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COVER PAGE

1.NAME OF COMMITTEE

3. TREASURER NAME

2. TYPE OF COMMITTEE

x

_

Candidate Committee

Exploratory Committee

Lucy for Connecticut

4. TREASURER ADDRESS

5. ELECTION DATE

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

9. TYPE OF REPORT

10. PERIOD COVERED

11. CERTIFICATION

6. OFFICE SOUGHT ( Complete only if  Candidate Committee) 7. DISTRICT NUMBER ( if applicable 

First

First

MI

MI

Last

Last

Suffix

Suffix

Street Address City State Zip Code

Angela Jameson

1370 Ponus Ridge Rd New Canaan CT 06840

11/03/2026 State Senator S026

Lucia "Lucy" S Dathan

April 10 Filing - Amendment

Beginning Date Ending Date

02/27/2026 thru 03/31/2026

 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.

PRINT NAME OF THE SIGNER DATE CERTIFIED

04/12/2026  12:30:51PM

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.

SIGNATURE

Electronic Filing Angela Jameson
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SUMMARY PAGE TOTALS

SEEC FORM 30
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

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

COLUMN A

This Period

COLUMN B

Aggregate

12. Balance on hand from day Committee was formed

13. Balance on hand at the beginning of Reporting Period

14. Contributions received from Individuals (Section A and B)

15. Receipts from Other Committees (Sections C1 and  C2)

16. Other Monetary Receipts (Section D through I)

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)

20. Expenses Paid by Committee (Section N)

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

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns )

22. In-Kind Donations not Considered Contributions Received (Section J3)

24. In-Kind Contributions Received (Section K)

25. Refundable Deposit to Telephone Company (Section L)

26. Beginning Loan Balance

26a. + Loans Received (Section D)

26b. + Interest and Penalties on Loan(s)

26c. - Payments on Loan(s)

26d. Total Outstanding Loan Amount

27. Campaign Expenses Paid By Candidate (Section O)

28. Expenses Incurred on Committee Credit Card (Section P)

29. Expenses Incurred by Committee During this Period but Not Paid (Section Q)

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q)

$0.00

$0.00

$4,310.00 $4,310.00

$0.00 $0.00

$0.00 $0.00

$1,317.78 $1,317.78

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$500.00

$500.00

$4,310.00 $4,310.00

Lucy for Connecticut
April 10 Filing - Amendment

$0.00 

$4,310.00 $4,310.00 

$2,992.22 $2,992.22 

$0.00 

23. In-Kind Donations not Considered Contributions - House Party (Section J4)
$0.00 $0.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

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

$0.00 

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Angela

Residential Street Address

1370 Ponus Ridge Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/10/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetriredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0063

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jameson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

54 Robert Rd

City

Manchester

State Zip Code

CT 06040

Date Received

03/10/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Yale UniversityProfessor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0062

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Farina

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Geoffrey

Residential Street Address

27 Seth Low Mountain Rd

City

Ridgefield

State Zip Code

CT 06877

Date Received

03/16/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0061

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bartlett

Last Name First MI Contribution ID #



Page 4 of 34

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

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

richardlurie@optonline.net

City

New Canaan

State Zip Code

CT 06840

Date Received

03/16/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0060

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lurie

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

sheila

Residential Street Address

51 Camp Ave

City

Darien

State Zip Code

CT 06820

Date Received

03/16/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CTWine Importer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

X

 _

0059

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Quinn

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

377 Main St

City

New Canaan

State Zip Code

CT 06840

Date Received

03/16/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CTRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0058

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vollmer

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

45 Purdy Rd E

City

Norwalk

State Zip Code

CT 06850

Date Received

03/17/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0057

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dellinger

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

230 East Ave

City

Norwalk

State Zip Code

CT 06855

Date Received

03/17/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Norwalk Public SchoolsTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0056

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Silber

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

16 Keyser Rd

City

Westport

State Zip Code

CT 06880

Date Received

03/17/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

DSCCDigital Director

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0055

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kostek

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Savet

Residential Street Address

135 Whipstick Rd

City

Wilton

State Zip Code

CT 06897

Date Received

03/18/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CT General AssemblyState Representative

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0053

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Constantine

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michelle

Residential Street Address

6 Blackberry Ln

City

Westport

State Zip Code

CT 06880

Date Received

03/18/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Law Ofguce if Michelle Mechanicattorney/consultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0054

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mechanic

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Craig

Residential Street Address

135 Whipstick Rd

City

Wilton

State Zip Code

CT 06897

Date Received

03/18/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

X

 _

0052

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Muraskin

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Melissa

Residential Street Address

44 Sand Hill Rd .

City

Weatogue

State Zip Code

CT 06089

Date Received

03/21/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Osborne Law/Connecticut general assemblyAttorney/state representative

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0051

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Osborne

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

104 Clapboard Hill Rd

City

Westport

State Zip Code

CT 06880

Date Received

03/21/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Group Gordoncorporate PR

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0049

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gordon

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Danielle

Residential Street Address

52 Maple Ave S

City

Westport

State Zip Code

CT 06880

Date Received

03/21/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0050

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Teplica

Last Name First MI Contribution ID #



Page 7 of 34

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

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sven

Residential Street Address

9 Fairty Dr

City

New Canaan

State Zip Code

CT 06840-6240

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0040

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Englund

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jason

Residential Street Address

12 Olmstead Ct

City

New Canaan

State Zip Code

CT 06840

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Circular Services, IncCTO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0041

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bennett

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

4 Mead St

City

New Canaan

State Zip Code

CT 06840

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

BST llcManaging Ditector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0042

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Edmands

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Keith

Residential Street Address

26 Cove Ave .

City

Norwalk

State Zip Code

CT 06855

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Self employedChiropractic

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0043

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Overland

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Residential Street Address

950 Silvermine Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Eisner AmperOperations Management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0044

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dathan

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

398 Pomfret St

City

Pomfret

State Zip Code

CT 06258

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Pomfret SchoolTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

X

 _

0045

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Boyd

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tom

Residential Street Address

197 Signal Hill Rd

City

Wilton

State Zip Code

CT 06897

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

TetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0046

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dubin

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

54 Robert Rd

City

Manchester

State Zip Code

CT 06040

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Yale UniversityProfessor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$5.00 

X

 _

0047

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Farina

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

54 Robert Rd

City

Manchester

State Zip Code

CT 06040

Date Received

03/22/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Yale UniversityProfessor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$5.00 

X

 _

0048

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Farina

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Douglas

Residential Street Address

4 Mead St

City

New Canaan

State Zip Code

CT 06840

Date Received

03/23/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0032

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Walker

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Julia

Residential Street Address

92 Sturbridge Hill Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/23/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Self employed - Airbnb hostAirbnb host

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0033

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mitchell

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jane

Residential Street Address

50 Braeburn Dr

City

New Canaan

State Zip Code

CT 06840

Date Received

03/23/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0034

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Himmel

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Timothy

Residential Street Address

109 Benedict Hill Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/23/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Klimpl Benefits Law PLLCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

X

 _

0035

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Klimpl

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Meredith

Residential Street Address

203 Putnam Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/23/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0036

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tobitsch

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Deborah

Residential Street Address

8 Old Saugatuck Rd

City

Norwalk

State Zip Code

CT 06855

Date Received

03/23/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

SelfSubstitute teacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0037

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Seaman

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jane

Residential Street Address

40 Pond View Ln

City

New Canaan

State Zip Code

CT 06840

Date Received

03/23/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

X

 _

0038

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cullen

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sonja

Residential Street Address

71 Haviland Rd

City

Stamford

State Zip Code

CT 06903

Date Received

03/23/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0039

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wells

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cynthia

Residential Street Address

128 Marshall Ridge Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/23/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Berkshire HathawayRealtor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0031

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dul

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Louise

Residential Street Address

126 Woodland Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/23/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0030

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Clancy

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rebecca

Residential Street Address

185 North Ave

City

Westport

State Zip Code

CT 06880

Date Received

03/23/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Reproductive Equity NowFundraisrt

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

 _

X

0029

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Martin

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lee

Residential Street Address

31 Greenlea Ln

City

Weston

State Zip Code

CT 06883

Date Received

03/23/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0028

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Goldstein

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nicholas

Residential Street Address

201 Mill Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/24/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

WSPController

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

X

 _

0027

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mitrakis

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Aurelio

Residential Street Address

204 Park St

City

New Canaan

State Zip Code

CT 06840

Date Received

03/24/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RX GlobalFinance Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0026

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Alvarez

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christina

Residential Street Address

289 Weed St

City

New Canaan

State Zip Code

CT 06840

Date Received

03/24/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CTRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0025

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fagerstal

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

47 Beth Ann Cir

City

Meriden

State Zip Code

CT 06450

Date Received

03/25/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Mahon, Quinn & Mahon, PCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$340.00 

Amount of Contribution

$340.00 

X

 _

0024

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Quinn

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lisa

Residential Street Address

90 Kimberly Pl

City

New Canaan

State Zip Code

CT 06840

Date Received

03/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UnemployedUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0023

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hannich

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ulrich

Residential Street Address

90 Kimberly Pl

City

New Canaan

State Zip Code

CT 06840

Date Received

03/26/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UBSAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0022

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hannich

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Erika

Residential Street Address

67 Edgerton St

City

Darien

State Zip Code

CT 06820

Date Received

03/27/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Self Employed: Marriage & Family TherapyMarriage & Family Therapist Associate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$40.00 

Amount of Contribution

$40.00 

X

 _

0021

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Procaccini

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

126 Washington Post Dr

City

Wilton

State Zip Code

CT 06897

Date Received

03/28/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0018

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tartell

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tracey

Residential Street Address

236 S Bald Hill Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/28/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

The Southport SchoolCFO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0019

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Harris

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Roslynne

Residential Street Address

7 Bonnybrook Rd

City

Norwalk

State Zip Code

CT 06850

Date Received

03/28/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$40.00 

Amount of Contribution

$40.00 

X

 _

0020

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McCarthy

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nicholas

Residential Street Address

201 Mill Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/29/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CTController

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$80.00 

Amount of Contribution

$50.00 

X

 _

0017

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mitrakis

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ivy

Residential Street Address

90 Kimberly Pl

City

New Canaan

State Zip Code

CT 06840

Date Received

03/29/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0065

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hannich

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Charlotte

Residential Street Address

90 Kimberly Pl

City

New Canaan

State Zip Code

CT 06840

Date Received

03/29/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0064

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hannich

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Evonne

Residential Street Address

19 Salt Box Ln

City

Darien

State Zip Code

CT 06820

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

The Housing CollectiveConsultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0007

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Klein

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

110 Roseville Rd

City

Westport

State Zip Code

CT 06880

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Brian CraneTrader

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0008

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Crane

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

110 Roseville Rd

City

Westport

State Zip Code

CT 06880

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Phillips Lytle LLPAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0009

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Prestegaard

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Abigail

Residential Street Address

17 Edmond St

City

Darien

State Zip Code

CT 06820

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Wesleyan Universityprofessor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0010

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hornstein

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Micaela

Residential Street Address

204 Park St

City

New Canaan

State Zip Code

CT 06840

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NoNo

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0011

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Porta

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Megan

Residential Street Address

927 Silvermine Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Hogan Lovells US LLPLawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0012

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ridley-Kaye

Last Name First MI Contribution ID #



Page 17 of 34

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

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joshua

Residential Street Address

927 Silvermine Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CTAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$340.00 

Amount of Contribution

$340.00 

X

 _

0013

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kaye

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Aimee

Residential Street Address

389 Bennetts Farm Rd

City

Ridgefield

State Zip Code

CT 06877

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of BridgeportProject Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0014

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Berger-Girvalo

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

52 Kent Rd

City

Wilton

State Zip Code

CT 06897-4309

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CTAdministrator, Higher Education

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0015

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Reis

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jack

Residential Street Address

32 Vanderbilt Ave

City

Norwalk

State Zip Code

CT 06854

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Norwalk Transit DistrictCommunity Relations and Marketing

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0016

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pavia

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Arnold

Residential Street Address

99 Barry Ave

City

Ridgefield

State Zip Code

CT 06877

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0004

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

DiLaura

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Camilla

Residential Street Address

52 Old Studio Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$40.00 

Amount of Contribution

$40.00 

X

 _

0005

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Austin

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Eilish

Residential Street Address

8 Whittaker St

City

Stamford

State Zip Code

CT 06902

Date Received

03/30/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of CTState Representative

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0006

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Collins Main

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Alyssa

Residential Street Address

80 Forest St

City

New Canaan

State Zip Code

CT 06840

Date Received

03/31/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Make lemonade with lupusSelf employed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0001

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

MacKenzie

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Lucy for Connecticut

TYPE OF REPORT
April 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

352 Marvin Ridge Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/31/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0002

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Spugani

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tess

Residential Street Address

174 Gerdes Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

03/31/2026

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Self employed, Tess MacKenzieCaregiver

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0003

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

MacKenzie

Last Name First MI Contribution ID #

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14, Column A  of Summary Page)

Total of Section B

$4,310.00 

$4,310.00 

I. MONETARY RECEIPTS (Section A-I)

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

Lucy for Connecticut

TYPE OF REPORT

C1. Contributions from Other Committees

April 10 Filing - Amendment

Name of Committee Name of Treasurer

Address

City
State

Is this contribution associated with an  

event reported in Section J1?

Yes No

If yes, list Event #

Zip Code Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1
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C2.  Reimbursements or Surplus Distributions from other Committees

NAME OF COMMITTEE

Lucy for Connecticut

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-I)

April 10 Filing - Amendment

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure # Description

Payment Type

Total of Section C2

D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Lucy for Connecticut April 10 Filing - Amendment

Street Address City State Zip Code

Date of Receipt

Name of Cosigner/Guarantor (if  applicable)
Amount Received

Name of Lender

Street Address City State Zip Code

Is there a cosigner or 

Guarantor of this loan?

Yes No

Source of Loan:

Bank IndividualCandidate Other

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

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Lucy for Connecticut April 10 Filing - Amendment

AmountMethod of PaymentDate of Receipt

Cash Personal Check Credit/Debit Card

Total of Section E

G. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Lucy for Connecticut April 10 Filing - Amendment

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section G

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

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Lucy for Connecticut April 10 Filing - Amendment

Purpose of Grant: Amount 

Initial

Supplemental/Post Election Deficit

Primary General Election

Date Received

Grant Adjustment

Grant Cycle:

Special Election

Total of Section H



Page 22 of 34

I. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Lucy for Connecticut April 10 Filing - Amendment

Street Address City State Zip Code

Description

Amount ReceivedName Date of Transaction

Total of Section I

J1. Event Information

II. EVENT ACTIVITY (Sections J1 - J4)

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

Lucy for Connecticut April 10 Filing - Amendment

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

Was this event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

Yes

No

Yes

Yes

No

No

Description

Subpart 1:

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.

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

complete required information.

(If yes, enter Total Receipts here.)

Was this a fundraising event?

Yes No

Total of  Section J1
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J3. In-Kind Donations Not Considered Contributions

II.EVENT ACTIVITY (Sections J1 - J4)

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

Lucy for Connecticut April 10 Filing - Amendment

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

Individual

Business Entity

Sole Proprietorship

Total of Section J3

II.EVENT ACTIVITY (Sections J1 - J4)

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

Lucy for Connecticut
April 10 Filing - Amendment

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

Zip CodeState
CityStreet Address

Name of  Host

Fair Market Value of 

Donation

Aggregate value of all Events - this host/candidate

Description of Donation

Event #

Is this event supporting more than one candidate?

Yes No
If yes, complete Itemization in 

Addendum J4

Aggregate value of  this Event - all hosts

Total of Section J4
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K. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections K - L)

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

Lucy for Connecticut April 10 Filing - Amendment

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child 

of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state 

contractor?

Yes

NoIf yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Is this contribution associated with an event reported in 

Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Sole Proprietorship

Total of Section K

L. Refundable Deposit to Telephone Company

III. Non Monetary Receipts (Sections K - L)

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

Lucy for Connecticut April 10 Filing - Amendment

Zip CodeStateCityResidential Street Address

Date Deposit MadeLast Name of Individual

Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section L



Page 25 of 34

N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lucy for Connecticut April 10 Filing - Amendment

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Michael Farina

54 Robert Rd Manchester CT 06040

WEB

URL Domain Registration & Protection

$57.36 

X

 _

X

 _

03/10/2026
101

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Michael Farina

54 Robert Rd Manchester CT 06040

WEB

Website Hosting

$242.47 

X

 _

X

 _

03/13/2026
102

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Michael Farina

54 Robert Rd Manchester CT 06040

WEB

Email Address Associated with Website

$89.33 

X

 _

X

 _

03/13/2026
102

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lucy for Connecticut April 10 Filing - Amendment

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Michael Farina

54 Robert Rd Manchester CT 06040

WEB

Website Hosting

$242.47 

X

 _

X

 _

03/13/2026
106

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Michael Farina

54 Robert Rd Manchester CT 06040

WEB

Email Address Associated with Website

$89.33 

X

 _

X

 _

03/13/2026
106

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Blue Edge Strategies

54 Robert Rd Manchester CT 06040

WEB

Creating Website

$500.00 

X

 _

X

 _

03/14/2026
107

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lucy for Connecticut April 10 Filing - Amendment

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Michael Farina

54 Robert Rd Manchester CT 06040

WEB

Creating Website

$500.00 

X

 _

X

 _

03/14/2026
102

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Lisa Hannich

90 Kimberly Pl New Canaan CT 06840

PRNT

Letter to DTC Members via Fedex

$221.99 

X

 _

X

 _

03/24/2026
103

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

N

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Lisa Hannich

90 Kimberly Ave New Canaan CT 06840

PRNT

Envelopes for DTC Member Letters via Fedex

$21.23 

X

 _

X

 _

03/24/2026
103

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Lucy for Connecticut April 10 Filing - Amendment

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot

3723 Greenville Ave Dallas TX 75206-5311

BNK

Credit card/banking transaction fees

$185.40 

 _

X

X

 _

03/31/2026

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

N

EFT _

Total of Section N $1,317.78 

O. Expenses Paid By Candidate

IV. EXPENDITURES  (Sections N - S)

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

April 10 Filing - Amendment

Street Address City State Zip Code

Description

Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

Yes No

Total of Section O
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P. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES (Sections N -  S)

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

Lucy for Connecticut April 10 Filing - Amendment

Street Address City State Zip Code

Name of Vendor

Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure 

(by code)

Description

Visa Master Card Discover American Express

Other

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

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

P

Expenditure # 

(if applicable)

Yes

No

Total of Section P

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

IV. EXPENDITURES  (Sections N - S)

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

Lucy for Connecticut
April 10 Filing - Amendment

Street Address City State Zip Code

Purpose of Expenditure 

(by code) Amount  Incurred 

(Estimate or Actual)

Name of Creditor Date Incurred

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Description

Blue Edge Strategies

54 Robert Rd Manchester
CT 06040

 _

X

CNSLT

Fee for March Consulting

$500.00 

03/14/2026

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

Expenditure #  

(if applicable)

Total of  Section Q $500.00 
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Lucy for Connecticut April 10 Filing - Amendment

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/10/2026

$57.36 

X

 _

101

100 Mill Ave Ste 1600 Tempe AZ 85281

WEB

X

 _

GoDaddy.com LLC

Expenditure # 

(if applicable)

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

FarinaMichael

First MI

 _ EFT

URL Registration & Protection of Domain

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/13/2026

$242.47 

X

 _

102

Yunitsman 5 Tel Aviv IS

WEB

X

 _

WIX

Expenditure # 

(if applicable)

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

FarinaMichael

First MI

 _ EFT

Website Hosting
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Lucy for Connecticut April 10 Filing - Amendment

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/13/2026

$89.33 

 _

 _

Yunitsman 5 Tel Aviv IS

WEB

X

 _

WIX

Expenditure # 

(if applicable)

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

MichaelFarina

First MI

 _ EFT

Business Email Registration & Protection

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/24/2026

$221.99 

X

 _

103

464 Main Ave Norwalk CT 06851

PRNT

X

 _

FedEx

Expenditure # 

(if applicable)

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

LisaHannich

First MI

 _ EFT

Printing of DTC Members Letter via FedEx
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Lucy for Connecticut April 10 Filing - Amendment

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

03/24/2026

$21.23 

X

 _

103

464 Main Ave Norwalk CT 06851

PRNT

X

 _

FedEx

Expenditure # 

(if applicable)

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

LisaHannich

First MI

 _ EFT

Envelopes for Letters to DTC Members via FedEx

Total of Section R $632.38 

S. Surplus Distribution of Equipment and Furniture

IV. EXPENDITURES  (Sectuibs N - S)

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

Lucy for Connecticut April 10 Filing - Amendment

Street Address City State Zip Code

Description of Item

Original Purchase 

Amount of Item

Name of Recipient

Total of Section S
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J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

TYPE OF REPORTNAME OF COMMITTEE

Section J4. ADDENDUM

Event #

Name of Candidate

N. Expenses Paid By Committee - Addendum

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Amount of ExpenditureExpenditure #

Name of Candidate Office Sought

P. Expenses Incurred on Committee Credit Card - Addendum

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

R. Itemization of Reimbursements and Secondary Payees - Addendum

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought


