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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Mandell For Westport E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Peter A Gold
4. TREASURER ADDRESS
Street Address City State Zip Code
92 Regents Park Westport CcT 06880
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Representative R136
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Matthew Mandell
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 Peter Gold 05/14/2026 5:22:08PM
SIGNATURE PRINT NAME OF THE SIGNER 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

Mandell For Westport

April 10 Filing - Amendment

COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $10,838.00 $10,838.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $13.00 $13.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $10,851.00 $10,851.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $10,851.00 $10,851.00
20. Expenses Paid by Committee (Section N) $788.97 $788.97
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $10,062.03 $10,062.03

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) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00

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

26. Beginning Loan Balance $0.00

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

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

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

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

For Nonparticipating Candidates ONLY
$0.00

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gold Peter A 0001
Residential Street Address City State Zip Code
92 Regents Park Westport CT 06880

Principal Occupation

Retired

Name of Employer

Westport Representative Town Meeting

Is 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?

Amount of Contribution

D Yes
No

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

Method of contribution:

D Cash

Personal Check

Date Received

Aggregate Contributions

1/07/202 .00 50.00
If yes, list Event # D Money Order D Credit/Debit Card 01/07/2026 $30 $
Last Name First MI Contribution ID #
Millman Claude 0002
Residential Street Address City State Zip Code
90 Hudson St New York NY 10013

Principal Occupation

Lawyer

Name of Employer

Kostelanetz 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:

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

202 40. 340.00
If yes, list Event # D Money Order Credit/Debit Card 03/09/2026 $340.00 $
Last Name First MI Contribution ID #
Kresch Barry 0003
Residential Street Address City State Zip Code
81 Partrick Rd Westport CT 06880

Principal Occupation

Media Research Consultant

Name of Employer
Barry S Kresch, 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?

Amount of Contribution

D Yes
No

Is this contribution associated with 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

03/09/2026

Aggregate Contributions

$100.00

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
LAUTENBERG ELLEN 0004
Residential Street Address City State Zip Code
10 Woody Ln Westport CT 06880

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

10/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/10/2026 $50.00 $
Last Name First MI Contribution ID #
Floyd David 0005
Residential Street Address City State Zip Code
5 Concord Ln Westport CT 06880

Principal Occupation

Recruiter

Name of Employer
SpringbokSearch, 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

10/202 .00 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/10/2026 $50.0 $
Last Name First MI Contribution ID #
Gibbons Nathaniel 0006
Residential Street Address City State Zip Code
241 Greens Farms Rd Westport CT 06880

Principal Occupation

Letterpress Printer

Name of Employer

Yale 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 Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

10/202 40.00 340.00
If yes, list Event # D Money Order D Credit/Debit Card 03/10/2026 $3 $
Last Name First MI Contribution ID #
Daly James 0007
Residential Street Address City State Zip Code
1224 Park Ave . Alameda CA 94501

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D 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 Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/10/2026 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Eisenstadt Steve 0008
Residential Street Address City State Zip Code
1805 Avalon Ct Raleigh NC 27612
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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/11/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Lerner Edward 0009
Residential Street Address City State Zip Code
7 Charcoal Hill Cmn Westport CT 06880
Principal Occupation Name of Employer
Attorney Lerner |Guarino and Foodman
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/11/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Scotti Janine 0010
Residential Street Address City State Zip Code
36 Riverside Ave Westport CT 06880
Principal Occupation Name of Employer
Special Education Paraprofessional Darien Board of Education
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/12/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Lowenstein Richard 0011
Residential Street Address City State Zip Code
372 Greens Farms Rd Westport CT 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:

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

03/13/2026 $25.00

Amount of Contribution

$25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lowenstein Eleanor 0012
Residential Street Address City State Zip Code
372 Greens Farms Rd Westport CT 06880

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

13/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/13/2026 $ $
Last Name First MI Contribution ID #
Bloom Andrew 0013
Residential Street Address City State Zip Code
6 Hogan Westport CcT 06880

Principal Occupation

Finance

Name of Employer
Westbeck

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

14/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/14/2026 $ $
Last Name First MI Contribution ID #
Doerrler Charles ] 0014
Residential Street Address City State Zip Code
56 Green Hill Rd Bethany CcT 06524

Principal Occupation

IT

Name of Employer
HIG

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

14/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/14/2026 $100.00 $
Last Name First MI Contribution ID #
Lebowitz Paul 0015
Residential Street Address City State Zip Code
1177 Post Rd E Apt 106 Westport CcT 06880

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D 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 Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/14/2026 $340.00

Amount of Contribution

$340.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Styner-Presley Daryl 0016
Residential Street Address City State Zip Code
34 Morningside Dr N Westport CT 06880

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

14/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/14/2026 $ $
Last Name First MI Contribution ID #
Bomes Allen 0017
Residential Street Address City State Zip Code
9 Bayberry Ln Westport CT 06880

Principal Occupation

accounting services

Name of Employer

Bayberry 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

14/202 10. 10.00
If yes, list Event # D Money Order Credit/Debit Card 03/14/2026 $10.00 $
Last Name First MI Contribution ID #
SMITH MARILYN A 0018
Residential Street Address City State Zip Code
9 Bayberry Ln Westport CT 06880

Principal Occupation

aerobics instructor

Name of Employer

Westport/Weston Family Y

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

14/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 03/14/2026 $ $
Last Name First MI Contribution ID #
Bomes Elizabeth 0019
Residential Street Address City State Zip Code
9 Bayberry Ln Westport CT 06880

Principal Occupation

English tutor

Name of Employer

Preply

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

D Executive D 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 Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/14/2026 $10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Woelkstein Mindy E 8626
Residential Street Address City State Zip Code
62-PartrickRd Westpert (S5 06886
Principal Occupation Name of Employer
Reatlter SelfEmployed
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : et es
pendent 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 an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash D Personal Check
No 083/15/2026 $200-00- $106-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Kurian Andrew 0021
Residential Street Address City State Zip Code
62 Post Rd W Westport CT 06880
Principal Occupation Name of Employer
Finance Hedgebay Securities LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/15/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Turner Donald ] 0022
Residential Street Address City State Zip Code
13 Woodcock Ln Westport CT 06880
Principal Occupation Name of Employer
Sales Everpure Storage
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/15/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Turner Carol ] 0023
Residential Street Address City State Zip Code
13 Woodcock Ln Westport CT 06880

Principal Occupation

Nurse

Name of Employer

Roller Bearing Corporation of America

Is 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

03/15/2026 $50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Turner Charlotte R 0024
Residential Street Address City State Zip Code
13 Woodcock Ln Westport CT 06880
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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/15/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Kahan Sheldon 0025
Residential Street Address City State Zip Code
78 Ocean Dr E Stamford CT 06902
Principal Occupation Name of Employer
Business owner Interstate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/15/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Sheehan Ken and Karen 0026
Residential Street Address City State Zip Code
43 Teaneck Dr East Northport NY 11731
Principal Occupation Name of Employer
Attorneys Aldridge Pite
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/15/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Mulreed Karen z 0027
Residential Street Address City State Zip Code
138 Lansdowne Westport CT 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:

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

$50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wolkstein Mindy E 0020
Residential Street Address City State Zip Code
62 Partrick Rd Westport CcT 06880
Principal Occupation Name of Employer
Realtor William Raevis
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 03/15/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Stein Russell M 0028
Residential Street Address City State Zip Code
23 Adams Dr Hillsdale NY 12529
Principal Occupation Name of Employer
Commercial Real Estate Broker Cannavision Property Consultants
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/16/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Bloom Tyndale 0029
Residential Street Address City State Zip Code
6 Hogan Trl Westport CT 06880
Principal Occupation Name of Employer
Finance Allspring
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/17/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Kramer Norman 0030
Residential Street Address City State Zip Code
140 Lansdowne Westport CT 06880

Principal Occupation

Executive

Name of Employer

Norman Kramer Investments, Inc.

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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

03/17/2026

Aggregate Contributions

$340.00

Amount of Contribution

$340.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kramer Karen-Anne 863+
Residential Street Address City State Zip Code
140-tansdewne Westpert [==3 86880
Principal Occupation Name of Employer
Reatlter Self

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

D Executive D

D Yes

Legislative

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

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 an
event reported in Section J1?

D Yes
E No

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 #
Adams Ralph G 0032
Residential Street Address City State Zip Code
15 Ferry Ln E Westport CT 06880

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

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

Date Received Aggregate Contributions

Amount of Contribution

17/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 03/17/2026 $ $
Last Name First MI Contribution ID #
Kramer Karen Anne 0031
Residential Street Address City State Zip Code
140 Lansdowne Westport CT 06880

Principal Occupation

Realtor

Name of Employer

Higgins Group Re

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

17/202 40. 340.00
If yes, list Event # D Money Order Credit/Debit Card 03/17/2026 $340.00 $
Last Name First MI Contribution ID #
Stone Judy 0033
Residential Street Address City State Zip Code
25 Burritts Lndg S Westport CT 06880

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D 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 Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/18/2026 $50.00

Amount of Contribution

$50.00




Page 12 of 62

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

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stone David 0034
Residential Street Address City State Zip Code
25 Burritts Lndg S Westport CT 06880

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

18/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/18/2026 $ $
Last Name First MI Contribution ID #
Scotti Pietro 0035
Residential Street Address City State Zip Code
36 Riverside Ave Westport CT 06880

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

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

Date Received Aggregate Contributions

Amount of Contribution

19/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/19/2026 $ $
Last Name First MI Contribution ID #
Greenberg Deborah 0036
Residential Street Address City State Zip Code
6 Buena Vista Dr Westport CT 06880

Principal Occupation

Elected Official

Name of Employer

Town of Westport

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

19/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/19/2026 $25.00 $
Last Name First MI Contribution ID #
Aber ] 0037
Residential Street Address City State Zip Code
38 Partrick Rd Westport CT 06880

Principal Occupation

Consulting

Name of Employer
MPC

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

D Executive D 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 Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/19/2026 $340.00

Amount of Contribution

$340.00




Page 13 of 62

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

ion A-I)

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gordon Michael 0038
Residential Street Address City State Zip Code
104 Clapboard Hill Rd Westport CT 06880
Principal Occupation Name of Employer
corporate PR Group Gordon
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 03/19/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Prinee Staey 8639
Residential Street Address City State Zip Code
Stittletn Westpert cF 86880
Principal Occupation Name of Employer
Witer 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 o
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash D Personal Check
No 08341942026 $106-00- $5-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Prince Fom 8646
Residential Street Address City State Zip Code
Stittletn Westpert cF 868806
Principal Occupation Name of Employer
Editer 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 ) o
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash D Personal Check
No 08341942026 $40-00- $206-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
schiavone craig 0041
Residential Street Address City State Zip Code
9 Woods Grove Rd Westport CT 06880

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

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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/19/2026 $100.00

Amount of Contribution

$100.00




Page 14 of 62

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

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
handschumacher kurt r 0042
Residential Street Address City State Zip Code
9 Woods Grove Rd Westport CT 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

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

D Yes No

D Executive D

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/19/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Prince Stacy 0039
Residential Street Address City State Zip Code
5 Little Ln Westport CT 06880

Principal Occupation

Writer

Name of Employer

Stacy Prince

Is 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/19/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 719/ $ $

Last Name First MI Contribution ID #

Prince Tom 0040
Residential Street Address City State Zip Code

5 Little Ln Westport CT 06880

Principal Occupation

Editor

Name of Employer

Tom Prince

Is 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/19/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $

Last Name First MI Contribution ID #

Milwe Liz 0043
Residential Street Address City State Zip Code

36 Spriteview Ave Westport CT 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
D Executive D Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

03/20/2026 $25.00

Amount of Contribution

$25.00




Page 15 of 62

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

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mathias Mark 0044
Residential Street Address City State Zip Code
11 Juniper Rd 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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Mathias Allison K 0045
Residential Street Address City State Zip Code
11 Juniper Rd Westport CcT 06880
Principal Occupation Name of Employer
Attorney CT Office of the Attorney General
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Stern Brian e 0046
Residential Street Address City State Zip Code
12 Covlee Dr 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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/21/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Stern Barbara L 0047
Residential Street Address City State Zip Code
12 Covlee Dr Westport CT 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:

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

03/21/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 16 of 62

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

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bernhard G K 0048
Residential Street Address City State Zip Code
11 Woods Grove Rd Westport CT 06880

Principal Occupation

Attorney

Name of Employer

Cohen and Wolf, 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?

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

21/202 150. 150.00
If yes, list Event # D Money Order Credit/Debit Card 03/21/2026 $150.00 $
Last Name First MI Contribution ID #
Lamb Dara 0049
Residential Street Address City State Zip Code
21 Sea Spray Rd Westport CcT 06880

Principal Occupation

Clothing designer

Name of Employer
DL CUSTOM CLOTHING

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

21/202 40.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 03/21/2026 $3 $
Last Name First MI Contribution ID #
Horowiitz Jay B 0050
Residential Street Address City State Zip Code
21 Deerwood Ln Westport CT 06880

Principal Occupation

Physician

Name of Employer

ENT and Allergy 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

21/202 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card 03/21/2026 $ $
Last Name First MI Contribution ID #
Zeidman Amy 0051
Residential Street Address City State Zip Code
21 Deerwood Ln Westport NJ 06880

Principal Occupation

attorney

Name of Employer
NA

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

D Executive D 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 Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/21/2026 $250.00

Amount of Contribution

$250.00




Page 17 of 62

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

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Reichhelm Carole 0052
Residential Street Address City State Zip Code
127 Harbor Rd 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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/22/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Reichhelm George 0053
Residential Street Address City State Zip Code
127 Harbor Rd 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 v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/22/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Aber Eric 0054
Residential Street Address City State Zip Code
70 E 77th St New York NY 10075
Principal Occupation Name of Employer
Finance FNY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/22/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
driscoll marita r 0055
Residential Street Address City State Zip Code
115 Lansdowne Westport CT 06880

Principal Occupation

Sales Professional

Name of Employer
Lux Bond & Green

Is 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

Credit/Debit Card

03/22/2026

$5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tait Denise 0056
Residential Street Address City State Zip Code
10 Buena Vista Dr Westport CT 06880
Principal Occupation Name of Employer
Executive Arevon Energy
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/22/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Tait Chris 0057
Residential Street Address City State Zip Code
10 Buena Vista Dr Westport CT 06880
Principal Occupation Name of Employer
Retired N/a
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/22/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Beres Y 0058
Residential Street Address City State Zip Code
25 Green Acre Ln Westport CT 06880
Principal Occupation Name of Employer
Sales Broadridge/. NYFIX
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/22/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Kail Nancy 0059
Residential Street Address City State Zip Code
15 Riverview Rd Westport CT 06880

Principal Occupation

Financial Literacy Education

Name of Employer

CT Financial Scholars

Is 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

Credit/Debit Card

03/22/2026

$100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kail Nancy R 0060
Residential Street Address City State Zip Code
15 River View Rd Westport CT 06880

Principal Occupation

Educator

Name of Employer

Kail

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?

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

22/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/22/2026 $ $
Last Name First MI Contribution ID #
Braunstein Seth 0061
Residential Street Address City State Zip Code
8 Berndale Dr Westport CT 06880

Principal Occupation

Partner

Name of Employer

Dowling & Partners

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

23/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/23/2026 $ $
Last Name First MI Contribution ID #
Dworken Sara 0062
Residential Street Address City State Zip Code
8 Berndale Dr Westport CT 06880

Principal Occupation

Counselor

Name of Employer

Praxis Point

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?

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

23/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/23/2026 $ $
Last Name First MI Contribution ID #
Braunstein Brody 0063
Residential Street Address City State Zip Code
8 Berndale Dr Westport CT 06880

Principal Occupation

Student

Name of Employer
Student

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

D Executive D 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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/23/2026 $50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rilkdan Bavid 8664
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Marketing Self-tmployed

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 an
event reported in Section J1?

D Yes
E No

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 #
Norris Jason G 0065
Residential Street Address City State Zip Code
403 Bradley Ln Westport CT 06880

Principal Occupation

Technology Consultant

Name of Employer

Lifestyle Equities

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

23/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/23/2026 $25.00 $
Last Name First MI Contribution ID #
Podlich Swapna 0066
Residential Street Address City State Zip Code
28 Island Way Westport CcT 06880

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

23/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/23/2026 $50.00 $
Last Name First MI Contribution ID #
Ritchie Timothy w 0067
Residential Street Address City State Zip Code
5 Gault Ave Westport CT 06880

Principal Occupation

Engineer

Name of Employer

Automotive Restorations 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

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/23/2026 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cammeyer Michael 0068
Residential Street Address City State Zip Code
7 Breezy Knl Westport CT 06880

Principal Occupation

Consulting

Name of Employer

Harbor 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?

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

23/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 03/23/2026 $ $
Last Name First MI Contribution ID #
Cammeyer Allison 0069
Residential Street Address City State Zip Code
7 Breezy Knl 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:

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

23/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 03/23/2026 $ $
Last Name First MI Contribution ID #
Cammeyer Chase 0070
Residential Street Address City State Zip Code
7 Breezy Knl Westport CcT 06880

Principal Occupation

Student

Name of Employer

Staples High School

Is 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

23/202 10. 10.00
If yes, list Event # D Money Order Credit/Debit Card 03/23/2026 $10.00 $
Last Name First MI Contribution ID #
Essagof Bobbi G 0071
Residential Street Address City State Zip Code
110 Harbor Rd Westport CT 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:

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

03/23/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Y Vicki 0072
Residential Street Address City State Zip Code
57 Old Hill Rd Westport CT 06880

Principal Occupation

Lawyer

Name of Employer

Vicki Volper

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

23/202 10. 10.00
If yes, list Event # D Money Order Credit/Debit Card 03/23/2026 $10.00 $
Last Name First MI Contribution ID #
Starr Judy 0073
Residential Street Address City State Zip Code
126 Gulfside Dr Isla Morada FL 33036

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

[x] ~o
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

23/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/23/2026 $50.00 $
Last Name First MI Contribution ID #
Riklan David 0064
Residential Street Address City State Zip Code
6 Pine Cluster Cir Unit J Manalapan Township NJ 07726

Principal Occupation

Marketing

Name of Employer

Self Improvement Online, 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

& o
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

23/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/23/2026 $50.00 $
Last Name First MI Contribution ID #
Warburg Ian E 0077
Residential Street Address City State Zip Code
324 Compo Rd S Westport CT 06880

Principal Occupation

Strategic Advisor and Coach

Name of Employer

Ian Warburg

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

& o
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 Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

03/24/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Weitzman Lisa 0078
Residential Street Address City State Zip Code
115 Harbor Rd Westport CT 06880
Principal Occupation Name of Employer
finance P. Howard Edelstein
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 03/24/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
Iannacone Robert 0074
Residential Street Address City State Zip Code
17 Manitou Rd Westport CT 06880
Principal Occupation Name of Employer
Landscaping Perfect View Landscaping
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? D Yes
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Iannacone Kimberley 0075
Residential Street Address City State Zip Code
17 Manitou Rd 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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Injeski Breanne 0076
Residential Street Address City State Zip Code
10 Guard Hill Rd Westport CT 06880

Principal Occupation

Attorney

Name of Employer
Windels Marx Lane & Mittendorf LLP

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 D
dependent child of a lobbyist? Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

03/24/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Warburg fan E 80677
Residential Street Address City State Zip Code
324-Cempo-Rd-S Westpert cF 06880
Principal Occupation Name of Employer
Strategic-Adviserand-Coach Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes E No dependent child of a lobbyist? D 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 an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
E No X X 083/24/2026 $50-00- $25-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Weitzman tisa 8678
Residential Street Address City State Zip Code
115-HarborRd Westpert (S5 86886
Principal Occupation Name of Employer
firanee 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 E No dependent child of a lobbyist? D 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 an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
E No X X 08372412026 $680-00- $340-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Edelstein P howard 0079
Residential Street Address City State Zip Code
115 Harbor Rd Westport CT 06880
Principal Occupation Name of Employer
Engineer 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
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D D
Cash Personal Check
03/24/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Burg Lauren 0080
Residential Street Address City State Zip Code
5 Pine Dr Westport CT 06880

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

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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/24/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Burg John 0081
Residential Street Address City State Zip Code
5 Pine Dr Westport CT 06880
Principal Occupation Name of Employer
International Education AIFS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/24/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Sonenclar Ken 0082
Residential Street Address City State Zip Code
14 Janson Dr Westport CT 06880
Principal Occupation Name of Employer
Investment Banker Oaklins DeSilva & Phillips LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/25/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Aber Nina 0083
Residential Street Address City State Zip Code
38 Partrick Rd 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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/25/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Levenson Samuel 0084
Residential Street Address City State Zip Code
165 Imperial Ave Westport CcT 06880

Principal Occupation

Consultant

Name of Employer

Arbor Advisory 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:

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

03/25/2026 $25.00

Amount of Contribution

$25.00




Page 26 of 62

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

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rizzuto William 0085
Residential Street Address City State Zip Code
155A Compo Rd S Westport CT 06880

Principal Occupation

Restaurateur

Name of Employer

Rizzutos Westport 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

25/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/25/2026 $ $
Last Name First MI Contribution ID #
Levinson Daniel A 0086
Residential Street Address City State Zip Code
42 Owenoke Park Westport CT 06880

Principal Occupation

Retired

Name of Employer

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

25/202 100. 100.00
If yes, list Event # D Money Order D Credit/Debit Card 03/25/2026 $100.00 $
Last Name First MI Contribution ID #
Wittbrodt Lisa 0087
Residential Street Address City State Zip Code
155 Compo Rd S Westport CcT 06880

Principal Occupation

Director

Name of Employer
The Hartford

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

25/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/25/2026 $25.0 $
Last Name First MI Contribution ID #
Hendrix Mary 0088
Residential Street Address City State Zip Code
1 Stony Point Rd W Westport CcT 06880

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D 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 Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/25/2026 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Moses Erik w 0089
Residential Street Address City State Zip Code
1 Stony Point Rd W 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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 03/25/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Yurkiw Mark 0090
Residential Street Address City State Zip Code
190 Cross Hwy 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 v Amount of Contribution
Yes No depend : 10 es
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/25/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Rossi Paul F 0091
Residential Street Address City State Zip Code
60 Maple Ave S Westport CT 06880
Principal Occupation Name of Employer
consulting Gartner
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Vanwie Wendy 0092
Residential Street Address City State Zip Code
190 Cross Hwy Westport CT 06880

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

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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/26/2026

$5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mall Joan K 0093
Residential Street Address City State Zip Code
30 Ludlow Rd 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 depend i iSt2
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/26/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Burroughs Miggs 0094
Residential Street Address City State Zip Code
2 Old Hill Rd Westport CcT 06880
Principal Occupation Name of Employer
Artist Miggs B Design
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5t2 es
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Hood Jim 0095
Residential Street Address City State Zip Code
33 Soundview Dr Westport CT 06880
Principal Occupation Name of Employer
Nonprofit work Generation S.0.S.
p
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/26/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Miller Joan 0096
Residential Street Address City State Zip Code
68 Riverside Ave Westport CT 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:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

Credit/Debit Card

03/26/2026

$5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Miller Michael 0097
Residential Street Address City State Zip Code
68 Riverside Ave Westport CT 06880
Principal Occupation Name of Employer
Managing Director (CIO) Ziff Brothers Investments
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 03/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Wistreich Carl 0098
Residential Street Address City State Zip Code
12 Green Acre Ln Westport CT 06880
Principal Occupation Name of Employer
Author NA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/26/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Katz ban 8699
Residential Street Address City State Zip Code
271+-Coempo-Rd-S Westpert cF 06880
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash E Personal Check
No 083/26/2026 $680-00- $340-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Boxenbaum David 0100
Residential Street Address City State Zip Code
9 Fairview Dr Westport CT 06880

Principal Occupation

Music executive

Name of Employer
Newport Media 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 D
dependent child of a lobbyist? Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/26/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wasserman Melinda 0101
Residential Street Address City State Zip Code
9 Fairview Dr Westport CT 06880

Principal Occupation

Home stager

Name of Employer

BA Staging and interiors

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

26/202 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 03/26/2026 $5.00 $
Last Name First MI Contribution ID #
Katz Dan 0099
Residential Street Address City State Zip Code
271 Compo Rd S Westport CcT 06880

Principal Occupation

Retired

Name of Employer

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

26/202 40. 340.00
If yes, list Event # D Money Order D Credit/Debit Card 03/26/2026 $340.00 $
Last Name First MI Contribution ID #
Mandell Maya 0102
Residential Street Address City State Zip Code
18 Ferry Ln E Westport CT 06880

Principal Occupation

Producer

Name of Employer

Freelance

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

27/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 03/27/2026 $ $
Last Name First MI Contribution ID #
Disraelly Ari S 0103
Residential Street Address City State Zip Code
105 Easton Rd Westport CT 06880

Principal Occupation

Cybersecurity Consultant

Name of Employer

Your Tech Department

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 Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/27/2026 $5.00

Amount of Contribution

$5.00
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ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Disraelly Elaine S 0104
Residential Street Address City State Zip Code
105 Easton Rd Westport CT 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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Havens Matthew 0105
Residential Street Address City State Zip Code
10 Wild Rose Rd # 2FL Westport CT 06880
Principal Occupation Name of Employer
Banker KfW IPEX
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Chodroff Stephen L 0106
Residential Street Address City State Zip Code
10 Birchwood 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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/27/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Chodroff Helen L 0107
Residential Street Address City State Zip Code
10 Birchwood Ln Westport CT 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:

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

03/27/2026

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lustig Adam 0108
Residential Street Address City State Zip Code
37 Colony Rd 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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 03/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Lustig Hilary 0109
Residential Street Address City State Zip Code
37 Colony Rd 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 v Amount of Contribution
Yes No depend : 10 es
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Rossi Marguerite S 0110
Residential Street Address City State Zip Code
60 Maple Ave S Westport CcT 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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
MeGintey Beberah 811t
Residential Street Address City State Zip Code
14-Ricestn Westpert cF 06880
Principal Occupation Name of Employer
Witer 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?

[ ves
[x] o

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

If yes, list Event #

[ ves
[x] o

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

0342812626

$16-00-

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

ion A-I)

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McGinley Gerry 0112
Residential Street Address City State Zip Code
14 Rices Ln Westport CT 06880
Principal Occupation Name of Employer
Investment advisor UBS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
X X 03/28/2026 5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $
Last Name First MI Contribution ID #
Aber Cara 0113
Residential Street Address City State Zip Code
18 Ferry Ln E Westport CcT 06880
Principal Occupation Name of Employer
Lawyer JPMorgan
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/28/2026 5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $
Last Name First MI Contribution ID #
Bilatustetn Gary M 0114
Residential Street Address City State Zip Code
SFlerian€t Westpert cF 06880
Principal Occupation Name of Employer
Insuranee Self
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes E No dependent child of a lobbyist? D 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 an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash D Personal Check
No 03/28/2026 $200-00- $106-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Schneeman Kristin 0115
Residential Street Address City State Zip Code
276 Main St Westport CT 06880

Principal Occupation

Senior Director

Name of Employer
Milken Institute

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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/28/2026

$100.00

Amount of Contribution

$100.00
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ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Howe James B 0116
Residential Street Address City State Zip Code
20 Ferry Ln E 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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 03/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Howe Patricia P 0117
Residential Street Address City State Zip Code
20 Ferry Ln E 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 v Amount of Contribution
Yes No depend : 10 es
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Blaustein Pamela 0118
Residential Street Address City State Zip Code
5 Florian Ct Westport CT 06880
Principal Occupation Name of Employer
Finial Analyst Publicis
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Gillman Theodore ] 0119
Residential Street Address City State Zip Code
61 Hermit Ln Westport CT 06880

Principal Occupation

Brokerage Executive

Name of Employer
Crito Capital 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

03/28/2026

$5.00

Amount of Contribution

$5.00
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ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Corgel James M 0120
Residential Street Address City State Zip Code
20 Broadview Rd 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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
McCarthy Mary M 0121
Residential Street Address City State Zip Code
4 Surrey 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 v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/28/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Van Zanten John 0122
Residential Street Address City State Zip Code
1177 Post Rd E 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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/28/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Lustbader Michael 0123
Residential Street Address City State Zip Code
5 Primrose Ln Westport CT 06880

Principal Occupation

Finance

Name of Employer

Eclipse Business Capital 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

03/28/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Weber Carey M 0124
Residential Street Address City State Zip Code
16 Bridge St Westport CT 06880
Principal Occupation Name of Employer
Museum Director Fairfield 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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/28/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Mandell Cayne 0125
Residential Street Address City State Zip Code
18 Ferry Ln E Westport CT 06880
Principal Occupation Name of Employer
Unemployed No
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Soboslai Mark 0126
Residential Street Address City State Zip Code
383 Westport CT 06880
Principal Occupation Name of Employer
Attorney Law Office of Mark R Soboslai
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/28/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Kasanoff Kathryn ] 0127
Residential Street Address City State Zip Code
20 Burritts Lndg S Westport CT 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:

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

$5.00

Amount of Contribution

$5.00
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ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mcdowell Tony 0128
Residential Street Address City State Zip Code
28 Whitney St 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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Ruden Jeffrey 0129
Residential Street Address City State Zip Code
31 Silent Grv N Westport CT 06880
Principal Occupation Name of Employer
Private Banking Fieldpoint Private
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Boyd Morley C 0130
Residential Street Address City State Zip Code
6 Violet Ln Westport CT 06880
Principal Occupation Name of Employer
Lead tech J & J Car Care 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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
03/28/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
T Vicki 0131
Residential Street Address City State Zip Code
57 Old Hill Rd Westport CcT 06880
Principal Occupation Name of Employer
Lawyer Vicki Volper

Is 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

03/28/2026

$5.00

Amount of Contribution

$5.00
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Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Zobl Emily 0132
Residential Street Address City State Zip Code
96 North Ave Westport CT 06880
Principal Occupation Name of Employer
Business Owner TCSL Westport, 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 depend i iSt2
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
McGinley Deborah 0111
Residential Street Address City State Zip Code
14 Rices Ln Westport CT 06880
Principal Occupation Name of Employer
Writer McGinley Communications, 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? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Blaustein Gary M 0114
Residential Street Address City State Zip Code
5 Florian Ct Westport CT 06880
Principal Occupation Name of Employer
Insurance Relation Insurance Services
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? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/28/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Epstein Wendy 0151
Residential Street Address City State Zip Code
49 Turkey HillRd S Westport CcT 06880

Principal Occupation

Social Worker

Name of Employer

Wendy Epstein Brightfield Therapy

Is 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

03/29/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Batteau Wendy 0152
Residential Street Address City State Zip Code
6 Arlen Rd Westport CT 06880

Principal Occupation

Writer

Name of Employer

Wendy Batteau or Wendy Goldwyn Batteau

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

If yes, indicate which branch or branches of

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

D Yes No

D Executive D

D Yes
No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 03/29/2026 18.00 18.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Jaffe Richard 0133
Residential Street Address City State Zip Code
12 Stony Point Rd Westport CcT 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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Shapiro Kitt 0134
Residential Street Address City State Zip Code
10 Colony Rd Westport CT 06880
Principal Occupation Name of Employer
Retailer 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 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Rothschild Allan 0135
Residential Street Address City State Zip Code
10 Colony Rd Westport CT 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

Credit/Debit Card

03/29/2026

$5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Klein eric 0136
Residential Street Address City State Zip Code
20 Manitou Rd Westport CT 06880
Principal Occupation Name of Employer
Dentist Eric klein DDs,pc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Klein Jamie 0137
Residential Street Address City State Zip Code
20 Manitou Rd 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 v Amount of Contribution
Yes No depend : 10 es
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Mechanic Michelle C 0138
Residential Street Address City State Zip Code
6 Blackberry Ln Westport CT 06880
Principal Occupation Name of Employer
lawyer/consultant 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 v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Greenberg Ezra 0139
Residential Street Address City State Zip Code
276 Main St Westport CT 06880

Principal Occupation

Management consultant

Name of Employer
McKinsey & Co.

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

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

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 $25.00

Amount of Contribution

$25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Friedman Mark 0140
Residential Street Address City State Zip Code
14 Saint George PI Westport CT 06880

Principal Occupation

Investor

Name of Employer

Mark Friedman

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

29/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 03/29/2026 $ $
Last Name First MI Contribution ID #
Zobl Tim 0141
Residential Street Address City State Zip Code
96 North Ave Westport CT 06880

Principal Occupation

Business Owner

Name of Employer

The Clubhouse Westport

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

29/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 03/29/2026 $ $
Last Name First MI Contribution ID #
Wirfel Kenneth 0142
Residential Street Address City State Zip Code
28 Minute Man HI Westport CT 06880

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

29/202 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 03/29/2026 $5.00 $
Last Name First MI Contribution ID #
Shackelford Stephen 0143
Residential Street Address City State Zip Code
250 North Ave Westport CT 06880

Principal Occupation

Attorney

Name of Employer

Susman Godfrey LLP

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/29/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dinkin Les 0144
Residential Street Address City State Zip Code
9 Harbor Rd Westport CT 06880

Principal Occupation

Technology sales

Name of Employer

Curinos

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

If yes, indicate which branch or branches of

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

D Yes No

D Executive D

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Shaum Claudia 0145
Residential Street Address City State Zip Code
73 Clapboard Hill Rd Westport CT 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

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/29/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $

Last Name First MI Contribution ID #

Dinkin Samira 0146
Residential Street Address City State Zip Code

9 Harbor Rd Westport CT 06880

Principal Occupation

Accountant

Name of Employer

Xela 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:

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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $

Last Name First MI Contribution ID #

Clark Ejay 0147
Residential Street Address City State Zip Code

160 Imperial Ave Westport CcT 06880

Principal Occupation

unemployed

Name of Employer

unemployed

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
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

Credit/Debit Card

03/29/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Phillips Alan 0148
Residential Street Address City State Zip Code
123 Morningside Dr S 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 depend i iSt2
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 03/29/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Pitcher Kim 0149
Residential Street Address City State Zip Code
8 Turkey Hill Rd S 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 de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Balian Juliet 0150
Residential Street Address City State Zip Code
10 Maplegrove Ave Westport CcT 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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Epstein Wendy 815t
Residential Street Address City State Zip Code
49-Turkey-HiltRd-S Westpert et 06886
Principal Occupation Name of Employer
Secial-Werker 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

[x] o

D Executive D

[ ves
[x] o

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

If yes, list Event #

[ ves
[x] o

Method of contribution: Date Received

D Cash
D Money Order

Aggregate Contributions

D Personal Check

. 03/29/2626
E Credit/Debit Card

$50-00-

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

ion A-I)

TYPE OF REPORT

April 10 Filing - Amendment

Mandell For Westport

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Batteaw Wendy 8152
Residential Street Address City State Zip Code
6-ArlenRd Westpert (S5 06886
Principal Occupation Name of Employer
Wreiter self
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : et es
pendent 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 an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash D Personal Check
No 083/29/2026 $36-00- $18-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Simmelkjaer Robert 0153
Residential Street Address City State Zip Code
8 Lehn Farm Rd . Westport CT 06880
Principal Occupation Name of Employer
CEO New York Road Runners
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Hendel Douglas 0154
Residential Street Address City State Zip Code
10 Woody Ln Westport CcT 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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/29/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Crane Brian 0155
Residential Street Address City State Zip Code
110 Roseville Rd Westport CT 06880

Principal Occupation

trader

Name of Employer

Brian Crane

Is 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

Credit/Debit Card

03/29/2026

$5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
jacobson susan 0156
Residential Street Address City State Zip Code
277 North Ave 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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/29/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Prestegaard Linda 0157
Residential Street Address City State Zip Code
110 Roseville Rd Westport CT 06880
Principal Occupation Name of Employer
Attorney Phillips Lytle LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/29/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Levey Marc 0158
Residential Street Address City State Zip Code
9 Burrits Lndg N 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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/29/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Epstein Kenneth 0159
Residential Street Address City State Zip Code
49 Turkey Hill Rd S Westport CT 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:

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

03/29/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
O'Connell Jerid 0160
Residential Street Address City State Zip Code
11 Hedley Farms Rd 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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/30/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Allen David C 0161
Residential Street Address City State Zip Code
51 Colony Rd Westport CT 06880
Principal Occupation Name of Employer
Media Sales NBCU
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/30/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Allen Nancy 0162
Residential Street Address City State Zip Code
51 Colony Rd Westport CT 06880
Principal Occupation Name of Employer
Supervisor Westport YMCA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/30/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Curran Stacie 0163
Residential Street Address City State Zip Code
392 Greens Farms Rd Westport CT 06880

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

Credit/Debit Card 03/30/2026

$5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Paul Edward 0164
Residential Street Address City State Zip Code
5 Kensington PI Westport CT 06880
Principal Occupation Name of Employer
Dentist Edward Paul, DDS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/30/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Thibault Elizabeth 0165
Residential Street Address City State Zip Code
7 Vani Ct Westport CT 06880
Principal Occupation Name of Employer
Project Manager Alight Solutions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
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 /30/ $ $
Last Name First MI Contribution ID #
Snow Matthew 0166
Residential Street Address City State Zip Code
33 Hillandale Rd Westport CT 06880
Principal Occupation Name of Employer
Consulting 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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/30/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Alexander Carol 0167
Residential Street Address City State Zip Code
215 Hillspoint Rd Westport CcT 06880

Principal Occupation

Realtor

Name of Employer

Berkshire Hathaway Westport

Is 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

03/30/2026

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cardello Joseph 0168
Residential Street Address City State Zip Code
40 Compo Beach Rd Westport CT 06880
Principal Occupation Name of Employer
Wealth Advisor August Wealth Advisors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
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 /30/ $ $
Last Name First MI Contribution ID #
Pinney-Keusch Lisa 0169
Residential Street Address City State Zip Code
16 Hyde Ln Westport CT 06880
Principal Occupation Name of Employer
Founder non profit Rock the Walls Foundation Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
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 /31/ $ $
Last Name First MI Contribution ID #
Foster James A 0170
Residential Street Address City State Zip Code
13 Hillandale Rd Westport CcT 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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Kalt Samuel R 0171
Residential Street Address City State Zip Code
8 Eno Ln Westport CT 96880

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

03/31/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MITCHELL ROBERT w 0172
Residential Street Address City State Zip Code
38 Cranbury Rd 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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Augustyn Katie P 0173
Residential Street Address City State Zip Code
7 Reimer Rd Westport CT 06880
Principal Occupation Name of Employer
Transformation Coach Transformation Center CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Augustyn Robert 0174
Residential Street Address City State Zip Code
7 Reimer Rd Westport CT 06880
Principal Occupation Name of Employer
Rare Map Dealer Robert Augustyn Rare Maps
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
borner EBruce B 0175
Residential Street Address City State Zip Code
2 Hideaway Ln 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:

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

$5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mandell For Westpon April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rosoff Charles T 0176
Residential Street Address City State Zip Code
14 Fillow St Westport CT 06880

Principal Occupation

Art and antique appraiser

Name of Employer

Appraisal Services Associates

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

D Executive

If yes, indicate which branch or branches of

O

D Yes

No

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

D Yes
No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
X] No 03/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Gouveia Gloria 0177
Residential Street Address City State Zip Code
131 Kings Hwy N Westport CcT 06880

Principal Occupation

Consultant

Name of Employer
LAND USE CONSULTANTS

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:

O

D Yes

Legislative

No

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

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

D Yes

No 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 $5.00 $5.00
Total of Section B $10,838.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $10,838.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

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

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

NAME OF COMMITTEE

TYPE OF REPORT

Mandell For Westport

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
Mandell For Westport April 10 Filing - Amendment

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other
T
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 Stat Zip Code

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

NAME OF COMMITTEE TYPE OF REPORT

Mandell For Westport 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
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Mandell For WCStpOI’t 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
Mandell For Westport 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
Mandell For Westport April 10 Filing - Amendment
I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
TD Bank 03/02/2026

Street Address City State Zip Code

185 Main St Westport CT 06880

Description

refund of February Bank Fees $13.00

Total of Section I $13.00
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Mandell For Westport April 10 Filing - Amendment
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event
Letter
Yes No
Location: Street Address City State Zip Code
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 host(s)
No 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 complete
donated by an individual of up to $100? required information.
No

Sprart 1: Yes (If yes, enter Total Receipts here.)

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

purchases from an individual of up to $100? No

Total of Section J1
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ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State Zip Code

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

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

Mandell For Westport

April 10 Filing - Amendment

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

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

Description of Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Fair Market Value of
Donation

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

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

Mandell For Westport April 10 Filing - Amendment

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in Description of In-Kind Contribution
Section J1? Yes
No
If yes, list Eventi#
Is Contributor a lobbyist, spouse, or dependent child of Yes Is contributor a principal of a state contractor or prospective state contractor? Yes Fair Market Value of this
o _—
a lobbyist? If yes, indicate which branch or branches of No Contribution
No i with:
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetary Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Mandell For Westport 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




Page 56 of 62

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

TD Bank 2/27/202
an 02/27/2026 D Debit Card
EFT
Street Address City State Zip Code
185 Main St Westport CT 06880
. Description
Purpose of Expendit Amount
Mainteance Fee $10.00, Paper Statement Fee $3.00
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $13.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

D i 11/202
ay Campaign 03/11/2026 Debit Card
D EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
. Description
Purpose of Expendit Amount
Online Donation Setup Fee (Auto Pay)
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $200.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

Baker Graphics 03/23/2026 Debit Card
D EFT
Street Address City State Zip Code
1753 Post Rd E Westport CT 06880
. Description
Purpose of Expendit Amount
Deposit on Business Cards with QR Code
PRNT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
i i 9 (if applicable) $94.65
reimbursement is sought? No

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

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

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Day Campaign 03/31/2026 Debit Card
D EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
. Description
Purpose of Expendit Amount
Credit Card/Banking Transaction fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $468.32
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

TD Bank 03/31/2026 D Debit Card
EFT
Street Address City State Zip Code
185 Main St Westport CT 06880
. Description
Purpose of Expendit Amount
Maintenance Fee $10.00, Paper Statement Fee $3.00
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $13.00

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

Total of Section N

$788.97
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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

Purpose of Expenditure
(by code)

Description

Event #

Amount

Total of Section O

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

Visa

Other

Master Card

Discover

American Express

Name of Vendor

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description

Is this expenditure coordinated with another candidate for which

reimbursement is sought?

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

No

Expenditure #
(if applicable)

Event #

Amount

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

Mandell For Westport

April 10 Filing - Amendment

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

Name of Creditor

Date Incurred

Street Address City State Zip Code

Purpose of Expenditure Description

(by code) Amount Incurred
(Estimate or Actual)

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

reimbursement is sought? (if applicable)

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

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

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

TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

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

Payment to Reimburse Committee
Last Name of Worker/Consultant : 3
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:

Check #

Debit Card

EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code

Description
Purpose of Expenditure
(by code)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
No
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R
IV. EXPENDITURES (Sectuibs N - S)
TYPE OF REPORT

Mandell For Westport

April 10 Filing - Amendment

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S




Page 61 of 62

Section J4. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought




