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1.NAME OF COMMITTEE

2. TYPE OF COMMITTEE

Jack Fazzino For CT

E Candidate Committee

D Exploratory Committee

3. TREASURER NAME

First

Peter

MI

Last
Hargett

Suffix

4. TREASURER ADDRESS

Street Address
155 Preston Dr

City

Meriden

State Zip Code
CT 06450

5. ELECTION DATE

6. OFFICE SOUGHT ( C

iplete only if Candid

7. DISTRICT NUMBER ( if applicable )

11/03/2026

State Senator

S013

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

First

Jonathan

MI

Last
Fazzino

Suffix

9. TYPE OF REPORT

April 10 Filing - Amendment

10. PERIOD COVERED

Beginning Date

01/01/2026

thru

Ending Date

03/31/2026

11. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on
this Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and

complete.

Electronic Filing
SIGNATURE

Peter Hargett

PRINT NAME OF THE SIGNER

06/08/2026 7:37:29PM
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

Jack Fazzino For CT

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 $3,467.36

14. Contributions received from Individuals (Section A and B) $8,396.00 $12,022.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $100.00
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) $8,396.00 $12,122.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $11,863.36 $12,122.00
20. Expenses Paid by Committee (Section N) $2,327.96 $2,586.60
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $9,535.40 $9,535.40

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

Jack Fazzino For CT

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 #
Freiser Jeffrey 0035
Residential Street Address City State Zip Code
247 Natchaug Dr Meriden CT 06450
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D 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 No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 01/05/2026 100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 105/ $ $
Last Name First MI Contribution ID #
Freiser Jeffrey 0036
Residential Street Address City State Zip Code
247 Natchaug Dr Meriden CT 06450
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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
01/05/2026 100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 105/ $ $
Last Name First MI Contribution ID #
Hanson Craig ] 0037
Residential Street Address City State Zip Code
211 Pomeroy Ave Apt 1404 Meriden CT 06450
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 D Cash D Personal Check
No 01/06/2026 50.00 50.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card /06/ $ $
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Abrams James W 0038
Residential Street Address City State Zip Code
424 W End Ave Apt 5E New York NY 10024

Principal Occupation

Mediator

Name of Employer

James W. Abrams Dispute Resolution LLC

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

1 202 250. 250.
If yes, list Event # D Money Order Credit/Debit Card 01/06/2026 $250.00 $250.00
Last Name First MI Contribution ID #
Jelks Sonya R 0039
Residential Street Address City State Zip Code
22 Morgan St Meriden CT 06451

Principal Occupation

Manager

Name of Employer
State of CT

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

1/07/202 . .00
If yes, list Event # D Money Order Credit/Debit Card 01/07/2026 $5.00 $5.0
Last Name First MI Contribution ID #
Heron Aja ] 0040
Residential Street Address City State Zip Code
19 Boland Dr Waterbury CT 06705

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

1/07/202 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 01/07/2026 $5.00 $
Last Name First MI Contribution ID #
Fontanella Bruce A 0041
Residential Street Address City State Zip Code
161 Natchaug Dr Meriden CT 06450

Principal Occupation

Lawyer

Name of Employer
Bruce A. Fontanella LLC

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

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

01/07/2026 $100.00 $100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Jack Fazzino For CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mccabe Patrick 0042
Residential Street Address City State Zip Code
11 Forest Rd West Hartford CT 06119
Principal Occupation Name of Employer
Public Affairs Capitol Strategies Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i iSt2 Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 01/07/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Ohiva Baisy 8643
Residential Street Address City State Zip Code
PO-Bex832 Meriden (S5 86456
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
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an E Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D D Cash D Personal Check
No 8116742026 $506-00- $25-00-
If yes, list Event # 01082026A D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Donovan Christopher G 0044
Residential Street Address City State Zip Code
188 Atkins St Meriden CT 06450
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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
01/07/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Donovan Elaine G 0045
Residential Street Address City State Zip Code
188 Atkins St Meriden CT 06450

Principal Occupation

Nurse

Name of Employer
Rushford

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

01/07/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Olivo Daisy 0043
Residential Street Address City State Zip Code
11 Crown St # 308 Meriden CT 06450
Principal Occupation Name of Employer
Membership Coordinator MidState Chamber
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 D Cash D Personal Check
No 01/07/2026 25.00 25.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Bartley Ellen T 0046
Residential Street Address City State Zip Code
60 Brigadoon Dr Cheshire CT 06410
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
01/08/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 108/ $ $
Last Name First MI Contribution ID #
Quinn Michael D 0047
Residential Street Address City State Zip Code
47 Beth Ann Cir Meriden CT 06450
Principal Occupation Name of Employer
Attorney Mahon, Quinn & Mahon
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? X] Yes
D Cash D Personal Check
No 01/08/2026 200.00 200.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Misner John P 0048
Residential Street Address City State Zip Code
138 Columbus Ave Meriden CT 06451

Principal Occupation

Business Anlayst

Name of Employer
The Hartford

Is 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 # 01082026A

Yes

No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

01/08/2026

$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

Jack Fazzino For CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rider Michael 0049
Residential Street Address City State Zip Code
147 Church Ave Bristol CT 06010
Principal Occupation Name of Employer
Financial Specialist Connex Credit Union
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? Yes D D
Cash Personal Check
No 01/08/2026 25.00 25.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Carrero Evelyn 0050
Residential Street Address City State Zip Code
544 S Colony St Meriden CT 06451
Principal Occupation Name of Employer
Clinical Case Manager Humanidad
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? Yes D D
Cash Personal Check
No 01/08/2026 25.00 25.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card 108/ $ $
Last Name First MI Contribution ID #
Arroyo Branddon 0051
Residential Street Address City State Zip Code
234 Sherman Ave # 25C Meriden CT 06450
Principal Occupation Name of Employer
Medical Courier Courier Express
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? X] Yes D D
Cash Personal Check
No 01/08/2026 5.00 5.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Gruber Michael ] 0052
Residential Street Address City State Zip Code
42 Lydale PI Meriden CcT 06450

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?

Yes
D Personal Check

Credit/Debit Card

No
If yes, list Event #

01082026A

Date Received Aggregate Contributions

01/08/2026 $15.00

Amount of Contribution

$15.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gruber Carmen 0053
Residential Street Address City State Zip Code
42 Lydale PI Meriden CT 06450
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s o dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 01/08/2026 10.00 10.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card 108/ $ $
Last Name First MI Contribution ID #
Scarpati Kevin 0054
Residential Street Address City State Zip Code
28 Westerly Ter Meriden CT 06451
Principal Occupation Name of Employer
Director of Sales Thompson Chocolatier
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP P 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? Yes D D
Cash Personal Check
No 01/08/2026 100.00 100.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card 108/ $ $
Last Name First MI Contribution ID #
Aresimowicz Joseph 0055
Residential Street Address City State Zip Code
137 Brewster Rd West Hartford CT 06117
Principal Occupation Name of Employer
Lobbyist Gaffney Bennett
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P o D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 01/08/2026 100.00 100.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Johnson Charles 0056
Residential Street Address City State Zip Code
86 Greenbriar Rd Meriden CT 06450

Principal Occupation

Fundraiser

Name of Employer

UConn Foundation

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 01082026A

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

01/08/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cardona Lizbeth D 0057
Residential Street Address City State Zip Code
Lanouette Street Ext. Meriden CT 06451
Principal Occupation Name of Employer
Self-employed P&D Transportation LLC
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s o dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 01/08/2026 5.00 $5.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card 108/ $
Last Name First MI Contribution ID #
Cardona Michael 0058
Residential Street Address City State Zip Code
74 Lanouette Street Ext . Meriden CT 06451
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP ’ 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? Yes D D
Cash Personal Check
No 01/08/2026 5.00 $5.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card 108/ $
Last Name First MI Contribution ID #
Lopes Rick 0059
Residential Street Address City State Zip Code
208 S Mountain Dr New Britain CT 06052
Principal Occupation Name of Employer
Legislator State of CT
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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? X] Yes D D
Cash Personal Check
No 01/08/2026 50.00 $50.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card /08/ $
Last Name First MI Contribution ID #
Misner Kirsten 0060
Residential Street Address City State Zip Code
138 Coumbus Ave Meriden CT 06451

Principal Occupation

Claim Compliance Director

Name of Employer

Travelers

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 01082026A

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

01/08/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Welsh Thomas 0061
Residential Street Address City State Zip Code
253 Dexter Ave Meriden CT 06450

Principal Occupation

Attorney

Name of Employer

Updike, Kelly & Spellacy

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

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes D D
Cash Personal Check
No 1 202 250.00 250.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card 01/08/2026 $ $

Last Name First MI Contribution ID #

McKinley Patricia A 0062
Residential Street Address City State Zip Code

100 Lanyon Dr Cheshire CT 06410

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

1 202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/08/2026 $100.00 $
Last Name First MI Contribution ID #
Estrella Emilio 0063
Residential Street Address City State Zip Code
40 High Ridge Rd Hamden CcT 06514

Principal Occupation

Lawyer

Name of Employer
Cohen & Wolf

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 No

Legislative

O

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

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

Yes
D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

No 1 202 150. 150.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card 01/08/2026 $150.00 $
Last Name First MI Contribution ID #
Weeks Brad 0064
Residential Street Address City State Zip Code
5 Twin Pines Dr Wallingford CT 06492

Principal Occupation

Government Relations

Name of Employer

Rome Smith Kowalski

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?

Yes
D No

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

Yes

D Cash
No
If yes, list Event #

01082026A

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

01/08/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Weeks Karen K 0065
Residential Street Address City State Zip Code
5 Twin Pines Dr Wallingford CT 06492
Principal Occupation Name of Employer
Government Relations Rome Smith Kowalski
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? Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 01/08/2026 100.00 100.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card 108/ $ $
Last Name First MI Contribution ID #
Castro Miguel 0066
Residential Street Address City State Zip Code
51 Bradley Ave Meriden CT 06451
Principal Occupation Name of Employer
Business Owner Prestige Construction
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
01/08/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 108/ $ $
Last Name First MI Contribution ID #
Malcynsky Jay F 0067
Residential Street Address City State Zip Code
25 Parkers Point Rd Chester CT 06412
Principal Occupation Name of Employer
Lobbyist/Attorney Gaffney Bennett & Associates
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes
D Cash Personal Check
. No . X 01/08/2026 $100.00 $100.00
If yes, list Event # 01082026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zyjeski Jeffrey A 0069
Residential Street Address City State Zip Code
1176 N Main St West Hartford CcT 06117

Principal Occupation

Lobbyist

Name of Employer

Gaffney Bennett & 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?

Yes
D No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

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

Yes

Personal Check
No
If yes, list Event #

01082026A

Date Received Aggregate Contributions

01/08/2026 $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

Jack Fazzino For CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mongellow Thomas 0070
Residential Street Address City State Zip Code
257 Adrian Ave Newington CT 06111
Principal Occupation Name of Employer
Trade Association Executive CT Bankers Association
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 iSt2 Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash Personal Check
No 01/08/2026 100.00 100.00
If yes, list Event # 01082026A D Money Order D Credit/Debit Card 108/ $ $
Last Name First MI Contribution ID #
Gorman John H 0071
Residential Street Address City State Zip Code
53 Parker St Unit F421 Wallingford CT 06492
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 i i5(2 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? Yes
D Cash Personal Check
No 01/08/2026 100.00 100.00
If yes, list Event # 01082026A D Money Order D Credit/Debit Card 108/ $ $
Last Name First MI Contribution ID #
Sweeney Kelly R 0072
Residential Street Address City State Zip Code
259 Newtown St Middletown CT 06457
Principal Occupation Name of Employer
Senior Marketing Manager Wiggin & Dana
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
01/09/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 109/ $ $
Last Name First MI Contribution ID #
Scaramuzzo Joseph 0073
Residential Street Address City State Zip Code
210 Dogwood Ln Meriden CT 06450

Principal Occupation

IT Manager

Name of Employer

Eversource Energy

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

01/09/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gianini Paul 0074
Residential Street Address City State Zip Code
80 Deer Run Rd Meriden CT 06451
Principal Occupation Name of Employer
CPA SS&C Technologies
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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
. 01/09/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 109/ $ $
Last Name First MI Contribution ID #
Gianini Jaime L 0075
Residential Street Address City State Zip Code
80 Deer Run Rd Meriden CT 06451
Principal Occupation Name of Employer
Director of Resource Development Boys & Girls Club of Meriden
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
01/09/2026 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card 109/ $ $
Last Name First MI Contribution ID #
Ditrio Dona 0068
Residential Street Address City State Zip Code
12 Kendall Ct Norwalk CcT 06850
Principal Occupation Name of Employer
Administrator New Opportunities 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? X] Yes
D Cash Personal Check
. No . X 01/09/2026 $100.00 $100.00
If yes, list Event # 01082026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cullinan Courtney 0076
Residential Street Address City State Zip Code
420 Sheridan Dr Cheshire CT 06410

Principal Occupation

Chief of Staff

Name of Employer
State of CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

01/12/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cimini P 0077
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Lobbyist/Attorney Capital Strategies Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i iSt2 Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 01/12/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Cimini Jacqueline 0078
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i it Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
01/12/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Behrer Robert Q 0079
Residential Street Address City State Zip Code
434 Squire Hill Rd Cheshire CT 06410
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
01/13/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Linniken Jocelyn 0080
Residential Street Address City State Zip Code
157 Curtis St Meriden CT 06450

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 # 01082026A

Yes

No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

01/15/2026

Aggregate Contributions

$35.00

Amount of Contribution

$35.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Villa Judy C 0081
Residential Street Address City State Zip Code
1020 Danard PI Cheshire CT 06410

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

1/15/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 01/15/2026 $25.00 $
Last Name First MI Contribution ID #
Kubek Diane K 0106
Residential Street Address City State Zip Code
107 Liberty St Meriden CT 06450

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?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/15/202 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card 01/15/2026 $ $
Last Name First MI Contribution ID #
Rosa-Kaiser Isabel 0082
Residential Street Address City State Zip Code
143 Elm St Meriden CT 06450

Principal Occupation

Medical Admin. Asst.

Name of Employer
Hartford Healthcare at MidState

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 D
dependent child of a lobbyist? 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

1/17/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 01/17/2026 $ $
Last Name First MI Contribution ID #
Gallagher Madeline 0083
Residential Street Address City State Zip Code
247 Natchaug Dr Meriden CT 06450

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? Yes

D Personal Check

Credit/Debit Card

No
If yes, list Event #

01082026A

Date Received Aggregate Contributions

01/18/2026 $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

Jack Fazzino For CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rauch Cate 0084
Residential Street Address City State Zip Code
330 Columbus Ave Meriden CT 06451

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?

Amount of Contribution

Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 01/18/2026 30.00 30.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card /18/ $ $

Last Name First MI Contribution ID #

Rauch Dave 0085
Residential Street Address City State Zip Code

330 Columbus Ave Meriden CT 06451

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

Amount of Contribution

Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 01/18/2026 30.00 30.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card /18/ $ $

Last Name First MI Contribution ID #

Cardillo Chad 0086
Residential Street Address City State Zip Code

158 Hillcrest Ter Meriden CT 06450

Principal Occupation

Teacher

Name of Employer
Meriden BOE

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

1/20/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 01/20/2026 $25 $
Last Name First MI Contribution ID #
Gemski Elizabeth M 0087
Residential Street Address City State Zip Code
35 Garden St Farmington CcT 06032

Principal Occupation

Lobbyist

Name of Employer
Kozak & Salina, LLC

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?

Yes
D 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

01/20/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cortez Yvette 0088
Residential Street Address City State Zip Code
67 Lambert Ave Meriden CT 06451

Principal Occupation

DCF Social Worker

Name of Employer

State of CT

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

If yes, indicate which branch or branches of

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
01/20/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
Elliott Joshua 0089
Residential Street Address City State Zip Code
28 Cobblestone Dr Hamden CT 06518

Principal Occupation

Owner

Name of Employer

Thyme and Season

Is 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
01/21/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 121/ $ $

Last Name First MI Contribution ID #

Jordan Hap 0090
Residential Street Address City State Zip Code

72 Broadview Rd Cheshire CT 06410

Principal Occupation

Retired

Name of Employer
Retired

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
01/22/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 122/ $ $

Last Name First MI Contribution ID #

Jordan Fellis 0091
Residential Street Address City State Zip Code

72 Broadview Rd Cheshire CT 06410

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

01/22/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Downes Casey 0092
Residential Street Address City State Zip Code
250 Patton Dr Cheshire CT 06410

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

1/22/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/22/2026 $ $
Last Name First MI Contribution ID #
Ferguson Bianca L 0161
Residential Street Address City State Zip Code
85 Catherine Dr Meriden CT 06450

Principal Occupation

Nurse

Name of Employer

Hartford Healthcare

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

1/24/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 01/24/2026 $ $
Last Name First MI Contribution ID #
Ferguson Raymee F 0093
Residential Street Address City State Zip Code
85 Catherine Dr Meriden CT 06450

Principal Occupation

Software Engineer

Name of Employer
ESPN

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

1/26/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 01/26/2026 $ $
Last Name First MI Contribution ID #
Graham Larue 0094
Residential Street Address City State Zip Code
21 Heather Hts Meriden CT 06450

Principal Occupation

CEO

Name of Employer
Boys & Girls Club of Meriden

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 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

01/26/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Soble Marlena 0095
Residential Street Address City State Zip Code
25 Flagler Ave Cheshire CT 06410

Principal Occupation

Attorney

Name of Employer

Hamad Law Firm

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/27/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 01/27/2026 $ $
Last Name First MI Contribution ID #
Zartman Justin 0096
Residential Street Address City State Zip Code
158 Hillcrest Ter Meriden CT 06450

Principal Occupation

Attorney

Name of Employer

CT Education Association

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

1/27/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 01/27/2026 $ $

Last Name First MI Contribution ID #

Lupo Jennine 0097
Residential Street Address City State Zip Code

109 E Chestnut Hill Rd Litchfield CcT 06759
Principal Occupation Name of Employer

Director US HOR

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

1 202 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 01/30/2026 $20 $
Last Name First MI Contribution ID #
Abercrombie Cathy 0098
Residential Street Address City State Zip Code
230 Westfort Dr Meriden CT 06451

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

01/30/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rosado Burch Louis 0099
Residential Street Address City State Zip Code
20 Baldwin Ave Meriden CT 06450
Principal Occupation Name of Employer
Gov't Relations CT Education Association
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? Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 01/31/2026 26.00 26.00
If yes, list Event # 01082026A D Money Order Credit/Debit Card /34 $ $
Last Name First MI Contribution ID #
Mercado Robert 0100
Residential Street Address City State Zip Code
70 Carver St New Britain CT 06053
Principal Occupation Name of Employer
MLB Double A Manager Baltimore Orioles
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
02/04/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 104/ $ $
Last Name First MI Contribution ID #
Doheny Carol 0101
Residential Street Address City State Zip Code
86 Chipman Dr Cheshire CT 06410
Principal Occupation Name of Employer
Tax Preparer P00040760
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
02/05/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 105/ $ $
Last Name First MI Contribution ID #
Battista John 0102
Residential Street Address City State Zip Code
142 Stevenson Rd Meriden CT 06451

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

& 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 Aggregate Contributions

02/06/2026

$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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DeFronzo Donald 0103
Residential Street Address City State Zip Code
9 Bedford St New Britain CT 06051
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
. 02/06/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 106/ $ $
Last Name First MI Contribution ID #
Luddy John 0104
Residential Street Address City State Zip Code
1557 Kensington Rd Berlin CcT 06037
Principal Occupation Name of Employer
Mortgage Originator Supreme Lending
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
02/07/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Luddy Bernadine 0105
Residential Street Address City State Zip Code
1557 Kensington Dr Berlin CcT 06037
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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
02/07/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Jakubowski Nicholas 0107
Residential Street Address City State Zip Code
51 Rockwell Ave Bristol CT 06010

Principal Occupation

Chief Operating Officer

Name of Employer
State of CT - Dept. Public

Health

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 Aggregate Contributions

02/09/2026

$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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Beamon Jonathan 0108
Residential Street Address City State Zip Code
40 Walt Dr Meriden CT 06450

Principal Occupation

Attorney

Name of Employer

City of Hartford

Is 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

2 202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 02/09/2026 $ $
Last Name First MI Contribution ID #
Burton Nancy ] 0109
Residential Street Address City State Zip Code
57 Fremont St Meriden CT 06451

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
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

2/10/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/10/2026 $ $
Last Name First MI Contribution ID #
Torres Ashley N 0162
Residential Street Address City State Zip Code
55 Lowe Ave Meriden CT 06450

Principal Occupation

Police Officer

Name of Employer

Town of North Haven

Is 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:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/12/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 02/12/2026 $ $
Last Name First MI Contribution ID #
Salvatore Sheila 0118
Residential Street Address City State Zip Code
980 Prospect Rd Cheshire CT 06410

Principal Occupation

Bookkeeper

Name of Employer

Cheshire Tool

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/16/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Salvatore Michael F 0119
Residential Street Address City State Zip Code
909 Waterbury Rd Cheshire CT 06410

Principal Occupation

Sales

Name of Employer

Cheshire Tool

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 02/16/20 $ $
Last Name First MI Contribution ID #
Cruz-Rivera Maria D 0120
Residential Street Address City State Zip Code
24 Jerome Ave Meriden CT 06450

Principal Occupation

Self-employed

Name of Employer

Maria Cruz-Rivera

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/16/202 . 5.00
If yes, list Event # D Money Order D Credit/Debit Card 02/16/2026 $5.00 $
Last Name First MI Contribution ID #
wild Frank E 0121
Residential Street Address City State Zip Code
385 Sandbank Rd Cheshire CT 06410

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:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

2/16/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 02/16/2026 $ $
Last Name First MI Contribution ID #
Cherine Lawrence 0122
Residential Street Address City State Zip Code
16 Crestview Ter Wallingford CT 06492

Principal Occupation

Self-employed

Name of Employer

Lawrence Cherine

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

02/16/2026 $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

Jack Fazzino For CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bowman Steve 0123
Residential Street Address City State Zip Code
10 Kensington Ct Cheshire CT 06410

Principal Occupation

Self-employed

Name of Employer

Steve Bowman

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/16/202 . 5.00
If yes, list Event # D Money Order D Credit/Debit Card 02/16/2026 $5.00 $
Last Name First MI Contribution ID #
O'Leary III Andrew F 0124
Residential Street Address City State Zip Code
611 Alpine Dr Cheshire CcT 06410

Principal Occupation

Self-employed

Name of Employer

Andrew O'Leary

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/16/202 .00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 02/16/2026 $5.0 $
Last Name First MI Contribution ID #
O'Leary Jr. Andrew F 0125
Residential Street Address City State Zip Code
611 Alpine Dr Cheshire CcT 06410

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?

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

2/16/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 02/16/2026 $ $
Last Name First MI Contribution ID #
Dorin Deborah 0126
Residential Street Address City State Zip Code
1746 S Main St Cheshire CT 06410

Principal Occupation

Admin. Assistant

Name of Employer

Calcagni Real Estate

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:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

02/16/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
O'Leary Cheryl E 0127
Residential Street Address City State Zip Code
611 Alpine Dr Cheshire CT 06410
Principal Occupation Name of Employer
Admin. Assistant Andrew O'Leary
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?
Cash D Personal Check
. 02/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Tinicki James R 0128
Residential Street Address City State Zip Code
750 Cook Hill Rd Cheshire CcT 06410
Principal Occupation Name of Employer
Electrician C-White Electric
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?
Cash D Personal Check
02/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
TInicki Frank E 0129
Residential Street Address City State Zip Code
750 Cook Hill Rd Cheshire CcT 06410
Principal Occupation Name of Employer
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
02/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Tinicki Frank ] 0130
Residential Street Address City State Zip Code
750 Cook Hill Rd Cheshire CcT 06410

Principal Occupation

Van customization

Name of Employer
Stoke Van LLC

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D Credit/Debit Card 02/16/2026

$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

Jack Fazzino For CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Welch Beverly 0131
Residential Street Address City State Zip Code
55 Deanarose Pl Cheshire CT 06410
Principal Occupation Name of Employer
Sales RE Sales
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 o
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?
Cash D Personal Check
. . 02/17/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Poggioli Bianca M 0132
Residential Street Address City State Zip Code
1163 Old Colony Rd # 1 Wallingford CcT 06492
Principal Occupation Name of Employer
Marketing Calgagni Real Estate
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?
Cash D Personal Check
02/17/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Bulger James 0133
Residential Street Address City State Zip Code
61 Warren St Cheshire CT 06410
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?
Cash D Personal Check
02/17/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Yurczyk Michele D 0134
Residential Street Address City State Zip Code
9 Brittany Ct Cheshire CT 06410

Principal Occupation

Controller

Name of Employer

Calcagni Real Estate

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:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

02/17/2026

$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

Jack Fazzino For CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dacunto Vanessa W 0135
Residential Street Address City State Zip Code
76 Curve Hill Rd Cheshire CT 06410
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 o
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?
Cash D Personal Check
. . 02/17/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Axtmayer Alfredo L 0136
Residential Street Address City State Zip Code
76 Curve Hill Rd Cheshire CcT 06410
Principal Occupation Name of Employer
MD 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? 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?
Cash D Personal Check
02/17/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Iannantuoni Leonard 0137
Residential Street Address City State Zip Code
460 Castle GIn Cheshire CT 06410
Principal Occupation Name of Employer
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?
Cash D Personal Check
02/17/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Hughes Joseph P 0138
Residential Street Address City State Zip Code
335 Contour Dr Cheshire CT 06410

Principal Occupation

Insurance agent

Name of Employer

Hughes Insurance Agency

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:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

02/17/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cedio Kevin B 0139
Residential Street Address City State Zip Code
1149 Tucker Rd Cheshire CT 06410
Principal Occupation Name of Employer
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?
Cash D Personal Check
. 02/17/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 117/ $ $
Last Name First MI Contribution ID #
Henst Rene ] 0140
Residential Street Address City State Zip Code
1015 Marion Rd Cheshire CT 06410
Principal Occupation Name of Employer
Pilot Clay Lacy
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?
Cash D Personal Check
02/17/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 117/ $ $
Last Name First MI Contribution ID #
O'Leary Patrick F 0141
Residential Street Address City State Zip Code
283 Talmadge Rd . Cheshire CT 06410
Principal Occupation Name of Employer
Sealer Seymour Sealing
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
02/17/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 117/ $ $
Last Name First MI Contribution ID #
Skov Sherri L 0142
Residential Street Address City State Zip Code
283 Talmadge Rd Cheshire CT 06410

Principal Occupation

Name of Employer

Self-employed

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

02/17/2026 $5.00

Amount of Contribution

$5.00




Page 29 of 71

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

ion A-I)

TYPE OF REPORT

Jack Fazzino For CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Porath Amanda A 0143
Residential Street Address City State Zip Code
206 Mansion Rd Cheshire CT 06410
Principal Occupation Name of Employer
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 o
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?
Cash D Personal Check
. . 02/17/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Bouteiller John P 0144
Residential Street Address City State Zip Code
206 Mansion Rd Cheshire CT 06410
Principal Occupation Name of Employer
Maintenance Sacred Heart Academy
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?
Cash D Personal Check
02/17/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Bouteiller Thomas ] 0145
Residential Street Address City State Zip Code
550 Mixville Rd Cheshire CcT 06410
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?
Cash D Personal Check
02/17/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Bouteiller Joann 0146
Residential Street Address City State Zip Code
550 Mixville Rd Cheshire CcT 06410

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:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

02/17/2026 $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

Jack Fazzino For CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Natzel Kara E 0147
Residential Street Address City State Zip Code
60 May St Meriden CT 06451
Principal Occupation Name of Employer
Controller Central CT Acoustics Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Yes o :lse pce(;n;;btu:;)irlz Lofb:i/;s)t'; ;p;?l:se, or Amount of Contribution
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?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 02/17/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Bouteiller Charles T 0148
Residential Street Address City State Zip Code
60 May St Meriden CT 06451
Principal Occupation Name of Employer
Local 33 Heat & Frost
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pce(;r:it:liu:;irlz Lofb:if;s)t'; ;p;(:l:se or D Yes Amount of Contribution
T O L N No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # |:| Money Order |:| Credit/Debit Card 02/17/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Bouteiller Matthew P 0149
Residential Street Address City State Zip Code
138 Sloper Ln Cheshire CT 06410
Principal Occupation Name of Employer
McClain
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pc;rz;ﬁu:;irlg Lofb:i/;t'; ;ip;(:’tlse, or Amount of Contribution
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?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 02/17/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Bouteiller Donna L 0150
Residential Street Address City State Zip Code
138 Sloper Ln Cheshire CT 06410

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:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received

02/17/2026

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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bouteiller Brent ] 0151
Residential Street Address City State Zip Code
138 Sloper Ln Cheshire CT 06410
Principal Occupation Name of Employer
Stocker Bowman Crop
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?
Cash D Personal Check
. 02/18/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Tinicki Patricia A 0152
Residential Street Address City State Zip Code
750 Cook Hill Rd Cheshire CcT 06410
Principal Occupation Name of Employer
Dental Hygienist Advanced Dentistry
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?
Cash D Personal Check
02/18/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Battista Joy 0110
Residential Street Address City State Zip Code
120 Main St Apt 5 Meriden CT 06451
Principal Occupation Name of Employer
Teacher Southington BOE
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
02/18/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Buccheri Gretchen L 0153
Residential Street Address City State Zip Code
466 Patton Dr Cheshire CT 06410

Principal Occupation

Sales

Name of Employer

Cheshire Tool

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/19/2026

$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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Salvatore Kaitlyn 0154
Residential Street Address City State Zip Code
929 Waterbury Rd Cheshire CT 06410
Principal Occupation Name of Employer
Photographer KJ Images
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?
Cash D Personal Check
. 02/20/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
Ferguson Caleb D 0163
Residential Street Address City State Zip Code
85 Catherine Dr Meriden CT 06450
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D 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?
Cash D Personal Check
02/20/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
Kochman Ronald M 0111
Residential Street Address City State Zip Code
408 Payne Dr Cheshire CT 06410
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
02/21/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 121/ $ $
Last Name First MI Contribution ID #
Kochman Kathleen S 0112
Residential Street Address City State Zip Code
408 Payne Dr Cheshire CT 06410

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

02/21/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 33 of 71

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

ion A-I)

TYPE OF REPORT

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Escobales Salvador 0113
Residential Street Address City State Zip Code
2399 Stanley St New Britain CT 06053

Principal Occupation

School Admin.

Name of Employer

Consolidated School Dist. of New Britain

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
. . 02/24/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
Manke Debra 0114
Residential Street Address City State Zip Code
1725 Cheshire St Cheshire CcT 06410
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
02/24/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
Yacavone Katherine 0115
Residential Street Address City State Zip Code
15 Copper Valley Ct Cheshire CT 06410
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
02/25/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 125/ $ $
Last Name First MI Contribution ID #
Salvatore Francis, Jr. 0155
Residential Street Address City State Zip Code
980 Prospect Rd Cheshire CT 06410

Principal Occupation

Name of Employer

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D Credit/Debit Card 02/25/2026

$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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Salvatore Frank 0156
Residential Street Address City State Zip Code
980 Prospect Rd Cheshire CT 06410
Principal Occupation Name of Employer
Store manager The Notch Store
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?
Cash D Personal Check
. 02/27/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Boucher Susan 0157
Residential Street Address City State Zip Code
50 Hope Hill Rd Wallingford CcT 06492
Principal Occupation Name of Employer
Deli The Notch Store
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?
Cash D Personal Check
02/27/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Bouteiller Oliver F 0158
Residential Street Address City State Zip Code
345 Sandbank Rd Cheshire CT 06410
Principal Occupation Name of Employer
Owner Ollie's Garage
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
02/28/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Boutieller Jainie L 0159
Residential Street Address City State Zip Code
345 Sandbank Rd Cheshire CT 06410

Principal Occupation

Operations manager

Name of Employer

Pro Health Physicians Lab

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/28/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bouteiller Morgan F 0160
Residential Street Address City State Zip Code
345 Sandbank Rd Cheshire CT 06410

Principal Occupation

Receptionist

Name of Employer

United Concrete

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/202 .00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 03/01/2026 $5 $
Last Name First MI Contribution ID #
Jacobson Lauren 0116
Residential Street Address City State Zip Code
180 Glenbrook Rd Stamford CT 06902

Principal Occupation

Attorney

Name of Employer

Maya Murphy PC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/04/2026 $100.00 $
Last Name First MI Contribution ID #
Jacobson Jonathan 0117
Residential Street Address City State Zip Code
180 Glenbrook Rd Stamford CT 06902

Principal Occupation

Attorney

Name of Employer

Rubin & Jacobson

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

4/202 40.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 03/04/2026 $3 $
Last Name First MI Contribution ID #
Harrigan Anne M 0196
Residential Street Address City State Zip Code
720 Ward Ln Cheshire CT 06410

Principal Occupation

Faculty

Name of Employer

Quinnipiac 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?

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

03/07/2026 $20.00

Amount of Contribution

$20.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Esposito Maura A 0197
Residential Street Address City State Zip Code
30 Holly Rd Cheshire CT 06410

Principal Occupation

Name of Employer

Health Director

Town of Cromwell

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/202 20. 20.00
If yes, list Event # D Money Order D Credit/Debit Card 03/07/2026 $20.00 $
Last Name First MI Contribution ID #
Rudnick Barb A 0199
Residential Street Address City State Zip Code
44 Stony Mill Ln East Berlin CT 06023

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

Amount of Contribution

Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash . Personal Check
No 03/14/2026 20.00 20.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /14/ $ $

Last Name First MI Contribution ID #

Behrer Robert Q 0164
Residential Street Address City State Zip Code

435 Squirrel Hill Rd Cheshire CT 06410

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?

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
If yes, list Event # D Money Order Credit/Debit Card 03/14/2026 $50.00 $
Last Name First MI Contribution ID #
Grady Edward ] 0206
Residential Street Address City State Zip Code
60 Woodruff Cir Berlin CT 06037

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

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 D Credit/Debit Card

Is this contribution associated with an .

event reported in Section J1? Yes

Personal Check
No
If yes, list Event #

03292026C

Date Received Aggregate Contributions

03/14/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Giove John F 0207
Residential Street Address City State Zip Code
179 Patterson Way Berlin CT 06037
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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? Yes
D Cash Personal Check
No 03/15/2026 50.00 50.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Faulkner Grady 0165
Residential Street Address City State Zip Code
35 Snow Rdg S Middletown CT 06457
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Stapleton Lori 0166
Residential Street Address City State Zip Code
191 Brook Ln Cheshire CT 06410
Principal Occupation Name of Employer
Voice Instructor Cheshire Voice
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 #
Daniels Anna 0201
Residential Street Address City State Zip Code
129 Collindale Dr Meriden CcT 06450

Principal Occupation

Homemaker

Name of Employer

Is 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 # 03292026C

Yes

No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/17/2026 $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

Jack Fazzino For CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Daniels Paul 0202
Residential Street Address City State Zip Code
129 Collindale Dr Meriden CT 06450
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s o dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash Personal Check
No 03/17/2026 50.00 $50.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card 17/ $
Last Name First MI Contribution ID #
Visconti Diane 0209
Residential Street Address City State Zip Code
795 Devonwood Dr Cheshire CT 06410
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P 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? Yes D .
Cash . Personal Check
No 03/17/2026 30.00 $30.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /171 $
Last Name First MI Contribution ID #
Jordan Harold E 0204
Residential Street Address City State Zip Code
72 Broadview Rd Cheshire CT 06410
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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? X] Yes D .
Cash Personal Check
No 03/18/2026 50.00 $50.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /18/ $
Last Name First MI Contribution ID #
Giove Joseph ] 0200
Residential Street Address City State Zip Code
43 Elton Rd Kensington CT 06037

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 D Credit/Debit Card

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

Yes

Personal Check
No
If yes, list Event #

03292026C

Date Received Aggregate Contributions

03/18/2026 $100.00

Amount of Contribution

$100.00
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Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kosnoff Mark ] 0203
Residential Street Address City State Zip Code
57 Stonycrest Dr Meriden CT 06450

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

19/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 03/19/2026 $ $
Last Name First MI Contribution ID #
Peterson Barbara K 0167
Residential Street Address City State Zip Code
10 Knox Blvd . Middletown CcT 06457

Principal Occupation

Chief of Staff

Name of Employer

Town of Hamden

Is 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

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes D D
Cash Personal Check
No 03/19/2026 5.00 5.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /19/ $ $

Last Name First MI Contribution ID #

Peterson Evan 0168
Residential Street Address City State Zip Code

10 Knox Blvd . Middletown CT 06457

Principal Occupation

Travel

Name of Employer

Angler Adventures

Is 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

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes
D Cash D Personal Check
No 19/202 5.00 5.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card 03/19/2026 $ $

Last Name First MI Contribution ID #

Yacavone John P 0205
Residential Street Address City State Zip Code

15 Copper Valley Ct Cheshire CT 06410

Principal Occupation

Attorney

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 # 03292026C

Yes

No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/19/2026 $25.00

Amount of Contribution

$25.00
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Manning Gina K 0169
Residential Street Address City State Zip Code
67 Carriage Dr Meriden CT 06450
Principal Occupation Name of Employer
Teacher S. Windsor BOE
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? Yes D D
Cash Personal Check
No 03/20/2026 5.00 $5.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /20/ $
Last Name First MI Contribution ID #
Erickson Julie 0170
Residential Street Address City State Zip Code
85 Hickory Hill Rd Kensington CcT 06037
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP ’ 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? Yes D D
Cash Personal Check
No 03/20/2026 25.00 $25.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /20/ $
Last Name First MI Contribution ID #
Morin Bello Amy 0171
Residential Street Address City State Zip Code
311 Hartford Ave Wethersfield CT 06109
Principal Occupation Name of Employer
Admin. Asst. Wesleyan University
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
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? X] Yes D D
Cash Personal Check
No 03/21/2026 50.00 $50.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /21/ $
Last Name First MI Contribution ID #
Amechi Sheri 0172
Residential Street Address City State Zip Code
44 Lanouette St Meriden CT 06451

Principal Occupation

Public Health Service Manager

Name of Employer
State of CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 03292026C

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/21/2026

$25.00

Amount of Contribution

$25.00
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Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hutchins Vanessa D 0173
Residential Street Address City State Zip Code
212 Olive St Meriden CT 06450
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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? Yes
D Cash D Personal Check
No 03/21/2026 5.00 5.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Lopez-Riddle Enileika 0174
Residential Street Address City State Zip Code
36 Evergreen Ln Meriden CT 06450
Principal Occupation Name of Employer
Director of Access - Rushford Hartford Health Care
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 #
Salafia David ] 0175
Residential Street Address City State Zip Code
304 Dexter Ave Meriden CT 06450
Principal Occupation Name of Employer
Coordinator Meriden BOE
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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Scarlett Maria 0176
Residential Street Address City State Zip Code
61 Empire Ave Meriden CT 06450

Principal Occupation

Recruitment and Al specialist

Name of Employer
City of Middletown

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

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

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 # 03292026C

Yes

No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/21/2026 $10.00

Amount of Contribution

$10.00
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Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hayes Nickimmy C 0177
Residential Street Address City State Zip Code
5 Daffodil Ln Meriden CT 06450
Principal Occupation Name of Employer
Union organizer AFT
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 Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/21/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Salafia Allison 0178
Residential Street Address City State Zip Code
304 Dexter Ln Meriden CT 06450
Principal Occupation Name of Employer
Teacher Meriden Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pce(;r:it:liu:;irlz Lofb:if;s)t'; ;p;(:l:se or D Yes Amount of Contribution
T O L N No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
If yes, list Event # |:| Money Order Credit/Debit Card 03/21/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Jimenez Yvonne 0179
Residential Street Address City State Zip Code
20 N Wall st Meriden CcT 06450
Principal Occupation Name of Employer
Sales Newton Agency
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 contribu?ion ass:ociate‘d with an Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . D , e
ash ersonal Checl
If yes, list Event # 03292026C re D Money Order Credit/Debit Card 03/21/2026 $20.00 $20.00
Last Name First MI Contribution ID #
Hernandez Diadette 0180
Residential Street Address City State Zip Code
623 Gracey Ave Meriden CcT 06450

Principal Occupation

Nurse

Name of Employer
Yale NH Health

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/21/2026 $5.00

Amount of Contribution

$5.00
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Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gagne Dylan 0181
Residential Street Address City State Zip Code
304 Dexter Ave Meriden CT 06450
Principal Occupation Name of Employer
Business analyst Crisil
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 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 #
Chernoff Amy 0182
Residential Street Address City State Zip Code
54 Wilson Rd Wolcott CcT 06716
Principal Occupation Name of Employer
Administrator Meriden Public Schools
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? 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
03/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Pearson Andrea F 0183
Residential Street Address City State Zip Code
100 Strathmore Dr Cheshire CT 06410
Principal Occupation Name of Employer
Professor CCsU
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? X] Yes D D
Cash Personal Check
No 03/21/2026 50.00 50.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Salafia Joseph 0184
Residential Street Address City State Zip Code
186 Eaton Ave Meriden CT 06451

Principal Occupation

Golf pro

Name of Employer

The Farms Country Club

Is 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 # 03292026C

Yes

No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

03/21/2026

$5.00

Amount of Contribution

$5.00
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Last Name First MI Contribution ID #
Bourne Christine 0185
Residential Street Address City State Zip Code
17 Red Orange Rd Middletown CT 06457
Principal Occupation Name of Employer
Business manager East Haddam Public Schools
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP P 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? Yes D D
Cash Personal Check
No 03/21/2026 25.00 25.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Alicea Migdalia 0186
Residential Street Address City State Zip Code
161 State St # 219 Meriden CcT 06450
Principal Occupation Name of Employer
Legislative Asst. State of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
" " D Yes No dependent child of a lobbyist? 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? Yes D D
Cash Personal Check
No 03/21/2026 10.00 10.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Mule Vineent 0198
Residential Street Address City State Zip Code
320-Colony-StUnit123-2 Meriden €F 06451
Principal Occupation Name of Employer
Feaceher Retired
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 E Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D E
Cash Personal Check
D No 03/21/20626 $0-00- $25:-:00-
If yes, list Event # 03292026€ D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
McNair Denise M 0228
Residential Street Address City State Zip Code
147 Misty Mountain Rd Berlin CcT 06037

Principal Occupation

Tax Collector

Name of Employer

Kensington Fire District

Is 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?

D Yes
No

If yes, list Event #

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/21/2026 $50.00

Amount of Contribution

$50.00
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Jack Fazzino For CT April 10 Filing - Amendment
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Last Name First MI Contribution ID #
Sillery Patricia A 0195
Residential Street Address City State Zip Code
66 White Oak Dr Prospect CT 06712

Principal Occupation

Childcare professional

Name of Employer

Self-employed

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

D Executive D

D Yes

Legislative

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

No

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

Amount of Contribution

Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/22/2026 100.00 100.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /22/ $ $

Last Name First MI Contribution ID #

Filippides Alexander 0187
Residential Street Address City State Zip Code

117 Oxford St # C5 Hartford CT 06105

Principal Occupation

Constituent coordinator

Name of Employer

CT General Assembly

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

D Executive D

D Yes

Legislative

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

No

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

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

22/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 03/22/2026 $ $
Last Name First MI Contribution ID #
Bourne Robert 0188
Residential Street Address City State Zip Code
17 Red Orange Rd Middletown CT 06457

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 03/22/2026 $ $
Last Name First MI Contribution ID #
Charles Donna 0189
Residential Street Address City State Zip Code
631 Brownstone Rdg Meriden CT 06451

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with an .

event reported in Section J1? Yes

D Personal Check

Credit/Debit Card

No
If yes, list Event #

03292026C

Date Received Aggregate Contributions

03/22/2026 $200.00

Amount of Contribution

$200.00
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Last Name First MI Contribution ID #
Norton James E 0208
Residential Street Address City State Zip Code
36 Steepleview Dr Kensington CT 06037

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?

Amount of Contribution

Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash Personal Check
No 03/23/2026 25.00 25.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /23/ $ $

Last Name First MI Contribution ID #

Linehan Connor 0192
Residential Street Address City State Zip Code

405 Sycamore Ln Cheshire CT 06410

Principal Occupation

Student

Name of Employer
Student

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

24/202 0.00 30.00
If yes, list Event # D Money Order D Credit/Debit Card 03/24/2026 $3 $
Last Name First MI Contribution ID #
Linehan Zoe 0193
Residential Street Address City State Zip Code
405 Sycamore Ln Cheshire CT 06410

Principal Occupation

Student

Name of Employer
Student

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

24/202 30.00 30.00
If yes, list Event # D Money Order D Credit/Debit Card 03/24/2026 $ $
Last Name First MI Contribution ID #
Linehan Finnegan 0194
Residential Street Address City State Zip Code
405 Sycamore Ln Cheshire CT 06410

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

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

03/24/2026 $30.00

Amount of Contribution

$30.00
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Jack Fazzino For CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Olive Baisy 8196
Residential Street Address City State Zip Code
PO-Box832 Meriden (S5 86456
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 Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an E Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D D Cash D Personal Check
No 083/25/2026 $106-00- $5-00-
If yes, list Event # 03292026C D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
McClanahan Rebecca A 0191
Residential Street Address City State Zip Code
42 Robin Ct Middletown CT 06457
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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
03/25/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Olivo Daisy 0190
Residential Street Address City State Zip Code
11 Crown St # 308 Meriden CT 06450

Principal Occupation

Member & event specialist

Name of Employer

Midstate Chamber of Commerc

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?

Yes

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

No 25/202 . .
If yes, list Event # 03292026C D Money Order Credit/Debit Card 03/25/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Delorenzo Lucida 0226
Residential Street Address City State Zip Code
28 Pebble Brook Rd Berlin CcT 06037

Principal Occupation

Sales

Name of Employer
AON

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 D Credit/Debit Card

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

Yes

Personal Check
No
If yes, list Event #

03292026C

Date Received Aggregate Contributions

03/25/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Chasse Mark R 0227
Residential Street Address City State Zip Code
10 Steele Blvd # 204 Berlin CT 06037
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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? Yes
D Cash Personal Check
No 03/25/2026 100.00 100.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
McNair James L 0229
Residential Street Address City State Zip Code
147 Misty Mountain Rd Berlin CcT 06037
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D 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 Personal Check
03/25/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Taylor Regina M 0230
Residential Street Address City State Zip Code
308 Carriage Crossing Ln Middletown CT 06457
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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? X] Yes
Cash D Personal Check
. No . X 03/29/2026 $5.00 $5.00
If yes, list Event # 03292026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rosso Peter A 0231
Residential Street Address City State Zip Code
34 Brian Ln Berlin CcT 06037

Principal Occupation

Retired

Name of Employer
Retired

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

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

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 # 03292026C

Yes

No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/29/2026

Aggregate Contributions

$100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Volpini John S 0232
Residential Street Address City State Zip Code
562 Baldwin Ave # 15 Meriden CT 06450

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with an

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes
D Cash Personal Check
No 29/202 50.00 50.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card 03/29/2026 $ $

Last Name First MI Contribution ID #

Cyphers Nilda I 0233
Residential Street Address City State Zip Code

39 Greenway PI Meriden CT 06451

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with an

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes
D Cash Personal Check
No 29/2026 5.00 5.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card 03/29/ $ $

Last Name First MI Contribution ID #

Cyphers Frank S 0234
Residential Street Address City State Zip Code

39 Greenway PI Meriden CT 06451

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with an

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes D .
Cash Personal Check
No 29/202 5.00 5.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card 03/29/2026 $ $

Last Name First MI Contribution ID #

Pizzo Paul S 0235
Residential Street Address City State Zip Code

75 Long Hill Rd Middlefield CcT 06455

Principal Occupation

Architect

Name of Employer

Landmark Architects

Is 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 # 03292026C

Yes

No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/29/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pizzo Cheryl A 0236
Residential Street Address City State Zip Code
75 Long Hill Rd Middlefield CT 06455

Principal Occupation

Home maker

Name of Employer

Retired

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with an

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes D .
Cash Personal Check
No 29/2026 25.00 25.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card 03/29/ $ $

Last Name First MI Contribution ID #

Castro Miguel 0241
Residential Street Address City State Zip Code

51 Bradley Ave Meriden CT 06451

Principal Occupation

Business Owner

Name of Employer

Prestige Construction

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

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes
D Cash D Personal Check
No 29/202 100.00 50.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card 03/29/2026 $ $

Last Name First MI Contribution ID #

Diaz Lucy 0242
Residential Street Address City State Zip Code

435 Brownstone Rdg Meriden CT 06451

Principal Occupation

Administrator

Name of Employer

Wesleyan University

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?

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

Yes
D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

No 29/202 5.00 5.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card 03/29/2026 $ $

Last Name First MI Contribution ID #

De Carli Ken 0243
Residential Street Address City State Zip Code

22 Woodridge Dr Cheshire CT 06410
Principal Occupation Name of Employer

Retail sales consultant AT&T

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?

Yes

D Cash
No
If yes, list Event #

03292026C

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hackett Alyssa 0210
Residential Street Address City State Zip Code
121 Castlewood Dr Berlin CT 06037
Principal Occupation Name of Employer
Physical therapist PT and Pilates LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/29/2026 100.00 $100.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /29/ $
Last Name First MI Contribution ID #
Glowiak Stan 0211
Residential Street Address City State Zip Code
141 Blue Ridge Rd Kensington CcT 06037
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP ’ 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? Yes D D
Cash Personal Check
No 03/29/2026 50.00 $50.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /29/ $
Last Name First MI Contribution ID #
Fallon Michael 0212
Residential Street Address City State Zip Code
28 Prospect St Middletown CT 06457
Principal Occupation Name of Employer
Outreach director U.S. Senate
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? X] Yes D D
Cash Personal Check
No 03/29/2026 25.00 $25.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /29/ $
Last Name First MI Contribution ID #
Scarpati Shelby 0213
Residential Street Address City State Zip Code
28 Westerly Ter Meriden CT 06451

Principal Occupation

Nurse

Name of Employer

Franciscan Home Healthcare

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 03292026C

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/29/2026 $20.00

Amount of Contribution

$20.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Zach 0214
Residential Street Address City State Zip Code
2328 Chamberlain Hwy . Berlin CT 06037
Principal Occupation Name of Employer
Office assistant Ross Machinery
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? Yes D D
Cash Personal Check
No 03/29/2026 20.00 $20.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /29/ $
Last Name First MI Contribution ID #
Rivera Carmen M 0215
Residential Street Address City State Zip Code
72 Hitchcock Dr Meriden CT 06450
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P 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? Yes . D
Cash Personal Check
No 03/29/2026 25.00 $25.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /29/ $
Last Name First MI Contribution ID #
Rivera Felix A 0216
Residential Street Address City State Zip Code
72 Hitchcock Dr Meriden CT 06450
Principal Occupation Name of Employer
Deacon Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 03/29/2026 25.00 $25.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /29/ $
Last Name First MI Contribution ID #
Delorenzo Maximilian 0217
Residential Street Address City State Zip Code
28 Pebble Brook Ct Berlin CT 06037

Principal Occupation

Name of Employer

CT General Assembly

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 03292026C

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/29/2026 $20.00

Amount of Contribution

$20.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Jack Fazzino For CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Griffiths Gloria 0218
Residential Street Address City State Zip Code
32 Brian Ct Meriden CT 06450
Principal Occupation Name of Employer
Realtor
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? Yes . D
Cash Personal Check
No 03/29/2026 10.00 $10.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /29/ $
Last Name First MI Contribution ID #
Allam Peter 0219
Residential Street Address City State Zip Code
32 Brian Ct Meriden CT 06450
Principal Occupation Name of Employer
Realtor
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P 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? Yes . D
Cash Personal Check
No 03/29/2026 10.00 $10.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /29/ $
Last Name First MI Contribution ID #
Salinas Daijen 0220
Residential Street Address City State Zip Code
623 Gracey Ave Meriden CT 06451
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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? X] Yes . D
Cash Personal Check
No 03/29/2026 5.00 $5.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /29/ $
Last Name First MI Contribution ID #
Hernandez Jayden 0221
Residential Street Address City State Zip Code
623 Gracey Ave Meriden CT 06451

Principal Occupation

Name of Employer

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:

Cash

D Money Order

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

Yes
D Personal Check

No
D Credit/Debit Card

If yes, list Event #

03292026C

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

Jack Fazzino For CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sims Julian R 0222
Residential Street Address City State Zip Code
234 Sherman Ave # 25C Meriden CT 06450
Principal Occupation Name of Employer
Fulfillment associate Amazon
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s o dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/29/2026 5.00 $5.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /29/ $
Last Name First MI Contribution ID #
Gaant Ryan 0223
Residential Street Address City State Zip Code
35 Collins Pkwy Meriden CT 06450
Principal Occupation Name of Employer
Tutor Meriden BOE
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP 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? Yes . D
Cash Personal Check
No 03/29/2026 5.00 $5.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /29/ $
Last Name First MI Contribution ID #
Mason Will T 0224
Residential Street Address City State Zip Code
35 Collins Pkwy Meriden CT 06450
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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? X] Yes . D
Cash Personal Check
No 03/29/2026 5.00 $5.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /29/ $
Last Name First MI Contribution ID #
Delorenzo Michael 0225
Residential Street Address City State Zip Code
28 Pebble Brook Ct Berlin CT 06037

Principal Occupation

Marshall

Name of Employer

Self-employed

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 D Credit/Debit Card

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

Yes

Personal Check
No
If yes, list Event #

03292026C

Date Received Aggregate Contributions

03/29/2026 $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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dean Sean P 0244
Residential Street Address City State Zip Code
67 Westwood Knls # 310 Meriden CT 06450
Principal Occupation Name of Employer
Writer ADP
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? Yes D D
Cash Personal Check
No 03/30/2026 50.00 $50.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /30/ $
Last Name First MI Contribution ID #
Green Theresa 0245
Residential Street Address City State Zip Code
38 Benjamin St # 2R Meriden CT 06451
Principal Occupation Name of Employer
DSP NERS, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP 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? Yes D D
Cash Personal Check
No 03/30/2026 10.00 $10.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /30/ $
Last Name First MI Contribution ID #
Diaz Maria 0246
Residential Street Address City State Zip Code
58 Skyline Dr Meriden CT 06451
Principal Occupation Name of Employer
Paralegal Thompson, O'Connor & Ass.
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? X] Yes D D
Cash Personal Check
No 03/30/2026 5.00 $5.00
If yes, list Event # 03292026C D Money Order Credit/Debit Card /30/ $
Last Name First MI Contribution ID #
Perry Amya 0237
Residential Street Address City State Zip Code
65 Orchard Hill Rd Meriden CcT 06451

Principal Occupation

Behavior tech

Name of Employer

Adelbrook

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 03292026C

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

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

Jack Fazzino For CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Armfield Torray Jr. 0238
Residential Street Address City State Zip Code
65 Orchard Hill Rd Meriden CT 06451
Principal Occupation Name of Employer
Behavior tech Adelbrook
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s o dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/30/2026 5.00 $5.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /30/ $
Last Name First MI Contribution ID #
Quiles Damaris 0239
Residential Street Address City State Zip Code
65 Orchard Hill Rd Meriden CT 06451
Principal Occupation Name of Employer
Managerr Ellafi Federal Credit Union
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP 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? Yes . D
Cash Personal Check
No 03/30/2026 5.00 $5.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /30/ $
Last Name First MI Contribution ID #
Armfield Torray Sr. 0240
Residential Street Address City State Zip Code
65 Orchard Hill Rd Meriden CT 06451
Principal Occupation Name of Employer
Mover Colonial Moving & Storage
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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? X] Yes . D
Cash Personal Check
No 03/30/2026 5.00 $5.00
If yes, list Event # 03292026C D Money Order D Credit/Debit Card /30/ $
Last Name First MI Contribution ID #
Wilson Timothy 0247
Residential Street Address City State Zip Code
157 Harrison Rd Cheshire CT 06410

Principal Occupation

Human Resources

Name of Employer
State of CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

D Yes
No

If yes, list Event #

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

Jack Fazzino For CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Eno John 0248
Residential Street Address City State Zip Code
54 Blueberry Ln Meriden CT 06451
Principal Occupation Name of Employer
Teacher ESS
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 #
De Angeli Yvonne 0249
Residential Street Address City State Zip Code
278 Paddock Ave Meriden CT 06450
Principal Occupation Name of Employer
Hotel Manager Double Tree by Hilton
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
03/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Fontanez Nelson 0250
Residential Street Address City State Zip Code
278 Paddock Ave Meriden CT 06450
Principal Occupation Name of Employer
Line Cook Double Tree Hilton
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 #
Asheh Toni 0251
Residential Street Address City State Zip Code
32 Orchard Hill Rd Meriden CcT 06451

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/31/2026 $10.00

Amount of Contribution

$10.00
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ion A-I)

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

Jack Fazzino For CT April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Asheh Mohammed 0252
Residential Street Address City State Zip Code
32 Orchard Hill Rd Meriden CT 06451
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 X| 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
Cash D Personal Check
No 03/31/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /31/ $ $
Total of Section B $8,396.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)  (Total on Line 14, Column A of Summary Page) $8,396.00
I. MONETARY RECEIPTS (Section A-I)
TYPE OF REPORT

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

April 10 Filing - Amendment

Jack Fazzino For CT
C1. Contributions from Other Committees

Name of Committee Name of Treasurer
Address S

Is this contribution associated with an Yes No Amount of Contribution

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

Jack Fazzino For CT

April 10 Filing - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
I. MONETARY RECEIPTS (Section A-I)
INAME OF COMMITTEE TYPE OF REPORT
Jack Fazzino For CT 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

Jack Fazzino For CT April 10 Filing - Amendment

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Jack Fazzino For CT April 10 Filing - Amendment
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Jack Fazzino For CT April 10 Filing - Amendment
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

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

NAME OF COMMITTEE TYPE OF REPORT

Jack Fazzino For CT April 10 Filing - Amendment

I. Miscellaneous Monetary Receipts not Considered Contributions

rame Date of Transaction Amount Received
Street Address City State Zip Code
Description

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

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

TYPE OF REPORT

April 10 Filing - Amendment

Jack Fazzino For CT
J1. Event Information

Event # Description Was this a fundraising event?

Date of Event Letter .

01/08/2026 B Reception Event Yes I:l No
Location: Street Address City State Zip Code
1388 E Main St . . CcT 06450

Meriden
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 | $0.00 |

Event # Description
Date of Event Letter
03/29/2026 c Luncheon Event Yes I:l No

Was this a fundraising event?

Location: Street Address

1237 E Main St

City State Zip Code

CT 06450
Meriden

Was this event hosted at a personal residence?

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

No
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 $0.00 |

Total of Section J1

$0.00 |
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ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Jack Fazzino For CT

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

Jack Fazzino For CT

April 10 Filing - Amendment

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

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in
Yes No  Addendum J4

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Total of Section J4




Page 64 of 71

IIT. NONMONETARY RECEIPTS (Sections K - L)

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

Jack Fazzino For CT 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
Jack Fazzino For CT April 10 Filing - Amendment
L. Refundable Deposit to Telephone Company
Last Name of Individual First Name MI Date Deposit Made
Residential Street Address City State Zip Code Amount of
Deposit
Name of Telephone company
Street Address City State Zip Code

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

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

TYPE OF REPORT

Jack Fazzino For CT

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Jeffrey Freiser 01/05/2026 I:l Debit Card
EFT
Street Address City State Zip Code
247 Natchaug Dr Meriden CT 06450
. Description
Purpose of Expendit Amount
$50 refund to contributor who mistakenly clicked contribution link twice
REF
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $50.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Day Campaign 01/08/2026 I:l Debit Card
EFT
Street Address City State Zip Code
49 Sentinal Woods Hebron CT 06248
. Description
Purpose of Expendit Amount
Fee paid to Day Campaign for document preparation for January 10 Form 30 SEEC filing
Misc *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $100.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Bank of America - Harland Clarke 01/08/2026 D Debit Card
EFT
Street Address City State Zip Code
400 E Main St Meriden CT 06450
. Description
Purpose of Expendit Amount
Fee for committee checks
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable) $88.91

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

Jack Fazzino For CT April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1001
Jack Fazzino 01/08/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
150 Summit Wood Dr Berlin CT 06037
. Description
Purpose of Expendit Amount
Reimbursement to candidate for food bill at Tainos fundraiser event
RMB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $626.75
If yes, assign an Expenditure # and complete Itemization in Addendum N 01082026A
Name of Payee Date of Payment Method of Payment
Check# 1002
Millie Torres-Ferguson 03/28/2026 D Debit Card
D EFT
Street Address City State Zip Code
85 Catherine Dr Meriden CT 06450
. Description
Purpose of Expendit Amount
Reimbursement to worker for office supplies for fundraiser
RMB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $566.26
If yes, assign an Expenditure # and complete Itemization in Addendum N 03292026C
Name of Payee Date of Payment Method of Payment
Check # 1003
Grace's Place 03/29/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
1237 E Main St Meriden CT 06450
. Description
Purpose of Expendit Amount
Food expense for Fazzino fundraiser at Grace's Place
FNDR *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $600.00
If yes, assign an Expenditure # and complete Itemization in Addendum N 03292026C
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Jack Fazzino For CT

April 1

0 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

D Check #
Day Campaign 03/31/2026 I:l Debit Card

EFT
Street Address City State Zip Code
49 Sentinal Woods Hebron CT 06248

. Description
Purpose of Expendit Amount
CREDIT CARD
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $296.04
If yes, assign an Expenditure # and complete Itemization in Addendum N
Total of Section N $2,327.96
IV. EXPENDITURES (Sections N - S)

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

April 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)

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

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

Jack Fazzino For CT April 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure Description Amount

(by code)

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

reimbursement is sought? No (if applicable)

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

Total of Section P
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
. April 10 Filing - Amendment
Jack Fazzino For CT P 9
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)
No
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

Jack Fazzino For CT

April 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant : 3
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Fazzino Jack 01/08/2026
D Check #
D Debit Card
EFT
Name of Vendor Paid by Committee Worker/Consultant
Tainos Smokehouse
Street Address of Vendor City State Zip Code
1388 E Main St Meriden CcT 06450
Description
Purpose of Expenditure
(by code) Food bill at fundraiser paid by candidate on credit card
FOOD
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
No
01082026A 626.75
If yes, assign an Expenditure # and completes Itemization in Addendum R $
Payment to Reimburse Committee
Last Name of Worker/Consultant . ’
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Torres-Ferguson Millie 03/09/2026
D Check #
Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Walmart/Staples
Street Address of Vendor City State Zip Code
3164 Berlin Tpke Newington CT 06111
Description
Purpose of Expenditure
(by code) Reimbursement to worker for office supplies purchased for fundraiser
OFFICE
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
No
03292026C 566.26
If yes, assign an Expenditure # and completes Itemization in Addendum R $

Total of Section R

$1,193.01
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IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Jack Fazzino For CT

April 10 Filing - Amendment

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State Zip Code

Description of Item

Original Purchase
Amount of Item

Total of Section S

Section J4. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought
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Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section Q. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum
Expenditure # Amount of Expenditure
Name of Candidate Office Sought
Section R. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought




