occupation

attorney

Name of Employer
Coleman B. Levy LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 03/24/2026 $500.00 ¥500.00
Last Name First MI Contribution ID #
Manafort Lauren 1411
Residential Street Address City State Zip Code
18 Metacomet Rd Farmington CT 06032
Principal Occupation Name of Employer
consultant N.A.

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

03/24/2026 2,000.00 2,000.00
If yes, list Event # D Money Order D Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Wronowski Susan 1410
Residential Street Address City State Zip Code
55 Oakland Dr Oakdale CcT 06370

Principal Occupation

management

Name of Employer

Cross Sound Ferry

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with
an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

03/24/2026 1,000.00 1,000.00
If yes, list Event # D Money Order D Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Akhtar Mirza 1143
Residential Street Address City State Zip Code
89 Oxford Dr South Windsor CT 06074

Principal Occupation

Business

Name of Employer

AMERIGAS ENTERPRISES II

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/24/2026 $1,041.98

Amount of Contribution

$1,041.98
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Shoudy Elizabeth 1141
Residential Street Address City State Zip Code
36R Sycamore Dr Durham CT 06422
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/24/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tucci Michael 1140
Residential Street Address City State Zip Code
369 Main St Farmington CT 06032
Principal Occupation Name of Employer
Town Clerk Town of Farmington
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ s s
03/24/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chess David 1139
Residential Street Address City State Zip Code
1990 EIm St Stratford CcT 06615
Principal Occupation Name of Employer
Mayor Town of Stratford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ $ $
03/24/2026 2,000.00 2,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Tesoro Thomas 1153
Residential Street Address City State Zip Code
133 Beechwood Ave Trumbull CT 06611

Principal Occupation

HR Director

Name of Employer

Town of Stratford

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

$260.73

Amount of Contribution

$260.73
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Demartino, Jr. Dominick 1152
Residential Street Address City State Zip Code

122 Tri Mountain Rd Durham CT 06422
Principal Occupation Name of Employer

Sales DeMartino

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/25/2026 $2,000.00 $2,000.00
Last Name First MI Contribution ID #
Dunn Stephen 1151
Residential Street Address City State Zip Code
24 Lyndenwood Dr Brookfield CT 06804
Principal Occupation Name of Employer

First Selectman

Town of Brookfield

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?

Method of contribution: Date Received Aggregate Contributions

D Cash

D Personal Check

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/25/2026 ¥594.38 $260.73
Last Name First MI Contribution ID #
Currey Donald 1150
Residential Street Address City State Zip Code
14 Martin Cir East Hartford CT 06118
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/25/2026 $250.00 $250.00
Last Name First MI Contribution ID #
Trebisacci Raymond 1149
Residential Street Address City State Zip Code
388 River Rd Pawcatuck CT 06379
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 Aggregate Contributions

D Cash

D Money Order

D Personal Check

03/25/2026
Credit/Debit Card /25/

$375.00

Amount of Contribution

$375.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DellaVecchia David 1148
Residential Street Address City State Zip Code
14 Cottage Rd Old Saybrook CT 06475-2805
Principal Occupation Name of Employer
Funeral Director DellaVecchia Funeral Home
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/25/2026 $521.15 $521.15
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lech Chase 1147
Residential Street Address City State Zip Code
38 E Shore Ave Groton CT 06340
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ $ s
03/25/2026 1,250.00 1,250.00
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Pemberton Julia 1146
Residential Street Address City State Zip Code
159 Umpawaug Rd Redding CT 06896-2211
Principal Occupation Name of Employer
First Selectwoman Town of Redding
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ $ $
03/25/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pons Shelby 1145
Residential Street Address City State Zip Code
143 Larkspur Ln Bristol CT 06010

Principal Occupation

Consultant

Name of Employer

CT State Department of Education

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/25/2026

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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Bysiewicz for CT April 10 Filing - Amendment
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Last Name First MI Contribution ID #
Fellows Catherine ] 1413
Residential Street Address City State Zip Code
7 Pent Rd Bloomfield CT 06002
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 03/25/2026 $750.00 $750.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Klimas Joseph ] 1415
Residential Street Address City State Zip Code
694 Ridge Rd Middletown CT 06457
Principal Occupation Name of Employer
general manager Middletown Toyota
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/26/2026 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Raia Joseph S 1414
Residential Street Address City State Zip Code
97 W Main St Niantic CT 06377
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 03/26/2026 $150.00 $150.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stanek Frederick D 1416
Residential Street Address City State Zip Code
22 N Benham Rd Seymour CT 06483

Principal Occupation

attorney

Name of Employer

Teodosio Stanek

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 # 03162026F

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
03/26/2026

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Almeida Allyson 1157
Residential Street Address City State Zip Code
137 Great Plain Rd Danbury CT 06811
Principal Occupation Name of Employer
Educator Stamford public schools
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check $ $
No 03/26/2026 52.40 52.40
If yes, list Event # 03292026G D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weiner Gerald 1156
Residential Street Address City State Zip Code
15 Bishop Dr Woodbridge CT 06525
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 D Cash D Personal Check 126/ $ 0 $200.00
No 03/26/2026 200.0 .
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gildea Jim 1154
Residential Street Address City State Zip Code
11 Academy Hill Rd Derby CcT 06418
Principal Occupation Name of Employer
Sr Director of Manufacturing Bigelow Tea
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? Yes
D D Cash D Personal Check
No D X . 03/26/2026 $100.00 $100.00
If yes, list Event # 03162026F Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barolli Sali 1162
Residential Street Address City State Zip Code
21 Sky Meadow Rd Bethlehem CT 06751

Principal Occupation

Cultivation Director

Name of Employer

CT Pharma

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/26/2026 $100.00

Amount of Contribution

$100.00
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Macary Youssef 1161
Residential Street Address City State Zip Code
30 Central Ave Wolcott CT 06716
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/26/2026 $320.00 $320.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dobin Danielle 1160
Residential Street Address City State Zip Code
3 Yankee Hill Rd Westport CT 06880
Principal Occupation Name of Employer
Entrepreneur/Investor Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
03/26/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiStephan Andrea 1159
Residential Street Address City State Zip Code
11 Old Woods Rd Brookfield CT 06804
Principal Occupation Name of Employer
Town Clerk Town of Bloomfield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marley Brandon 1158
Residential Street Address City State Zip Code
174 Sandy Hollow Rd Mystic CcT 06355
Principal Occupation Name of Employer
Attorney Traystman & Coric, LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/26/2026
Credit/Debit Card /26/

Aggregate Contributions

$333.65

Amount of Contribution

$333.65
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B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Temkin Alan 1155
Residential Street Address City State Zip Code

PO Box 566 Torrington CT 06790
Principal Occupation Name of Employer

CEO Pacific Marine Biotech

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/26/2026 $500.00 ¥500.00
Last Name First MI Contribution ID #
Jr William L 1170
Residential Street Address City State Zip Code
17 Kohanza St # A5 Danbury CT 06811
Principal Occupation Name of Employer
Associate Mobility Specialist Aires

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/27/2026 $26.35 $26.35
Last Name First MI Contribution ID #
Shipman Lawrenee 1168
Residential Street Address City State Zip Code
89-BennisonRd Essex €F 86426
Principal Occupation Name of Employer
Atterney Self-Employed

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

ENO

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
E No

Method of contribution:

D Cash

Is this contribution associated with

D Yes
E No

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order E Credit/Debit Card !
Last Name First MI Contribution ID #
DiMartino Michelle 1167
Residential Street Address City State Zip Code
23 Randolph Farm Rd Milford CT 06461

Principal Occupation

Consultant

Name of Employer

Michelle Parente DiMartino

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/27/2026 $300.00

Amount of Contribution

$300.00
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Giordano Carolyn 1166
Residential Street Address City State Zip Code
23 Maplecrest Dr Danbury CT 06811
Principal Occupation Name of Employer
Market Research Forrester
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 D
Cash Personal Check
D 03/27/2026 $250.00 $250.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Coleman Stuart 1165
Residential Street Address City State Zip Code
171 W 71st St # 10E New York NY 10023
Principal Occupation Name of Employer
Lawyer Stradley Ronon Stevens & Young, LLP
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 127/ $ s
03/27/2026 1,041.98 1,041.98
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Anderson Erik 1164
Residential Street Address City State Zip Code
11 Lakeview Ave Chester CT 06412
Principal Occupation Name of Employer
Power plant operator 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
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 . 03/27/2026 $364.90 $364.90
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kokoska Thomas 1163
Residential Street Address City State Zip Code
9 Brightwood Ln West Hartford CT 06110-1605
Principal Occupation Name of Employer
General Counsael DeMatteo Industries
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 03/27/2026 $340.00 $340.00
If yes, list Event # D Money Order Credit/Debit Card
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Goncalves Gary 1169
Residential Street Address City State Zip Code
2 Milltown Rd New Fairfield CT 06812
Principal Occupation Name of Employer
Substitute Teacher Kelly Education
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 D Cash D Personal Check
No 03/27/2026 $261.36 $104.48
If yes, list Event # 03162026F D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goncalves John J 1417
Residential Street Address City State Zip Code
50 Wedgewood Dr Danbury CT 06811
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 03/27/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shipman Lawrence 1168
Residential Street Address City State Zip Code
89 Dennison Rd Essex CT 06426

Principal Occupation

Attorney

Name of Employer

Shipman Shaiken & Schwefel, 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

03/27/2026 500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Miller Laura 1172
Residential Street Address City State Zip Code
8 Diamond Dr Newtown CT 06470

Principal Occupation

School Administrator

Name of Employer
EdAdvance

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 # 03292026G

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/28/2026 $1,094.70

Amount of Contribution

$521.15
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Perruccio Steven 1178
Residential Street Address City State Zip Code
PO Box 376 Middletown CT 06457
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/28/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Karr John 1177
Residential Street Address City State Zip Code
19 Heron Rd East Norwalk CT 06855
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
03/28/2026 260.73 260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fagerstal Christina 1176
Residential Street Address City State Zip Code
289 Weed St New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
03/28/2026 521.15 521.15
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Whitcombe Patricia 1175
Residential Street Address City State Zip Code
60 Deer Hill Ave . Danbury CT 06810

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/28/2026

Aggregate Contributions

$208.96

Amount of Contribution

$104.48
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Music Aiden 1174
Residential Street Address City State Zip Code
16 Housatonic Dr Sandy Hook CT 06482
Principal Occupation Name of Employer
Rural Carrier USPS
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/28/2026 $52.40 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Frey Kathryn 1173
Residential Street Address City State Zip Code
11 Orchard Rest Rd Sherman CT 06784
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
03/28/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rosario Michael 1171
Residential Street Address City State Zip Code
177 Dora Dr Middletown CT 06457
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
03/28/2026 333.65 333.65
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lech Collin 1196
Residential Street Address City State Zip Code
38 E Shore Ave Groton CT 06340

Principal Occupation

Real Estate Development

Name of Employer

READCO

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/29/2026 $1,250.00

Amount of Contribution

$1,250.00
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Last Name First MI Contribution ID #

Lech Soleil Belle 1195
Residential Street Address City State Zip Code

38 E Shore Ave Groton CT 06340
Principal Occupation Name of Employer

Student Student

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/29/2026 $1,250.00 $1,250.00
Last Name First MI Contribution ID #
Chianese Benjamin 1194
Residential Street Address City State Zip Code
5 Briar Ridge Rd Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
03/29/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Morgan Lawrence 1193
Residential Street Address City State Zip Code

75 Old Ridgebury Rd Danbury CT 06810

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

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 129/ $ $
03/29/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Stowell Robert 1192
Residential Street Address City State Zip Code

15 Grand St Bethel CcT 06801-2111

Principal Occupation

Crew

Name of Employer

Trader Joe’s

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received Aggregate Contributions

D Cash

D Money Order

D Personal Check

03/29/2026
Credit/Debit Card 129/

$25.00

Amount of Contribution

$25.00
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Last Name First MI Contribution ID #

Butts William 1191
Residential Street Address City State Zip Code

70 55 W Sherman CT 06784
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/29/2026 $260.73 $260.73
Last Name First MI Contribution ID #
DaSilva Dawn 1190
Residential Street Address City State Zip Code
18 Washington Ave Danbury CT 06810
Principal Occupation Name of Employer

Secretary

Danbury public schools

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

D Yes
No

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 129/ s s
03/29/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Mumford Lauren 1189
Residential Street Address City State Zip Code

62 Old Ridgebury Rd Danbury CT 06810

Principal Occupation

Marketing Specialist

Name of Employer

Union Savings Bank

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

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 129/ $ $
03/29/2026 26.35 26.35
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Flanagan Michael 1188
Residential Street Address City State Zip Code

35 Jefferson Ave Danbury CT 06810

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/29/2026
Credit/Debit Card 129/

$100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Spelmann Mark 1187
Residential Street Address City State Zip Code
119-Ball-PondRd NewFairfield (S5 086812
Principal Occupation Name of Employer
Psychelogist Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E 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
E No 083/29/2026 $104-80- $52:40-
If yes, list Event # D Money Order E Credit/Debit Card
y y
Last Name First MI Contribution ID #
McClowry Sandee 1186
Residential Street Address City State Zip Code
119 Ball Pond Rd New Fairfield CT 06812
Principal Occupation Name of Employer
President INSIGHTS Intervention, 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 . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 03/29/2026 $52.40 $52.40
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Heaton-Jones Jen 1185
Residential Street Address City State Zip Code
621 801 Main St S Bridgewater CcT 06752
Principal Occupation Name of Employer
Administration HRRA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 03/29/2026 $52.40 $52.40
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pilson Arthur 1183
Residential Street Address City State Zip Code
163 South St Danbury CT 06810

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/29/2026
Credit/Debit Card 129/

Aggregate Contributions

$52.40

Amount of Contribution

$52.40
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Poulos Christopher 1182
Residential Street Address City State Zip Code
158 Prospect St Plantsville CT 06479
Principal Occupation Name of Employer
Teacher Joel Barlow HA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/29/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rickert Barry 1181
Residential Street Address City State Zip Code
26 Schoolhouse Dr . Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
03/29/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lefkowitz Nancy 1180
Residential Street Address City State Zip Code
3115 Redding Rd Fairfield CcT 06824
Principal Occupation Name of Employer
Event producer Tribeca Enterprises
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
03/29/2026 1,042.30 521.15
If yes, list Event # D Money Order Credit/Debit Card !
Last Name First MI Contribution ID #
Lefkowitz Nancy 1276
Residential Street Address City State Zip Code
3115 Redding Rd Fairfield CcT 06824

Principal Occupation

Event producer

Name of Employer

Tribeca Enterprises

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/29/2026 $1,042.30

Amount of Contribution

$521.15
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Young Beth 1420
Residential Street Address City State Zip Code
48 Queen St Newtown CT 06470
Principal Occupation Name of Employer
Theater Teacher Theatre Arts & Opportunities Foundation, 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 D ) D L
government the contract is with: Executive 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
No 03/29/2026 $60.00 $60.00
If yes, list Event # 03292026G D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Godfrey Robert 1184
Residential Street Address City State Zip Code
13 Stillman Ave Danbury CT 06810
Principal Occupation Name of Employer
Representative CT House of Representatives
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 129/ $ $
No 03/29/2026 156.88 52.40
If yes, list Event # 03292026G D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buzaid Peter N 1179
Residential Street Address City State Zip Code
2 Ervie Dr Danbury CcT 06811
Principal Occupation Name of Employer
Attorney Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of 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? X1 Yes
D D Cash D Personal Check 129/ $ $
No 03/29/2026 260.73 260.73
If yes, list Event # 03292026G D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gaylord Charles F 1425
Residential Street Address City State Zip Code
50 Saw Mill Rd # 15431 Danbury CcT 06810
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 D ) D L
government the contract is with: Executive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check 129/ $ $
No 03/29/2026 100.00 100.00
If yes, list Event # 03292026G D Money Order D 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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Eriquez Gene F 1424
Residential Street Address City State Zip Code
78 Starrs Plain Rd Danbury CT 06810
Principal Occupation Name of Employer
head of operations Pony Express, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 03/29/2026 $100.00 $100.00
If yes, list Event # 03292026G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DaSilva Lauren R 1423
Residential Street Address City State Zip Code
18 Washington Ave Danbury CT 06810
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
. No D D X X 03/29/2026 $20.00 $20.00
If yes, list Event # 03292026G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Khoury Eli 1422
Residential Street Address City State Zip Code
39 Stadley Rough Rd Danbury CT 06811
Principal Occupation Name of Employer
maintainer CT DOT
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? Yes
D Cash D Personal Check
. No D D X . 03/29/2026 $50.00 $50.00
If yes, list Event # 03292026G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bielizna Joan G 1421
Residential Street Address City State Zip Code
179 Kohanza St Danbury CT 06811

Principal Occupation

Registrar of Voters

Name of Employer

City of Danbury

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 # 03292026G

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
03/29/2026

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Young Beth 1420
Residential Street Address City State Zip Code
48-QueenSt Newtewn cF 86476
Principal Occupation Name of Employer
theaterteacher self-employed
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Exeoutive D Legislative E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? E D
Cash Personal Check
D No 083/29/2026 $120-00- $60-00-
If yes, list Event # 832920266 D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Wolf Barbara 1419
Residential Street Address City State Zip Code
3 Birch Rd New Milford CT 06776
Principal Occupation Name of Employer
product quality engineer Perkin Elmer
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 . . Yes
dependent child of a lobbyist?
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 Personal Check
. D No D D X X 03/29/2026 $100.00 $50.00
If yes, list Event # 03292026G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Consoli Mary 1418
Residential Street Address City State Zip Code
42 Tamanny Trl Danbury CcT 06811
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
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D
X1 Cash Personal Check
. D No D D X . 03/29/2026 $144.48 $40.00
If yes, list Event # 03292026G Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spellmann Mark 1187
Residential Street Address City State Zip Code
119 Ball Pond Rd New Fairfield CcT 06812

Principal Occupation

Psychologist

Name of Employer

Self Employed - P

rivate Practic

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

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/29/2026
Credit/Debit Card 129/

Aggregate Contributions

$52.40

Amount of Contribution

$52.40
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rubin Rodriguez Randi 1216
Residential Street Address City State Zip Code
142 Judwin Ave New Haven CT 06515
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/30/2026 $56.56 $56.56
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Slaughter James 1215
Residential Street Address City State Zip Code
5321 Westpath Way Bethesda MD 02081
Principal Occupation Name of Employer
Lawyer Beveridge & Diamond, P.C.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ s
03/30/2026 1,563.13 1,041.98
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Widlitz Patricia 1214
Residential Street Address City State Zip Code
12 Island Bay Cir Guilford CT 06437
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 130/ $ $
03/30/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Otfinoski John 1213
Residential Street Address City State Zip Code
85 Miner Hills Dr Middletown CT 06457

Principal Occupation

insurance agent

Name of Employer

j s ott agency

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

03/30/2026
Credit/Debit Card /30/

Aggregate Contributions

$78.75

Amount of Contribution

$26.35
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
de Brigard Raul 1212
Residential Street Address City State Zip Code
8 Christian Hill Rd Higganum CT 06441
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/30/2026 $13.00 $3.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zampano Bernice 1211
Residential Street Address City State Zip Code
12 Carousel Dr Portland CT 06480
Principal Occupation Name of Employer
Strategic Relationship Manager CONNSTEP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
03/30/2026 21.15 21.15
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Branch Catherine 1210
Residential Street Address City State Zip Code
55 Middletown Ave Old Saybrook CT 06475
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 130/ $ $
03/30/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
White Andrew S 1209
Residential Street Address City State Zip Code
73-Avendale Re— West-Hartford et 86117
Principal Occupation Name of Employer
Atterney SelfEmployed

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

E No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
E No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received

83/36/2626

Aggregate Contributions

$156.89

Amount of Contribution
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Joseph J F Ewald 1208
Residential Street Address City State Zip Code
9 Eleanor St Stratford CT 06615-6424
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/30/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Levesque Maryann 1207
Residential Street Address City State Zip Code
183 Bolton Rd Rockville CT 06066
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 130/ s s
03/30/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Obrien Laura 1206
Residential Street Address City State Zip Code
178 Glengarry Rd Fairfield CT 06825
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 130/ $ $
03/30/2026 40.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LeBlanc Michael 1205
Residential Street Address City State Zip Code
38 High Ridge Rd Redding CcT 06896
Principal Occupation Name of Employer
Business Owner CCi Voice

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

03/30/2026
Credit/Debit Card /30/

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
White Andrew S 1209
Residential Street Address City State Zip Code
73 Avondale Rd . West Hartford CT 06117

Principal Occupation

Attorney

Name of Employer
Andrew S. White LLC.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/30/2026 78.44 78.44
If yes, list Event # D Money Order Credit/Debit Card / / $ $
Last Name First MI Contribution ID #
Cardozo Americo 1198
Residential Street Address City State Zip Code
30 Spring Valley Rd Woodbridge CT 06525

Principal Occupation

First Selectman

Name of Employer

Town of Woodbridge

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/30/2026 260.73 260.73
If yes, list Event # 03162026F D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Pearston Robert 1204
Residential Street Address City State Zip Code
992 Ridgewood Rd Middletown CT 06457

Principal Occupation

Transporter

Name of Employer

Hertz

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/30/2026 $26.35 $26.35
Last Name First MI Contribution ID #
Gerety Miles 1203
Residential Street Address City State Zip Code
PO Box 38 Redding Ridge CT 06876
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/30/2026 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kreiger Kenneth 1202
Residential Street Address City State Zip Code
385 Main St Ansonia CT 06401
Principal Occupation Name of Employer

Furniture Retailer

Spector Furniture Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/30/2026 $75.00 $75.00
Last Name First MI Contribution ID #
Reiner Michael 1201
Residential Street Address City State Zip Code
187 Steep Hill Rd Weston CT 06883
Principal Occupation Name of Employer

Owner

Resource International Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/30/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Cole-Chu Leeland 1200
Residential Street Address City State Zip Code
300 Hartford Rd Salem CcT 06420-3816

Principal Occupation

Attorney Mediator Writer

Name of Employer

Leeland Cole-Chu

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/30/2026 104.48 104.48
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Carusillo Todd 1199
Residential Street Address City State Zip Code
196 Hageman Shean Rd Goshen CT 06756

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/30/2026 $250.00

Amount of Contribution

$250.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hendrick Robert 1197
Residential Street Address City State Zip Code
17 E Ridge Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Managing Director Alzette Partners LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/30/2026 $500.00 $500.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Glanz Edward 1275
Residential Street Address City State Zip Code
10 Bigelow Rd New Fairfield CT 06812
Principal Occupation Name of Employer
Banker Union Savings Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krell Paul 1274
Residential Street Address City State Zip Code
86 Vine Rd Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 152.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Emery Elizabeth 1273
Residential Street Address City State Zip Code
76 W Poplar Rd Middletown CT 06457
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

03/31/2026 $10.73

Amount of Contribution

$10.73
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McDuffie Kevin 1272
Residential Street Address City State Zip Code
344 Bethany Rd Beacon Falls CT 06403
Principal Occupation Name of Employer
Lab Courier Griffin Health
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
French Martin 1271
Residential Street Address City State Zip Code
277 Maiden Ln Durham CT 06422
Principal Occupation Name of Employer
Tax Collector Town of Durham
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 10.73 10.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nucci Valerie 1269
Residential Street Address City State Zip Code
5473 SE Miles Grant Rd Stuart FL 34997
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 /31 $ $
03/31/2026 102.00 102.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rafferty Elizabeth 1228
Residential Street Address City State Zip Code
383 Longmeadow Rd Orange CT 06477

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 03162026F

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/31/2026
Credit/Debit Card /31/

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Laughinghouse John 1225
Residential Street Address City State Zip Code
5 Hayestown Hts Danbury CT 06811
Principal Occupation Name of Employer
Manager Altair Global
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 Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D No 03/31/2026 $26.35 $26.35
If yes, list Event # 03292026G D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bryant Christepher 1437
Residential Street Address City State Zip Code
24-+edgewood-Br Westen cF 86883
Principal Occupation Name of Employer
Entrepreneur Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative E No
Is this contribution associated with E Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
D No 083/31/2026 $1;54230- $250-00-
If yes, list Event # 826820626€ D Money Order E Credit/Debit Card '
Last Name First MI Contribution ID #
Bryant Christopher 1437
Residential Street Address City State Zip Code
24 Ledgewood Dr Weston CcT 06883
Principal Occupation Name of Employer
Entrepreneur/Investor Connecticut Innovates, 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 . - Yes
dependent child of a lobbyist?
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? Yes D D
Cash Personal Check
. D No D . . 03/31/2026 $771.15 $250.00
If yes, list Event # 02082026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Quinn Owen 1258
Residential Street Address City State Zip Code
217 Babbling Brook Rd Torrington CcT 06790

Principal Occupation

Grants & Contracts Manager

Name of Employer

State of Connecticut

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 02212026D

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2026

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Criscuolo Claire 1438
Residential Street Address City State Zip Code
284 Cosey Beach Ave East Haven CT 06512
Principal Occupation Name of Employer

Restaurateur

Claire's Corner Copia

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $287.08 $26.35
Last Name First MI Contribution ID #
Skabardonis Panagiotis 1268
Residential Street Address City State Zip Code
58 Marney Dr Middlebury CT 06762
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?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2026 521.15 521.15
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Skabardonis Christos 1267
Residential Street Address City State Zip Code
578 South St Middlebury CT 06762

Principal Occupation

General Manager

Name of Employer

Pizza Castle

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2026 521.15 521.15
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Rochelle Kara 1266
Residential Street Address City State Zip Code
78 Westfield Ave Ansonia CT 06401

Principal Occupation

Field Organizer

Name of Employer

NUHHCE/AFSCME

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2026 $200.00

Amount of Contribution

$200.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Godfrey Robert 1265
Residential Street Address City State Zip Code
123 Richmond Hill Rd New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $78.75 $26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fredricks Wesley 1264
Residential Street Address City State Zip Code
221 Benedict Hill Rd New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ s
03/31/2026 2,000.00 500.00
If yes, list Event # D Money Order Credit/Debit Card !
Last Name First MI Contribution ID #
Bjornberg Emily 1263
Residential Street Address City State Zip Code
7 Pond Cir Glastonbury CT 06033
Principal Occupation Name of Employer
Compliance State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nicastro Michael 1262
Residential Street Address City State Zip Code
24 Hollyberry Rd Bristol CT 06010

Principal Occupation

Consultant

Name of Employer

Coppermine Advisors, LLC

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

03/31/2026

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Simko Rosemary 1261
Residential Street Address City State Zip Code
75 North Rd Harwinton CT 06791
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $26.35 $26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Duarte Elizabeth 1260
Residential Street Address City State Zip Code
54 Cottage St . Groton CT 06340
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bellezza Mary Ann 1259
Residential Street Address City State Zip Code
122 Gillies Rd Hamden CT 06517
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 /31 $ $
03/31/2026 186.04 81.56
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palm Christine 1257
Residential Street Address City State Zip Code
29 E Liberty St Chester CT 06412

Principal Occupation

Writer/Consultant

Name of Employer

The Active Voice LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/31/2026
Credit/Debit Card /31/

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Sottile Melissa 1256
Residential Street Address City State Zip Code

27 Old Town Rd East Hartland CT 06027-1310
Principal Occupation Name of Employer

Managing Partner Stonefields Financials
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution

Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Scails Lisa 1255
Residential Street Address City State Zip Code

2 Mountainview Ter Danbury CT 06810
Principal Occupation Name of Employer

Executive Director

Cultural Alliance of Western Connecticut

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No

D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
03/31/2026 $52.40 $52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DelLude Brian 1254
Residential Street Address City State Zip Code
19 Quail Run Berlin CcT 06037
Principal Occupation Name of Employer
Program Manager State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 03/31/2026 $52.40 $52.40
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ferenbach Joanie 1253
Residential Street Address City State Zip Code
21 Trout Lake Dr Westbrook CT 06498-1618

Principal Occupation

Bookkeeper

Name of Employer

Angelina Wine Ltd

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No

D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/31/2026
Credit/Debit Card /31/

Aggregate Contributions

$10.73

Amount of Contribution

$10.73
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Louizos Stacy 1252
Residential Street Address City State Zip Code
1867 Shippan Ave Stamford CT 06902
Principal Occupation Name of Employer

Attorney

Blank Rome LLP

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $1,041.98 $1,041.98
Last Name First MI Contribution ID #
Kovach Steven 1251
Residential Street Address City State Zip Code
259 Pearl St Middletown CT 06457
Principal Occupation Name of Employer

Chief of Staff

City of Middletown

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Crawford James 1250
Residential Street Address City State Zip Code
112 Spencer Plains Rd Westbrook CT 06498
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Polo Mary-Louise 1249
Residential Street Address City State Zip Code

16 Old Dobbin Ln Ivoryton CcT 06442

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/31/2026
Credit/Debit Card /31/

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hayden Zach 1248
Residential Street Address City State Zip Code
341 Cold Spring Dr Westbrook CT 06498
Principal Occupation Name of Employer
Teacher Oxford Academy
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $15.94 $15.94
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sperry Leonard Thomas 1247
Residential Street Address City State Zip Code
44 Christian St Bridgewater CT 06752
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reardon Robert 1246
Residential Street Address City State Zip Code
160 Hempstead St New London CT 06320
Principal Occupation Name of Employer
Atty Reardon Law Firm
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pierog Sandra 1245
Residential Street Address City State Zip Code
37 Brandy St Bolton CT 06043

Principal Occupation

CPA

Name of Employer

Murphy & Company 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

03/31/2026

Aggregate Contributions

$52.70

Amount of Contribution

$26.35
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Shanley-Buck Christine 1244
Residential Street Address City State Zip Code
358 West St Plantsville CT 06479
Principal Occupation Name of Employer
Investigator State of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Young Catherine L 1242
Residential Street Address City State Zip Code
72 Poplar Rd Groton CT 06340
Principal Occupation Name of Employer
Management Consultant Young Airport Solutions 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 /31 s s
03/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pipoli Tom 1241
Residential Street Address City State Zip Code
5 Book Hill Rd Essex CcT 06426
Principal Occupation Name of Employer
Owner Carts &Cars
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colligan-Levine Patricia 1240
Residential Street Address City State Zip Code
60 Birch Pl Stratford CT 06614
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2026

Aggregate Contributions

$26.35

Amount of Contribution

$26.35
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Arafeh Sousan 1239
Residential Street Address City State Zip Code
47 Hickory St . Lyme CT 06371
Principal Occupation Name of Employer
Professor Southern Connecticut State University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
03/31/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Celmer Gwenne 1238
Residential Street Address City State Zip Code
411 Route 148 Killingworth CT 06419
Principal Occupation Name of Employer
Consultant Gwenne Celmer Marketing Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
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
. D X X 03/31/2026 $208.96 $104.48
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Byrne Nancy 1237
Residential Street Address City State Zip Code
115 Cedar Lake Rd Chester CT 06412
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 . 03/31/2026 $130.52 $130.52
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bragg Wayne 1236
Residential Street Address City State Zip Code
85 Park Ave . Shelton CT 06484
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 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 03/31/2026 $26.35 $26.35
If yes, list Event # D Money Order Credit/Debit Card




Page 246 of 284

L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Neary Louise 1235
Residential Street Address City State Zip Code
1017 Ellington Rd South Windsor CT 06074
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Adams Gail 1234
Residential Street Address City State Zip Code
6 White Water Turn Tariffville CT 06081
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 10.73 10.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Biales Franca 1233
Residential Street Address City State Zip Code
902 Ridgewood Rd Middletown CT 06457
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 /31 $ $
03/31/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cunningham Daniel 1232
Residential Street Address City State Zip Code
161 Main St Niantic CcT 06357

Principal Occupation

First Selectman

Name of Employer

Town of East Lyme

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/31/2026
Credit/Debit Card /31/

Aggregate Contributions

$104.48

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pickel Alan 1231
Residential Street Address City State Zip Code
66 Borglum Rd Wilton CT 06897
Principal Occupation Name of Employer
Attorney The Pickel Law Firm
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $647.19 $647.19
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Konandreas Georgia 1230
Residential Street Address City State Zip Code
34 Konandreas Dr Stamford CT 06903
Principal Occupation Name of Employer
MD Doctors Center
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 128.75 26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wanat Karen 1229
Residential Street Address City State Zip Code
35 Long Crossing Rd East Hampton CT 06424
Principal Occupation Name of Employer
VP & COO Charles Warner 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 /31 $ $
03/31/2026 26.35 26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeGennaro Mark 1227
Residential Street Address City State Zip Code
71 Aimes Dr West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2026 $521.15

Amount of Contribution

$521.15
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Baran Rich 1224
Residential Street Address City State Zip Code
93 Devonshire Ln Madison CT 06443
Principal Occupation Name of Employer

Engineering Manager

Cyient/Pratt and Whitney

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
O

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $521.15 $521.15
Last Name First MI Contribution ID #
Gentile Vincent 1223
Residential Street Address City State Zip Code
35 Horse Shoe Dr Westbrook CcT 06498
Principal Occupation Name of Employer

Systems Administrator

Whelen Engineering

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
O

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $260.73 $260.73
Last Name First MI Contribution ID #
Schein Irene 1222
Residential Street Address City State Zip Code
95 Miller Rd Chaplin CcT 06235
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
O

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2026 52.40 52.40
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Szewczyk Phrances 1221
Residential Street Address City State Zip Code
519 Coleman Rd Middletown CT 06457

Principal Occupation

Judge

Name of Employer

Middletown Probate Court

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
O

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/31/2026 $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

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Alberico Ed 1220
Residential Street Address City State Zip Code
24 Legend Hill Rd Madison CT 06443
Principal Occupation Name of Employer
COO JMG Insurance Corp
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $260.73 $260.73
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
AINSWORTH Janet 1219
Residential Street Address City State Zip Code
169 Northwood Dr Guilford CcT 06437
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 26.35 26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berardi Connie 1218
Residential Street Address City State Zip Code
71 Pine Woods Rd North Stonington CT 06359
Principal Occupation Name of Employer
Registrar of Voters Town of North Stonington
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 26.35 26.35
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clausen Michael 1217
Residential Street Address City State Zip Code
18708 Laramie Well Cv Austin X 78738

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No

D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/31/2026
Credit/Debit Card /31/

Aggregate Contributions

$208.96

Amount of Contribution

$104.48
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Attanasio Anthony 1431
Residential Street Address City State Zip Code
97 W Main St # 18 Niantic CT 06357
Principal Occupation Name of Employer

Engineer

Electric Boat

Is contributor a principal of a state contractor or prospective state contractor? D
Yes X1 No

If yes, indicate which branch or branches of
government the contract is with:

D Executive D Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

D Yes
No

Method of contribution:

D Cash D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

03/31/2026 75.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $

Total of Section B $277,632.21

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)  (Total on Line 14, Column A of Summary Page) $277,632.21




Page 251 of 284
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Bysiewicz for CT April 10 Filing - Amendment
C1. Contributions from Other Committees
Name of Committee Name of Treasurer
Singh PAC Heather H Romanski
Address T
Is this contribution associated with an E Yes D No Amount of Contribution
162 Scotland Rd event reported in Section J1?
If yes, list Event # 01242026B
State Zip Code Date Received Aggregate Contributions
City
. $1,000.00
Norwich CT 06360-2112 01/24/2026 $3,000.00
Name of Committee Name of Treasurer
CT Citizens for Civility Thomas F Hughes
Address S
Is this contribution associated with an E Yes D No Amount of Contribution
65 Norton Rd event reported in Section J1?
If yes, list Event # 02082026C
State Zip Code Date Received Aggregate Contributions
City
$1,000.00
Easton CT 06612 02/08/2026 $1,000.00
Name of Committee Name of Treasurer
Bethlehem Democratic Town Committee Tessie Assard
Address S
. Is this contribution associated with an E Yes D No Amount of Contribution
36 Main St event reported in Section J1?
If yes, list Event # 02212026D
) State Zip Code Date Received Aggregate Contributions
ity
$1,000.00
Bethlehem CT 06751 02/21/2026 $1,000.00
Name of Committee Name of Treasurer
Sheet Metal Workers Local # 38 Thomas M Picheco
Address T
Is this contribution associated with an D Yes No Amount of Contribution
38 Starr Ridge Rd , PO Box 119 event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City
$1,500.00
Brewster NY 10509 03/17/2026 $3,000.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Connecticut PAC

Connecticut Uniformed Professional Fire Fighters Association Of

Name of Treasurer

Steve H Michalovic

Address
30 Sherman St

Is this contribution associated with an

event reported in Section J1?

If yes, list Event #

D Yes E No

Amount of Contribution

State Zip Code Date Received Aggregate Contributions
City
$1,500.00
West Hartford CT 06110 03/27/2026 $1,500.00
Name of Committee Name of Treasurer
Local 371 U.F.C.W. Political Action Committee Keri Hoehne
Address S
Is this contribution associated with an D Yes E No Amount of Contribution
290 Post Rd W event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City
$750.00
Westport CT 06880 03/27/2026 $2,250.00
Name of Committee Name of Treasurer
Grassroots CT Kathleen Santos
Address S
. Is this contribution associated with an E Yes D No Amount of Contribution
27 Westview Dr event reported in Section J1?
If yes, list Event # 03292026G
) State Zip Code Date Received Aggregate Contributions
ity
$1,500.00
Danbury CT 06810 03/29/2026 $1,500.00
Name of Committee Name of Treasurer
109 PAC Joseph W Britton
Address T
Is this contribution associated with an Yes D No Amount of Contribution
14 Fairfield Ave event reported in Section J1?
If yes, list Event # 03292026G
State Zip Code Date Received Aggregate Contributions
City
$500.00
Danbury CT 06810 03/29/2026 $500.00
Total of Section C1 $8,750.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

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
Bysiewicz for CT April 10 Filing - Amendment

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

Bysiewicz for CT April 10 Filing - Amendment

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
Bysiewicz for CT April 10 Filing - Amendment
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
Bysiewicz for CT April 10 Filing - Amendment
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
Bysiewicz for CT April 10 Filing - Amendment
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total of Section I
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II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

A

Bysiewicz for CT April 10 Filing - Amendment
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event Letter .
01/21/2026 Home Fundraiser Ves I:l No

Location: Street Address

40 Forest St

City State Zip Code

CT 06040
Manchester

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 |

Event #

Description Was this a fundraising event?
Date of Event Letter H Fundrai
ome rundraiser
01/24/2026 B vee ] o
Location: Street Address City State Zip Code
162 Scotland Rd . CT 06360
Norwich
Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1: D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter H Fundrai
ome rundraiser
02/08/2026 p ve [] o
Location: Street Address City State Zip Code
8 Humble Ln CcT 06883
Weston
Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1: Yes (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with

purchases from an individual of up to $100?

$0.00
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II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

April 10 Filing - Amendment

Bysiewicz for CT
J1. Event Information

Event # Description Was this a fundraising event?

Date of Event Letter )

02/21/2026 b Home Fundraiser Yes I:l No
Location: Street Address City State Zip Code
118 Angevine Rd CcT 06754

Warren
Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by

D No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.

]
Sprart 1: D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No | $0.00 |
Event # Description Was this a fundraising event?

Date of Event Letter

03/09/2026 E Meet and Greet Event Yes I:l No
Location: Street Address City State Zip Code
117 Water St . CT 06790

Torrington
Was this event hosted at a personal residence? D Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by

No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.

No
Sprart 1: D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No | $0.00 |
Event # Description Was this a fundraising event?

Date of Event Letter
03/16/2026 F Meet and Greet Event Yes I:l No
Location: Street Address City State Zip Code
251 Roosevelt Dr CcT 06418

Derby
Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1: Yes (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100?

$0.00
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II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

April 10 Filing - Amendment

Bysiewicz for CT
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event
03/29/2026 Meet and Greet Event Ves I:l No

Location: Street Address

39 Shelter Rock Rd

City State Zip Code

CT 06810
Danbury

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.

Sprart 1: (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with

purchases from an individual of up to $100? $0.00 |
Total of Section J1 $0.00 |

ILEVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

IApril 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State Zip Code

Donation Given by:

Individual

Business Entity

Sole Proprietorship

Description of Donation

Fair Market Value of
Donation

Date Received Event #

Aggregate value for this event

Total of Section J3
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II.LEVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

J4. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Melissa Pattacini

Is this event supporting more than one candidate?

D Yes No

If yes, complete Itemization in

Addendum J4
.S City
Street Address State Zip Code
40 Forest St Manchester CcT 06040
Description of Donation Fair Market Value of
finger foods for home fundraiser Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate $185.22
01212026A $185.22 $185.22
Name of Host Is this event supporting more than one candidate?
If yes, complete Itemization in
Swarnjit Singh Bhatia D Yes No Addendum J4
City
Street Address State Zip Code
162 Scotland Rd Norwich CT 06360
Description of Donation Fair Market Value of
catered food for event Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate $475.00
01242026B $475.00 $475.00
Name of Host Is this event supporting more than one candidate?
D If yes, complete Itemization in
Sam Nestor Yes X | No Addendum J4
City
Street Address State | Zip Code
8 Humble Ln Weston cT 06833
Description of Donation Fair Market Value of
catered food for event Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate $500.00
02082026C $1,000.00 $500.00
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Name of Host

Is this event supporting more than one candidate?

. D If yes, complete Itemization in
Mike Nestor Yes X |No Addendum J4
City
Street Address State Zip Code
8 Humble Ln Weston CT | 06883

Description of Donation

catered food for event

Fair Market Value of
Donation

Event #
02082026C

Aggregate value of this Event - all hosts

$1,000.00

Aggregate value of all Events - this host/candidate $500.00
$500.00

Total of Section J4 $1,660.22
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III. NONMONETARY RECEIPTS (Sections K - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

IApril 10 Filing - Amendment

K.

In-Kind Contributions

Name

Sam Nestor

Street Address

8 Humble Ln

City

Weston

State Zip Code

CT 06883

Is this contribution associated with an event reported in
Section J1?

If yes, list Event# 02082026C

B ves
O

Description of In-Kind Contribution

catered food for event

Is Contributor a lobbyist, spouse, or dependent child
of a lobbyist?

D Yes

Is contributor a principal of a state contractor or prospective state

D Yes

Fair Market Value of this

E contrgic 3‘/%‘; indicate which branch or branches of No Contribution
No R

government the contract is with: D Executive D Legislative

Type of Contributor: Date Received Aggregate contributions
$30.21

E Individual D Committee D Sole Proprietorship 02/08/2026 $30.21
Name
Betsy Glassman
Street Address City State | Zip Code
38 Tapping Reeve Vig Litchfield CT 06759

Is this contribution associated with an event reported in
Section J1?

If yes, list Event# 03092026E

E Yes

O

Description of In-Kind Contribution

music for Torrington meet & greet

Is Contributor a lobbyist, spouse, or dependent child
of a lobbyist?

D Yes

Is contributor a principal of a state contractor or prospective state
contrﬂctor?

D Yes

Fair Market Value of this

E yes, indicate which branch or branches of No Contribution
No government the contract is with: D Executive D Legislative
Type of Contributor: Date Received Aggregate contributions
$500.00
E Individual D Committee D Sole Proprietorship 03/09/2026 $500.00
Total of Section K $530.21
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III. Non Monetary Receints (Sections K - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

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

Bysiewicz for CT April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 99
Thomas Peters 01/05/2026
Debit Card
EFT
Street Address City State Zip Code
160 Daisy Ln Durham CT 06422
Description
Purpose of Expend . Amount
contractor invoice payment 12/16-12/31
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.500.00
which reimbursement is sought? No (if applicable) $1,500.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1002
Casa Nona, LLC 01/16/2026
Debit Card
EFT
Street Address City State Zip Code
90 Court St Middletown CT 06457
Description
Purpose of Expend Amount
January HQ rent
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 400.00
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1003
Thomas Peters 01/26/2026
Debit Card
EFT
Street Address City State Zip Code
160 Daisy Ln Durham CT 06422
Description
Purpose of Expend o Amount
contractor invoice payment 1/1-1/15
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1 500.00
which reimbursement is sought? No (if applicable) $L, ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
EveryAction Inc d/b/a NGP Van 01/28/2026
Debit Card
EFT
Street Address City State Zip Code
750 17th St NW FI 3 Washington DC 20006
Description
Purpose of Expend n . Amount
Monthly Fundraising & Compliance Standard Acct
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 2.321.99
which reimbursement is sought? No (if applicable) $2,321.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1005
Thomas Peters 02/04/2026
Debit Card
EFT
Street Address City State Zip Code
160 Daisy Ln Durham CT 06422
Description
Purpose of Expend . Amount
contractor invoice payment 1/16-1/31
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.500.00
which reimbursement is sought? No (if applicable) $1,500.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1004
Thomas Peters 02/04/2026
Debit Card
EFT
Street Address City State Zip Code
160 Daisy Ln Durham CT 06422
Description
Purpose of Expend . ) Amount
RMB office supplies
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 44572
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Comcast Business 02/10/2026
Debit Card
EFT
Street Address City State Zip Code
676 Island Pond Rd Manchester NH 03109
Description
Purpose of Expend . Amount
Internet bill January
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 285.57
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1006
Eric Hyers, Outperform Strategies 02/11/2026
Debit Card
EFT
Street Address City State Zip Code
2044 Eastern Pkwy Louisville KY 40204
Description
Purpose of Expend . . Amount
Campaign strategy/January consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 8,500.00
which reimbursement is sought? No (if applicable) $8,500.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1009
Casa Nona, LLC 02/23/2026
Debit Card
EFT
Street Address City State Zip Code
90 Court St Middletown CT 06457
Description
Purpose of Expend Amount
February HQ rent
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 400.00
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1008
Thomas Peters 02/24/2026
Debit Card
EFT
Street Address City State Zip Code
160 Daisy Ln Durham CT 06422
Description
Purpose of Expend . Amount
contractor invoice payment 2/1-2/14
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.500.00
which reimbursement is sought? No (if applicable) $1,500.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1007
Thomas Peters 02/24/2026
Debit Card
EFT
Street Address City State Zip Code
160 Daisy Ln Durham CT 06422
Description
Purpose of Expend Amount
Purchase stamps
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 156.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1012
Rebecca Hyland 02/27/2026
Debit Card
EFT
Street Address City State Zip Code
18 Haller PI Wallingford CT 06492
Description
Purpose of Expend . ) ) Amount
reimburse for fundraiser supplies
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 67.49
which reimbursement is sought? No (if applicable) $67.
If yes, assign an Expenditure # and complete Itemization in Addendum 012420268
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1010
Bad Sons Brewing Co. 03/02/2026
Debit Card
EFT
Street Address City State Zip Code
251 Roosevelt Dr Derby CT 06418
Description
Purpose of Expend . Amount
rental cost for backroom at fundraiser
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 212.70
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum 03162026F
Name of Payee Date of Payment Method of Payment
D Check #
Liberty Bank 03/03/2026
Debit Card
EFT
Street Address City State Zip Code
245 Long Hill Rd Middletown CT 06457
Description
Purpose of Expend . o Amount
service charge for a returned check - donor Sbriglio
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 15.00
which reimbursement is sought? No (if applicable) $15.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Liberty Bank 03/03/2026
Debit Card
EFT
Street Address City State Zip Code
245 Long Hill Rd Middletown CT 06457
Description
Purpose of Expend Amount
Returned check amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 5 000.00
which reimbursement is sought? No (if applicable) $2, ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
EveryAction Inc d/b/a NGP Van 03/03/2026
Debit Card
EFT
Street Address City State Zip Code
750 17th St NW FI 3 Washington DC 20006
Description
Purpose of Expend n . Amount
Monthly Fundraising & Compliance Standard Acct
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $2,436.94
which reimbursement is sought? No (if applicable) e
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1011
Melissa Kane 03/05/2026
Debit Card
EFT
Street Address City State Zip Code
9 Buena Vista Dr Westport CT 06880
Description
Purpose of Expend . . Amount
refund donation because of donor status - lobbyist
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $250.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
EveryAction Inc d/b/a NGP Van 03/06/2026
Debit Card
EFT
Street Address City State Zip Code
750 17th St NW FI 3 Washington DC 20006
Description
Purpose of Expend n . Amount
Monthly Fundraising & Compliance Standard Acct
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i if applicabl $2,436.94
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Comcast Business 03/10/2026
Debit Card
EFT
Street Address City State Zip Code
676 Island Pond Rd Manchester NH 03109
Description
Purpose of Expend . Amount
Internet bill February
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 285.57
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1015
Eric Hyers, Outperform Strategies 03/12/2026
Debit Card
EFT
Street Address City State Zip Code
2044 Eastern Pkwy Louisville KY 40204
Description
Purpose of Expend . Amount
Consulting fees February
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.000.00
which reimbursement is sought? No (if applicable) $1,000.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1014
Casa Nona, LLC 03/17/2026
Debit Card
EFT
Street Address City State Zip Code
90 Court St Middletown CT 06457
Description
Purpose of Expend Amount
March HQ rent
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 400.00
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1013
Charter Oak Brewing 03/17/2026
Debit Card
EFT
Street Address City State Zip Code
39B Shelter Rock Rd Danbury CT 06810
Description
Purpose of Expend . Amount
rental cost for backroom for fundraiser
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 375.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum 03292026G
Name of Payee Date of Payment Method of Payment
Check# 1019
Donna Civitello 03/20/2026
Debit Card
EFT
Street Address City State Zip Code
186 Bucks Hill Rd Southbury CT 06488
Description
Purpose of Expend . L Amount
refund donor above maximum contribution
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 250,00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum 03092026E
Name of Payee Date of Payment Method of Payment
Check# 1022
Thomas Peters 03/24/2026
Debit Card
EFT
Street Address City State Zip Code
160 Daisy Ln Durham CT 06422
Description
Purpose of Expend . . . Amount
reimburse office supplies
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 208.92
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1023
Marian Salzman 03/25/2026
Debit Card
EFT
Street Address City State Zip Code
19 Hilltop Rd Norwalk CT 06854
Description
Purpose of Expend . Amount
refund due to donor status - lobbyist
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,900.00
which reimbursement is sought? No (if applicable) e
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1024
James Diamond 03/25/2026
Debit Card
EFT
Street Address City State Zip Code
19 Hilltop Rd Norwalk CT 06854
Description
Purpose of Expend . Amount
refund donor due to status - lobbyist
REF
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,900.00
which reimbursement is sought? No (if applicable) e
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1021
Thomas Peters 03/27/2026
Debit Card
EFT
Street Address City State Zip Code
160 Daisy Ln Durham CT 06422
Description
Purpose of Expend o Amount
contractor invoice payment 2/15-2/28
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,500.00
which reimbursement is sought? No (if applicable) ! ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bysiewicz for CT April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1020
Thomas Peters 03/27/2026
Debit Card
EFT
Street Address City State Zip Code
160 Daisy Ln Durham CT 06422
Description
Purpose of Expend . Amount
contractor invoice payment 3/1-3/14
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,500.00
which reimbursement is sought? No (if applicable) T
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1018
Thomas Peters 03/27/2026
Debit Card
EFT
Street Address City State Zip Code
160 Daisy Ln Durham CT 06422
Description
Purpose of Expend . Amount
reimburse postage
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $156.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Staples 03/29/2026
p Debit Card
EFT
Street Address City State Zip Code
145 N Colony Rd . Wallingford CT 06492
Description
Purpose of Expend . ) Amount
purchase office supplies
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $64.84
which reimbursement is sought? No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Staples 03/30/2026
Debit Card
EFT
Street Address City State Zip Code
500 Staples Dr Framingham MA 01702
Description
Purpose of Expend . ) . Amount
print treasurer's materials for filing
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $179.89
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St Ste 1770 New Orleans LA 70112
Description
Purpose of Expend . Amount
Anedot service fee
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $6,389.42
which reimbursement is sought? No (if applicable) e
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N $42,037.99
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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 - Amendment

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
(by code)

Description

Event #

Total of Section O

IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Visa

Other

Type of Credit Card:

Master Card

Discover American Express

Name of Vendor

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description

Amount

Is this expenditure coordinated with another candidate for

which reimbursement is sought?

If yes, assign an Expenditure # and complete Itemization in Addendum

Expenditure #
(if applicable)

Event #

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

Bysiewicz for CT

April 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Charles Berry 03/20/2026
Street Address City State Zip Code
35 Baldwin Ct Newington

CT 06111
Purpose of Expenditure Description

Amount Incurred
(bv code)
(Estimate or Actual)
refund donation amount in excess of $2000
REF

Is this expenditure coordinated with another candidate for which Expenditure # Event #
reimbursement is sought? (if applicable)
If yes, assign an Expenditure # and completes Itemization in Addendum Q $41.98
Name of Creditor Date Incurred
Thomas Peters 03/24/2026
Street Address City State Zip Code
160 Daisy Ln Durham

CT 06422
Purpose of Expenditure Description

Amount Incurred
(bv code)
(Estimate or Actual)
purchase by Thomas Peters and needs to be reimbursed

POST
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought? (if applicable)

EIgN

If yes, assign an Expenditure # and completes Itemization in Addendum Q

$78.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Dexter Kinsella

Date Incurred

03/31/2026
Street Address City State Zip Code
103 West St Goshen
CT 06756
Purpose of Expenditure Description
Amount Incurred

(bv code)

(Estimate or Actual)

refund a second $100 donation made in cash
REF
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
No

If yes, assign an Expenditure # and completes Itemization in Addendum Q 03092026E $100.00

Total of Section Q $219.98
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Payment to Reimburse Committee

First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Peters Thomas 11/24/2025
Check# 1004
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
900 Washington St Middletown CT 06457
Description
Purpose of Expenditure . .
(by code) reimbursement for sales tax on purchase of printer labels
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$1.90
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:
Peters Thomas 01/02/2026
Check# 1004
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
USPS
Street Address of Vendor City State Zip Code
11 Silver St Middletown CT 06457
Description
Purpose of Expenditure
(by code) 1 roll of stamps
POST
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$78.00

If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Payment to Reimburse Committee

First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Peters Thomas 01/08/2026
Check# 1004
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
900 Washington St Middletown CT 06457
Description
Purpose of Expenditure
(by code) Address labels
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$31.88
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:
Peters Thomas 01/12/2026
Check# 1004
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
USPS
Street Address of Vendor City State Zip Code
11 Silver St Middletown CT 06457
Description
Purpose of Expenditure
(by code) 1 roll of stamps
POST
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$78.00
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

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:
Hyland Rebecca 01/24/2026
Check# 1012
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
145 N Colony Rd . Wallingford CcT 06492
Description
Purpose of Expenditure
(by code) pens, permanent markers, name tags, sign stand
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
01242026B $67.49
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:
Peters Thomas 01/27/2026
Check# 1004
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
USPS
Street Address of Vendor City State Zip Code
11 Silver St Middletown CT 06457
Description
Purpose of Expenditure
(by code) 2 rolls of stamps
POST
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$156.00
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

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:
Peters Thomas 01/29/2026
Check# 1004
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
900 Washington St Middletown CT 06457
Description
Purpose of Expenditure
(by code) 2x boxes envelopes
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$82.93
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:
Peters Thomas 02/02/2026
Check# 1004
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
900 Washington St Middletown CT 06457
Description
Purpose of Expenditure
(by code) name tags
OFFICE
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$17.01

If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Payment to Reimburse Committee

First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Peters Thomas 02/10/2026
Check# 1007
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
USPS
Street Address of Vendor City State Zip Code
11 Silver St Middletown CT 06457
Description
Purpose of Expenditure
(by code) 2x rolls of stamps
POST
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$156.00
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:
Peters Thomas 03/09/2026
Check# 1018
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
USPS
Street Address of Vendor City State Zip Code
103 Main St Durham CcT 06422
Description
Purpose of Expenditure
(by code) 2x rolls of stamps
POST
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$156.00
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

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:
Peters Thomas 03/16/2026
Check# 1022
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
900 Washington St Middletown CT 06457
Description
Purpose of Expenditure
(by code) name tags and permanent markers
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
03162026F $44.09
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:
Peters Thomas 03/17/2026
Check# 1022
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
900 Washington St Middletown CT 06457
Description
Purpose of Expenditure . .
(by code) black printer ink
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$164.83
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R $1,034.13
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IV. EXPENDITURES (Sectuibs N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bysiewicz for CT

April 10 Filing - Amendment

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




