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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
McCrory for Senate 2026 EI Candidate Committee
D Exploratory Committee

3. TREASURER NAME
First MI Last Suffix
Kellie Guilbert
4. TREASURER ADDRESS
Street Address City State Zip Code
72 Fitch Ave New London CcT 06320
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Senator S002
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Douglas McCrory
9. TYPE OF REPORT
April 10 Filing - Amendment
10. PERIOD COVERED

Beginning Date Ending Date

01/03/2026 thru 03/31/2026
11. CERTIFICATION

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

Electronic Filing Kellie Guilbert 06/17/2026 3:44:12PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

McCrory for Senate 2026

April 10 Filing - Amendment

COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $5,736.00 $5,736.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $5,736.00 $5,736.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $5,736.00 $5,736.00
20. Expenses Paid by Committee (Section N) $131.64 $131.64
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $5,604.36 $5,604.36

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

McCrory for Senate 2026

April 10 Filing - Amendment

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

$0.00

For Nonparticipating Candidates ONLY

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Patterson Elyece D 0070
Residential Street Address City State Zip Code
35 Burlington Hartford CT 06112
Principal Occupation Name of Employer
Analyst Lockheed Martin Corporation
Is 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? X| Yes
Cash D Personal Check
No 02/02/2026 10.00 10.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
McCrory Gina 0071
Residential Street Address City State Zip Code
41 Westminster St Hartford CT 06112
Principal Occupation Name of Employer
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? X| Yes
Cash D Personal Check
No 02/02/2026 10.00 10.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Howard Kevin ] 0072
Residential Street Address City State Zip Code
119 Baltimore St Hartford CT 06112

Principal Occupation

Chef

Name of Employer

State of Connecticut

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes
D No

If yes, list Event # 02022026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/02/2026 $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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Seritella Freda 0073
Residential Street Address City State Zip Code
88 Ashley St Hartford CT 06105
Principal Occupation Name of Employer
State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D N Is contributor a lobbyist, spouse, or Amount of Contribution
Yes o 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? Yes . D
Cash Personal Check
No 02/02/2026 20.00 20.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Airey-Wilson Veronica 0078
Residential Street Address City State Zip Code
131 Ridgefield St Hartford CT 06112
Principal Occupation Name of Employer
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 .
Cash . Personal Check
No 02/02/2026 100.00 100.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Patterson Scott L 0079
Residential Street Address City State Zip Code
35 Burlington St Hartford CT 06112
Principal Occupation Name of Employer
Machinist Barnes E. Granby CT
Is contributor a principal of a state contractor or prospective state contractor? D N Is contributor a lobbyist, spouse, or Amount of Contribution
Yes o 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? X] Yes . D
Cash Personal Check
No 02/02/2026 10.00 10.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Hall Brittany S 0080
Residential Street Address City State Zip Code
53 Thomaston St Hartford CT 06112

Principal Occupation

Assistant

Name of Employer

Hartford Healthcare

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 02022026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/02/2026 $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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jones Willie 0081
Residential Street Address City State Zip Code
27 Kibbe St Hartford CT 06106
Principal Occupation Name of Employer
Cleaner Y] Cleaning and Maintenance
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
Cash Personal Check
No 02/02/2026 100.00 100.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Jennings Cynthia B 0082
Residential Street Address City State Zip Code
86 Hartland St Hartford CT 06112
Principal Occupation Name of Employer
Attorney 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? Yes . D
Cash Personal Check
No 02/02/2026 10.00 10.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Biggs Barbara 8683
Residential Street Address City State Zip Code
726-Fower-Ave Hartford cF 86112
Principal Occupation Name of Employer
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 E D
Cash Personal Check
D No 082/62/2026 $40-00- $206-00-
If yes, list Event # 02022026A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Findle Baneaja 8684
Residential Street Address City State Zip Code
88-Ashley-StF2 Hartford et 086165

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:

D Yes

Legislative

E No
D Executive D

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

[ ves
[x] o

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

[ ves
O

If yes, list Event # 02022026A

Method of contribution:

E Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/82/2626 $10-06-

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

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tindle Nyasia 0075
Residential Street Address City State Zip Code
299 Enfield St Hartford CT 06112
Principal Occupation Name of Employer
Ben & Jerry's
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 02/02/2026 5.00 5.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card /02/ $ $
Last Name First MI Contribution ID #
Clark Alnisa 0076
Residential Street Address City State Zip Code
299 Enfield Streeet Hartford CT 06112
Principal Occupation Name of Employer
Woodlake at Tolland
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
Cash Personal Check
No 02/02/2026 5.00 5.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Phillips Fred 0041
Residential Street Address City State Zip Code
239 Callindale Dr Meriden CcT 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
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 02/02/2026 25.00 25.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card /02/ $ $
Last Name First MI Contribution ID #
Pinkney Sallie 0048
Residential Street Address City State Zip Code
7 Tamarack Dr Bloomfield CT 06002

Principal Occupation

Owner

Name of Employer
BASWA Haircutting Studio

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 #

02022026A

Date Received Aggregate Contributions

02/02/2026

$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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Geodrich Rebert 8636
Residential Street Address City State Zip Code
15KDerenthalBr Madisen (S5 086443
Principal Occupation Name of Employer
Education-Consultant self-employed
Is contributor a principal of a state contractor or prospective state contractor? D v E N Is contributor a lobbyist, spouse, or D Yes 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 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 082/62/2026 $500-00- $2506-00-
If yes, list Event # 02022026A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Mebougaht Shelly ¥ 8662
Residential Street Address City State Zip Code
16-Fylerbr Windser (S5 86695
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
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 E D
Cash Personal Check
D No 082/62/2026 $20-00- $106-00-
If yes, list Event # 02022026A D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Ruth Latasha N 0049
Residential Street Address City State Zip Code
543 Bloomfield Ave Bloomfield CT 06002
Principal Occupation Name of Employer
Ruth Consulting Firm LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i 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? X] Yes . D
Cash Personal Check
No 02/02/2026 60.00 60.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Pinckney Jasmyne 0047
Residential Street Address City State Zip Code
7 Tamarack Dr Bloomfield CT 06002

Principal Occupation

Owner

Name of Employer
BASWA

Is 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 # 02022026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

02/02/2026 $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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Harper Vans U 0074
Residential Street Address City State Zip Code
40 Plainfield St Hartford CT 06112

Principal Occupation

Board of Education

Name of Employer

Hartford

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 2/02/202 50.00 50.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card 02/02/2026 $ $

Last Name First MI Contribution ID #

Surgeon Shirley 0077
Residential Street Address City State Zip Code

160 Adams St Hartford CT 06112

Principal Occupation

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

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes
Cash D Personal Check
No 02/02/2026 50.00 50.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card 102/ $ $

Last Name First MI Contribution ID #

Diggs Barbara 0083
Residential Street Address City State Zip Code

726 Tower Ave Hartford CcT 06112

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?

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

Yes
Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

No 2/02/202 20. 20.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card 02/02/2026 $20.00 $
Last Name First MI Contribution ID #
Goodrich Robert 0036
Residential Street Address City State Zip Code
15K Derenthal Dr Madison CcT 06443

Principal Occupation

Education Consultant

Name of Employer
Robert M. Goodrich

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 #

02022026A

Method of contribution:

D Money Order

D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/02/2026 $250.00

Amount of Contribution

$250.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McDougall Shelly Y 0062
Residential Street Address City State Zip Code
16 Fyler Dr Windsor CcT 06095
Principal Occupation Name of Employer
Administrator Windsor Housing Authority
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 D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
No 02/02/2026 10.00 10.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Tindle Daneaja 0084
Residential Street Address City State Zip Code
88 Ashley St Fl 2 Hartford CcT 06105
Principal Occupation Name of Employer
Homemaker Unemployed
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? Yes
Cash D Personal Check
No 02/02/2026 5.00 5.00
If yes, list Event # 02022026A D Money Order D Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Young Mary A 0042
Residential Street Address City State Zip Code
115 Englewood Ave West Hartford CT 06110
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?
Cash D Personal Check
02/03/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 103/ $ $
Last Name First MI Contribution ID #
Logan Keith I 0085
Residential Street Address City State Zip Code
263 Vine St Hartford CcT 06112

Principal Occupation

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

02/04/2026 $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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Johnson Anthony 0043
Residential Street Address City State Zip Code
22 Chamber St Manchester CT 06042
Principal Occupation Name of Employer
not applicable not applicable
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
. 02/08/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Johnson Marc Anthony 0044
Residential Street Address City State Zip Code
22 Chambers St Manchester CT 06042
Principal Occupation Name of Employer
not applicable not applicable
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 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
02/08/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Whitt Maria 0038
Residential Street Address City State Zip Code
74 Sharon St Bay Point CA 94565
Principal Occupation Name of Employer
Finance Accountant Aveva Software
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
02/08/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Whitt Joseph 0039
Residential Street Address City State Zip Code
74 Sharon St Bay Point CA 94565

Principal Occupation

Dispatcher

Name of Employer

Marathon

Is 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:

Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

D Credit/Debit Card 02/08/2026

$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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stemett Daniel C 0040
Residential Street Address City State Zip Code
10 Kay Ln Waterbury CT 06708
Principal Occupation Name of Employer
not applicable not applicable
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
. . 02/08/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 108/ $ $
Last Name First MI Contribution ID #
Williams Shirley A 0063
Residential Street Address City State Zip Code
265 Deerfield Rd Windsor CcT 06095
Principal Occupation Name of Employer
Amazon
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 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
02/08/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card 108/ $ $
Last Name First MI Contribution ID #
Ryals Yvonne ] 0050
Residential Street Address City State Zip Code
14 Old Village Rd Bloomfield CcT 06002
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?
Cash D Personal Check
02/08/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Ryals James 0051
Residential Street Address City State Zip Code
14 Old Village Rd Bloomfield CcT 06002

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash
D Money Order

Aggregate Contributions

D Personal Check

D Credit/Debit Card 02/08/2026

$10.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Washington Joseph E 0057
Residential Street Address City State Zip Code
6 Essex Ln Bloomfield CT 06002

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

02/20/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Carter Rebert 8023
Residential Street Address City State Zip Code
99-Meunt-Venon-St New-Bedford MA 82746
Principal Occupation Name of Employer
net-applicable net-applicable

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:

[x] ~o

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

D Yes
[x] ~o

Method of contribution:

D Cash

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

D Yes
[x] ~o

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Delgado Katiria 0024
Residential Street Address City State Zip Code
220 Center St Manchester CT 06040

Principal Occupation

Human Resources Generalist

Name of Employer
Hartford Public Schools

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

2/27/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 02/27/2026 $ $
Last Name First MI Contribution ID #
Carter Robert 0023
Residential Street Address City State Zip Code
99 Mount Venon St New Bedford MA 02740

Principal Occupation

college student

Name of Employer

college 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:

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

02/27/2026 $10.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Patricia Adams A 0086
Residential Street Address City State Zip Code
117 Greenfield St Hartford CT 06112
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
. 02/28/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Washington Watis E 0058
Residential Street Address City State Zip Code
6 Essex Ln Bloomfield CT 06002
Principal Occupation Name of Employer
US Army 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?
Cash D Personal Check
03/01/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Winch Rosezina ] 0087
Residential Street Address City State Zip Code
359 Sigourney St Hartford CT 06112
Principal Occupation Name of Employer
Rec Assistant City of Hartford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
03/02/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /02/ $ $
Last Name First MI Contribution ID #
Holloway Jr Leroy 0088
Residential Street Address City State Zip Code
Sigourney Street Hartford CT 06112

Principal Occupation

Name of Employer

unemployed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/02/2026

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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jones Rebert 6089
Residential Street Address City State Zip Code
+46-Manchester-St Hartford cF 86112
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 iSt2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 083/63/2026 $40-00- $20-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Beuyer telia 8896
Residential Street Address City State Zip Code
51Beethbay Hartferd cF /86112
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D E
Cash Personal Check
E No 083/63/2026 $50-00- $25-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Reberson Cedrie 806¢
Residential Street Address City State Zip Code
255-Main-St-#-1-Seuth Hartford et 06106
Principal Occupation Name of Employer
. R NuStyle-Cut-Creators;, L€
Is contributor a principal of a state contractor or prospective state contractor? E Is contributor a lobbyist, spouse, or Amount of Contribution
Yes D No de ; s D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
E No 083/63/2026 $300-00- $156-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Grier Sonya 0003
Residential Street Address City State Zip Code
612 Oneida Plane NW Washington DC 20011

Principal Occupation

Professor

Name of Employer

American University

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

D Yes
No

If yes, list Event #

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card 03/03/2026

$250.00

Amount of Contribution

$250.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Martindale Giggy 0004
Residential Street Address City State Zip Code
5 Fairways Ln Methuen MA 01844
Principal Occupation Name of Employer
Insurance MA
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
. 03/03/2026 66.00 66.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Valentine Stephen 0002
Residential Street Address City State Zip Code
1205 Carpenter Falls Ave Durham NC 27704
Principal Occupation Name of Employer
Educator NCCU
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/03/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Harris Donald 0025
Residential Street Address City State Zip Code
6 Bear Ridge Rd Bloomfield CT 06002
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/03/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Jones Robert 0089
Residential Street Address City State Zip Code
146 Manchester St Hartford CcT 06112

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

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

$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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bouyer Lelia 0090
Residential Street Address City State Zip Code
51 Boothbay Hartford CT 06112

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
03/03/2026 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card 103/ $ $
Last Name First MI Contribution ID #
Roberson Cedric 0001
Residential Street Address City State Zip Code
255 Main St # 1-South Hartford CT 06106

Principal Occupation

Hairstylist

Name of Employer

NuStyle Cut Creators, LLC

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

. 150.
If yes, list Event # D Money Order Credit/Debit Card 03/03/2026 $150.00 $150.00
Last Name First MI Contribution ID #
Martin Gerald H 0006
Residential Street Address City State Zip Code
658 Fern St West Hartford CT 06107-1420

Principal Occupation

Educator

Name of Employer
Hartford Public Schools

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/04/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 104/ $ $

Last Name First MI Contribution ID #

Pina Markette 0026
Residential Street Address City State Zip Code

266 Branford St Hartford CT 06112

Principal Occupation

Human Resources

Name of Employer

Human Resources

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

D Executive

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

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

D Yes
D Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

03/04/2026 $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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brooks Sibyl 0027
Residential Street Address City State Zip Code
185 Stimson Rd New Haven CT 06511

Principal Occupation

Educator

Name of Employer

Realtor

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 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/04/2026 $50.00 $
Last Name First MI Contribution ID #
Griffith Michelle 0028
Residential Street Address City State Zip Code
3617 Castle View Ct Suwanee GA 30024

Principal Occupation

Account Executive

Name of Employer

Airgas

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/04/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $

Last Name First MI Contribution ID #

Martin Gerald H 8066
Residential Street Address City State Zip Code

658Fern-St West-Hartford et 086167-1426
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:

[x] o

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

O ves
[x] o

Method of contribution:

D Cash

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

O ves
[x] o

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Harrington Anthony 0007
Residential Street Address City State Zip Code
3 Boysen Dr Bloomfield CT 06002

Principal Occupation

Name of Employer
Retired

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/04/2026 $150.00

Amount of Contribution

$150.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cullinan Courtney 0011
Residential Street Address City State Zip Code
420 Sheridan Dr Cheshire CT 06410

Principal Occupation

Chief of Staff

Name of Employer

State of Connecticut

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

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

D Yes

Legislative

No
D Executive D

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

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

4/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/04/2026 $ $
Last Name First MI Contribution ID #
Howard Douglas 0013
Residential Street Address City State Zip Code
290 Tunxis Ave Bloomfield CT 06002

Principal Occupation

Education

Name of Employer
Hartford Public Schools

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

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

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

4/202 75.00 75.00
If yes, list Event # D Money Order Credit/Debit Card 03/04/2026 $ $
Last Name First MI Contribution ID #
Gonzalez Laurie 0005
Residential Street Address City State Zip Code
45 Cone Rd East Hampton CT 06424

Principal Occupation

Semi Retired

Name of Employer

Semi Retired

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/202 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 03/04/2026 $ $
Last Name First MI Contribution ID #
Walker William 0012
Residential Street Address City State Zip Code
8522 Blounts Ln Fulton MD 20759

Principal Occupation

Consultant

Name of Employer
WBMC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/04/2026 $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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Anwar Saud 0008
Residential Street Address City State Zip Code
93 Rockledge Dr South Windsor CT 06074

Principal Occupation

Physician

Name of Employer

NEPA LLC

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

4/202 200. 200.00
If yes, list Event # D Money Order Credit/Debit Card 03/04/2026 $200.00 $
Last Name First MI Contribution ID #
Pinkney Nyema 0009
Residential Street Address City State Zip Code
130 Highland St Unit H Manchester CT 06040

Principal Occupation

unemployed

Name of Employer

Unemployed, semi 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

4/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/04/2026 $100.0 $
Last Name First MI Contribution ID #
Neal Sheldon 0010
Residential Street Address City State Zip Code
55 Linwood Dr Bloomfield CT 06002

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?

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

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 #
Epps Stacy 0014
Residential Street Address City State Zip Code
76 Northbrook Dr West Hartford CT 06117

Principal Occupation

Social Worker, Program Coordinator

Name of Employer
CT Children's Medical Center

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

D Executive

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

D Yes

Legislative

& o
O

Is contributor a lobbyist, spouse, or D
dependent child of a lobbyist? Yes
No

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

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

03/05/2026

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

McCrory for Senate 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Grant Oswald 8615
Residential Street Address City State Zip Code
66-Presidentiat-tn Palm-Coast FE 32164
Principal Occupation Name of Employer
self-employed
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : et es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash D Personal Check
No 083/65/2026 $200-00- $106-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Biggs Monique 0029
Residential Street Address City State Zip Code
50 High Path Rd Windsor CcT 06095
Principal Occupation Name of Employer
Communications not applicable
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
03/05/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Chambers Deirdre 0030
Residential Street Address City State Zip Code
145 Rood Ave Windsor CT 06095
Principal Occupation Name of Employer
Human Resources Director My People Community Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/05/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Grant Oswald 0015
Residential Street Address City State Zip Code
66 Presidential Ln Palm Coast FL 32164

Principal Occupation

General Contractor

Name of Employer
Oswald Grant

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/05/2026 $100.00

Amount of Contribution

$100.00




Page 21 of 65

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

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Basch Paul 0031
Residential Street Address City State Zip Code
31 Woodland St Hartford CT 06105-4301

Principal Occupation

retired

Name of Employer

Connecticut

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/06/2026 $25.00 $
Last Name First MI Contribution ID #
Hill Andrea 0091
Residential Street Address City State Zip Code
89 Montville St Apt D Hartford CT 06120

Principal Occupation

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 03/06/2026 $ $
Last Name First MI Contribution ID #
Burgos Isaac Jr 0053
Residential Street Address City State Zip Code
23 May Ln Bloomfield CT 06002

Principal Occupation

not applicable

Name of Employer

not applicable

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

03/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Rose Christopher D 0054
Residential Street Address City State Zip Code
2 Linwood Dr Bloomfield CT 06002
Principal Occupation Name of Employer

State of Connecticut

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

D Executive D

D Yes

Legislative

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

No

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

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 $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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Robinson Tyshawn 0061
Residential Street Address City State Zip Code
348 Conestoga St Windsor CT 06095
Principal Occupation Name of Employer
East Hartford Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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
. . 03/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Hamilton Gerri L 0052
Residential Street Address City State Zip Code
10 Westview Dr Bloomfield CT 06002
Principal Occupation Name of Employer
Bus Operator CT Transit
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
03/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Wilson India T 0045
Residential Street Address City State Zip Code
111 Brewer St East Hartford CT 06118
Principal Occupation Name of Employer
not applicable not applicable
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
03/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Spears John ¥ 8093
Residential Street Address City State Zip Code
266-Branford-St Hartford et 86112

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:

D Yes

Legislative

E No
D Executive D

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

[ ves
[x] o

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

If yes, list Event #

[ ves
[x] o

Method of contribution:

E Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

0376742626 $10-06-

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

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Middleton Tisheena C 0094
Residential Street Address City State Zip Code
38 Hubbard Rd Hartford CT 06114
Principal Occupation Name of Employer
Director of HR Compass Youth Collaborative
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 D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 03/07/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Latiford v 8695
Residential Street Address City State Zip Code
SHamilton-StAptB Hartferd cF 86106
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 083/67/2026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Gordon Dwayne 0096
Residential Street Address City State Zip Code
51 Grand St Fl 1 Hartford CT 06106
Principal Occupation Name of Employer
Commons Bloomfield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
03/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Harris Steven M 8697
Residential Street Address City State Zip Code
213-Cleveland-Ave Hartford cF 86120

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:

D Yes

Legislative

E No
D Executive D

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

[ ves
[x] o

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

[ ves
[x] o

If yes, list Event #

Method of contribution:

E Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

0376742626 $10-06-

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

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jones Dean A 0092
Residential Street Address City State Zip Code
423 Barbour St Hartford CT 06120
Principal Occupation Name of Employer
UCONN
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
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
. . 03/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Spears John T 0093
Residential Street Address City State Zip Code
266 Branford St Hartford CT 06112
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? 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
03/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Veal Latifah 0095
Residential Street Address City State Zip Code
8 Hamilton St Apt B Hartford CcT 06106
Principal Occupation Name of Employer
unemployed unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend 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
03/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Harris Steven M 0097
Residential Street Address City State Zip Code
213 Cleveland Ave Hartford CcT 06120

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

D Credit/Debit Card 03/07/2026

$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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Morgan Angella 0098
Residential Street Address City State Zip Code
231 Blue Hills Ave Hartford CT 06112

Principal Occupation

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 Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

202 100. 100.00
If yes, list Event # D Money Order D Credit/Debit Card 03/08/2026 $100.00 $
Last Name First MI Contribution ID #
Jennings Monique 0032
Residential Street Address City State Zip Code
8902 Serenity View Dr Ellicott City MD 21043

Principal Occupation

Educator

Name of Employer

Montgomery County

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

202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/08/2026 $50.00 $
Last Name First MI Contribution ID #
Biggs Desiree D 0099
Residential Street Address City State Zip Code
123 Oakland Ter Hartford CT 06112

Principal Occupation

Court Planner

Name of Employer

State of Connecticut

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

12/202 25. 25.00
If yes, list Event # D Money Order D Credit/Debit Card 03/12/2026 $25.00 $
Last Name First MI Contribution ID #
Hardaway Carl E 0037
Residential Street Address City State Zip Code
59 Christine Dr East Hartford CT 06108

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 D Credit/Debit Card

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

D Yes
No

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

03/13/2026 $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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Heolmes Kenneth 6166
Residential Street Address City State Zip Code
272 Cleveland-Ave Hartford cF 86120
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes E No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 03/13/2026 $10-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
FryerHE Eddie 816t
Residential Street Address City State Zip Code
35-Colemanbr Hartford ¥ 86106
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 E No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 83/143/2026 $10-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Holmes Kenneth 0100
Residential Street Address City State Zip Code
272 Cleveland Ave Hartford CT 06120
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
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 Personal Check
03/13/2026 5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Fryer II1 Eddie 0101
Residential Street Address City State Zip Code
35 Coleman Dr Hartford CcT 06106

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?

D Yes
No

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Terry Dorothy P 0103
Residential Street Address City State Zip Code
272 Cleveland Ave Hartford CT 06120
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 03/14/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Terry Laverne 0102
Residential Street Address City State Zip Code
272 Cleveland Ave Hartford CT 06120
Principal Occupation Name of Employer
Mothers United Against Violence
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?
Cash D Personal Check
03/14/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Ferry DBerethy P 8163
Residential Street Address City State Zip Code
272 Cleveland-Ave Hartford et 086126
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 83/14/2026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Meonts Margaret 0106
Residential Street Address City State Zip Code
98-Mapleten-St Hartford et 06114

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:

D Yes

Legislative

E No
D Executive D

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

[ ves
[x] o

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

If yes, list Event #

[ ves
[x] o

Method of contribution:

E Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

0371542626 $10-06-

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

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McGee Brandon 0105
Residential Street Address City State Zip Code
43 Warren St Hartford CT 06120

Principal Occupation

Administrator

Name of Employer

State of Connecticut

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

If yes, indicate which branch or branches of

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?
Cash D Personal Check
03/15/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Terry Travis D 0104
Residential Street Address City State Zip Code
272 Cleveland Ave Hartford CT 06120

Principal Occupation

Teacher

Name of Employer

Achievement First

Is 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?
Cash D Personal Check
03/15/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /15/ $ $

Last Name First MI Contribution ID #

Monts Margaret 0106
Residential Street Address City State Zip Code

98 Mapleton St Hartford CT 06114

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?
Cash D Personal Check
03/15/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /15/ $ $

Last Name First MI Contribution ID #

Granfield Logan 0033
Residential Street Address City State Zip Code

97 Westerly Ter Hartford CcT 06105
Principal Occupation Name of Employer

Student usJ

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

03/16/2026 $10.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

April 10 Filing - Amendment

McCrory for Senate 2026

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Granfield teogan 8633
Residential Street Address City State Zip Code
97 WesterlyTFer Hartferd [==3 86165
Principal Occupation Name of Employer
net-applicable Student
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : et es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash D Personal Check
No 083/16/2026 $206-00- $10-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Burnet Meggie 0107
Residential Street Address City State Zip Code
131 Oakland Ter Hartford CT 06112
Principal Occupation Name of Employer
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?
Cash D Personal Check
03/16/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Bilodeau Kelly 0108
Residential Street Address City State Zip Code
97 Roslyn St Hartford CT 06106
Principal Occupation Name of Employer
Town Clerk Town of East Hartford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
03/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Mapp Esther 8169
Residential Street Address City State Zip Code
88-Colebreok-St Hartford cF 86112

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

[x] o

D Executive D

[ ves
[x] o

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

If yes, list Event #

[ ves
[x] o

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

E Personal Check

. 83/+7/2626
D Credit/Debit Card

$40-00-

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

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mapp Esther 0109
Residential Street Address City State Zip Code
88 Colebrook St Hartford CT 06112
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
. . 03/17/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card 117/ $ $
Last Name First MI Contribution ID #
Garron Dorothy 0064
Residential Street Address City State Zip Code
116 White Rock Dr Windsor CcT 06095
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 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
03/18/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Anderson Daniel 0112
Residential Street Address City State Zip Code
726 Tower Ave Hartford CcT 06112
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?
Cash D Personal Check
03/18/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Davis Celestine 0113
Residential Street Address City State Zip Code
102 Lebanon St Hartford CcT 06112

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D . . 03/18/2026
Credit/Debit Card

$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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lewis Diane 0110
Residential Street Address City State Zip Code
69 B Congress St Hartford CT 06114
Principal Occupation Name of Employer
Case Manager Building Trades Training Institute
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes D 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 D No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
D No 03/18/2026 5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $
Last Name First MI Contribution ID #
Lewis Diane 0111
Residential Street Address City State Zip Code
69 B Congress St Hartford CT 06114
Principal Occupation Name of Employer
Case Manager Building Trades Training Institute
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
X| Cash Personal Check
03/18/2026 5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $
Last Name First MI Contribution ID #
Anderson Baniel 8112
Residential Street Address City State Zip Code
726-Fower-Ave Hartford cF 86112
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 E No de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 083/18/2026 $10-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Davi c . 0113
Residential Street Address City State Zip Code
102-Lebanon-St Hartford cF 86112

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 D )
government the contract is with: Executive

O

D Yes

Legislative

[x] o

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

[ ves
[x] o

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

D Yes
E N E Cash
N

If yes, list Event # D Money Order

Method of contribution:

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

0341812626

$16-00-

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

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Garren Berethy 8064
Residential Street Address City State Zip Code
116-White Reek-bBr Windsor (S5 86695
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 : et es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 03/18/2026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
. Cori . 0065
Residential Street Address City State Zip Code
16-White-Reekbr Windser (S5 86695
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 : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 08341942026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Smith Ozzie 8655
Residential Street Address City State Zip Code
258Park-Ave Bloomfield cF 860602
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 08341942026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Smith Ende 8056
Residential Street Address City State Zip Code
258-Park-Ave Bloomfield cF 060602
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 : s es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 08341942026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lattimere-Hamilten Sharon 0066
Residential Street Address City State Zip Code
152 WillewerestDr Windser cF 860695
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 : et es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 08341942026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Weeodward TFrudian 8067
Residential Street Address City State Zip Code
23Heritage Br Windser cF 86095
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 : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 08341942026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Bunrn DBeleres 6114
Residential Street Address City State Zip Code
24-Waverly-St Hartford cF 06112
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 08341942026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Brewn bydia 0115
Residential Street Address City State Zip Code
32-Stillman-W-BreokCt Hartford et 86112
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 : s es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 08341942026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Grant Lenpher 8116
Residential Street Address City State Zip Code
730-Fower-Ave Hartford cF 86112
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E N Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes 0 depend : et es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 08341942026 $106-00- $5-00-
If yes, list Event # Money Order Credit/Debit Card
¥
Last Name First MI Contribution ID #
Weeodward Jonisia 8123
Residential Street Address City State Zip Code
115 Branford-St Hartford (S5 86112
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E N Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes 0 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 E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 08341942026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Mekoy Naori 0124
Residential Street Address City State Zip Code
134-Oakland-Ter Hartford et 086112
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E N Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes 0 depend : o0 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes E D
Cash Personal Check
E No 08341942026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Woodward Arcola 0122
Residential Street Address City State Zip Code
115 Branford St Hartford CcT 06112

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

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

D Yes
No

If yes, list Event #

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D Credit/Debit Card 03/19/2026

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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Woodward Jonisia 0123
Residential Street Address City State Zip Code
115 Branford St Hartford CcT 06112

Principal Occupation

Social Worker

Name of Employer

Peace of Minde Therapeutic Se

rvices, LLC

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

Amount of Contribution

government the contract is with: Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 03/19/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 719/ $ $
Last Name First MI Contribution ID #
Mckoy Naomi 0124
Residential Street Address City State Zip Code
134 Oakland Ter Hartford CcT 06112
Principal Occupation Name of Employer
Inspector City of Hartford
Is 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?
Cash D Personal Check
03/19/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Biggs Yvette 8117
Residential Street Address City State Zip Code
726-Fower-Ave Hartford cF 86112
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 08341942026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Freneh Vivian 6418
Residential Street Address City State Zip Code
16-Baltimere St Hartford et 86112

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

E No
D Executive D

[ ves
[x] o

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

If yes, list Event #

[ ves
[x] o

Method of contribution: Date Received

E Cash

D Money Order

Aggregate Contributions

D Personal Check

) . 03/19/2626
D Credit/Debit Card

$16-00-

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

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Merris Advin 8126
Residential Street Address City State Zip Code
790-Atbany-Ave Hartferd [==3 /86112
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 08341942026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Diggs Barbara 0121
Residential Street Address City State Zip Code
726 Tower Ave Hartford CT 06112
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
D Yes No dependent child of a lobbyist? D Yes
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
03/19/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Weodward Areota 8122
Residential Street Address City State Zip Code
115 Branford-St Hartford et 086112
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 ) o
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 08341942026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Smith Ozzie 0055
Residential Street Address City State Zip Code
258 Park Ave Bloomfield CcT 06002

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

03/19/2026 $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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Endo 0056
Residential Street Address City State Zip Code
258 Park Ave Bloomfield CT 06002
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 03/19/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 719/ $ $
Last Name First MI Contribution ID #
Hamilton Corinthia 0065
Residential Street Address City State Zip Code
16 White Rock Dr Windsor CcT 06095
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?
Cash D Personal Check
03/19/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 719/ $ $
Last Name First MI Contribution ID #
Boyee Shirley 8119
Residential Street Address City State Zip Code
1006-Coventry-St Hartford cF /86112
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 08341942026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Lattimore-Hamilton Sharon 0066
Residential Street Address City State Zip Code
152 Willowcrest Dr Windsor CcT 06095

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

D . . 03/19/2026
Credit/Debit Card

$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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Woodward Trudian 0067
Residential Street Address City State Zip Code
23 Heritage Dr Windsor CcT 06095
Principal Occupation Name of Employer
Account Manager/Service Staff Bouvier Insurance
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
. . 03/19/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 719/ $ $
Last Name First MI Contribution ID #
Dunn Dolores 0114
Residential Street Address City State Zip Code
24 Waverly St Hartford CcT 06112
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? 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
03/19/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 719/ $ $
Last Name First MI Contribution ID #
Brown Lydia 0115
Residential Street Address City State Zip Code
32 stillman W Brook Ct Hartford CcT 06112
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
03/19/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Grant Lenpher 0116
Residential Street Address City State Zip Code
730 Tower Ave Hartford CcT 06112

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D Credit/Debit Card 03/19/2026

$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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Diggs Yvette 0117
Residential Street Address City State Zip Code
726 Tower Ave Hartford CcT 06112
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 03/19/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 719/ $ $
Last Name First MI Contribution ID #
French Vivian 0118
Residential Street Address City State Zip Code
16 Baltimore St Hartford CT 06112
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 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
03/19/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 719/ $ $
Last Name First MI Contribution ID #
Boyce Shirley 0119
Residential Street Address City State Zip Code
100 Coventry St Hartford CT 06112
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?
Cash D Personal Check
03/19/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Morris Alvin 0120
Residential Street Address City State Zip Code
790 Albany Ave Hartford CcT 06112

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

03/19/2026 $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

McCrory for Senate 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hardaway Morris w 0068
Residential Street Address City State Zip Code
259 Willowcrest Dr Windsor CT 06095
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
. . 03/20/2026 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
Hardaway Merris W 8668
Residential Street Address City State Zip Code
259-Willewerest-Br Windser ¥ 860695
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 : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash E Personal Check
No 083/20/2026 $200-06- $106-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Hardaway Ralph € 80669
Residential Street Address City State Zip Code
+13-HollewbreokRd Windser cF 860695
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 083/21/2026 $106-06- $506-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Riley Janet 0017
Residential Street Address City State Zip Code
79 Lincoln Way Windsor CT 06095

Principal Occupation

Agent

Name of Employer

Realtor

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/21/2026 $150.00

Amount of Contribution

$150.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hardaway Ralph C 0069
Residential Street Address City State Zip Code
113 Hollowbrook Rd Windsor CT 06095
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 03/21/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Hardaway Michael ] 0046
Residential Street Address City State Zip Code
414 Fieldstone Xing 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 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
03/21/2026 30.00 30.00
If yes, list Event # D Money Order D Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Benson Corey T 0126
Residential Street Address City State Zip Code
221 Trumbull Rd Hartford CcT 06103
Principal Occupation Name of Employer
Pastor, Advocate Second Chance Firm LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
03/24/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Ferry Reneda K 8128
Residential Street Address City State Zip Code
262-Cleveland-Ave Hartford cF 86120

Principal Occupation

Name of Employer

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

D Executive

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

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

D Yes
D Legislative

[x] o

[ ves
[x] o

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

If yes, list Event #

[ ves
[x] o

Method of contribution: Date Received

E Cash

D Money Order

Aggregate Contributions

D Personal Check

. 03/24/2626
D Credit/Debit Card

$16-00-

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

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brewn RW-Henrry 0129
Residential Street Address City State Zip Code
2556-Main-St Hartford (S5 086126
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 iSt2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 083/24/2026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Blair Sharon 0125
Residential Street Address City State Zip Code
89 Litchfield St Hartford CcT 06112
Principal Occupation Name of Employer
homemaker unemployed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? 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
03/24/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Terry Shirley 0127
Residential Street Address City State Zip Code
123 Cleveland Ave Hartford CT 06120
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
03/24/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
Terry Roneda K 0128
Residential Street Address City State Zip Code
262 Cleveland Ave Hartford CcT 06120
Principal Occupation Name of Employer
retired retired

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches of D )
government the contract is with: Executive

O

D Yes

Legislative

No

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

D Yes
No

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

D Yes

N Cash
o

If yes, list Event # D Money Order

Method of contribution:

D Personal Check
D Credit/Debit Card

Date Received

03/24/2026

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

McCrory for Senate 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brown Reverend Henry 0129
Residential Street Address City State Zip Code
2550 Main St Hartford CcT 06120

Principal Occupation

Nonprofit-Pastor

Name of Employer

United Against Violence

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

24/202 . .
If yes, list Event # D Money Order D Credit/Debit Card 03/24/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Granfield Hannah F 0131
Residential Street Address City State Zip Code
97 Westerly Ter Hartford CT 06105

Principal Occupation

Vice President

Name of Employer
The Open Hearth

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

03/24/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
Blair Sharen 8125
Residential Street Address City State Zip Code
89-Litehfield-St Hartford et 086112

Principal Occupation

Name of Employer

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

D Executive D

D Yes

Legislative

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

[x] o

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

O ves
[x] o

Method of contribution:

E Cash

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

O ves
[x] o

D Personal Check

Date Received Aggregate Contributions

If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Residential Street Address City State Zip Code
123-Cleveland-Ave Hartford F 06120

Principal Occupation

Name of Employer

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

D Executive D

D Yes

Legislative

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

[x] o

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

[ ves
[x] o

Method of contribution:

E Cash

D Money Order

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

[ ves
[x] o

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

0372412626 $10-06-
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Horton Barrington w 0130
Residential Street Address City State Zip Code
97 Westerly Ter Hartford CT 06105
Principal Occupation Name of Employer
Merrill Lynch
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
. . 03/24/2026 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Granfield Hannrahk F 8131
Residential Street Address City State Zip Code
97 \Westerly-Ter Hartford (S5 86165
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 : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 08372412026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Ali Sadiq 0018
Residential Street Address City State Zip Code
1589 Greenway Blvd Valley Stream NY 11580
Principal Occupation Name of Employer
retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/24/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Denson Bernarder 0019
Residential Street Address City State Zip Code
4950 12th St NE Washington DC 20017

Principal Occupation

Analyst

Name of Employer

Virginia

Is 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

03/24/2026

$200.00

Amount of Contribution

$200.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Webb Yvette 0034
Residential Street Address City State Zip Code
4348 Lehigh Laural Ln Decatur GA 30034
Principal Occupation Name of Employer
Project Manager Southern Company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 03/24/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
. . 0132
Residential Street Address City State Zip Code
2-GeodwinCir Hartford (S5 86165
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 083/25/2026 $806-00- $40-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Bird Leslie A 8133
Residential Street Address City State Zip Code
21-\Westminster St Hartford et 06112
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 ) o
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 083/25/2026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Lillard Lewis 0132
Residential Street Address City State Zip Code
2 Goodwin Cir Hartford CcT 06105

Principal Occupation

adult student

Name of Employer
adult student

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

03/25/2026 $40.00

Amount of Contribution

$40.00
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ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bird Leslie A 0133
Residential Street Address City State Zip Code
21 Westminster St Hartford CT 06112
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 03/25/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Biggs Dorothy M 0134
Residential Street Address City State Zip Code
123 Oakland Ter Hartford CcT 06112
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 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
03/26/2026 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Shields Jr Julius E 0136
Residential Street Address City State Zip Code
100 Roslyn St Hartford CcT 06106
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?
Cash D Personal Check
03/26/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Biggs Berethy M 0134
Residential Street Address City State Zip Code
123 Oakland-Ter Hartford et 86112

Principal Occupation

Name of Employer

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

D Executive

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

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

D Yes
D Legislative

[x] o

[ ves
[x] o

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

If yes, list Event #

[ ves
[x] o

Method of contribution: Date Received

E Cash

D Money Order

Aggregate Contributions

D Personal Check

. 03/26/2626
D Credit/Debit Card

$200-00-

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

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Boutte Helen 0135
Residential Street Address City State Zip Code
127 Ridgefield Hartford CT 06112
Principal Occupation Name of Employer
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?
Cash D Personal Check
. . 03/26/2026 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Shields 3¢ Julius E 8136
Residential Street Address City State Zip Code
100-Reslyn-St Hartford (S5 086166
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 : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 083/26/2026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Myers Mark 0035
Residential Street Address City State Zip Code
27 Noland Ln Willingboro NJ 08046
Principal Occupation Name of Employer
Education State of New Jersey
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/27/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Myers Mark 8635
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Edueation State-of NewJersey

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

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

D Yes

Legislative

E No
D Executive D

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

[ ves
[x] o

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

[ ves
[x] o

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

0372742626 $166-60-

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

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McGghie Tedford 0059
Residential Street Address City State Zip Code
81 Elizabeth Ave Bloomfield CT 06002
Principal Occupation Name of Employer
Maintenance Town of Bloomfield
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| 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?
Cash D Personal Check
. . 03/28/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Mekeon Andrea 60606
Residential Street Address City State Zip Code
52ProspeetSt Bleoemfield cF
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 03/28/2026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Pittman Kelly 0020
Residential Street Address City State Zip Code
98 Park Ave Bloomfield CT 06002

Principal Occupation

Educator

Name of Employer

CT State Community College - Tunxi

S

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

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

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

28/202 40. 40.
If yes, list Event # D Money Order Credit/Debit Card 03/28/2026 $340.00 $340.00
Last Name First MI Contribution ID #
McLeon Andrea 0060
Residential Street Address City State Zip Code
52 Prospect St Bloomfield CcT

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

03/28/2026 $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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Shield Nia 0139
Residential Street Address City State Zip Code
100 Roslyn St Hartford CcT 06106
Principal Occupation Name of Employer
unemployed unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 03/28/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
McGee Tammy 0137
Residential Street Address City State Zip Code
144 Granby St Hartford CT 06112
Principal Occupation Name of Employer
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? 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
03/28/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
McGee Raymond D 0138
Residential Street Address City State Zip Code
144 Granby St Hartford CT 06112
Principal Occupation Name of Employer
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?
Cash D Personal Check
03/28/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Shield Nia 8139
Residential Street Address City State Zip Code
100-Reslyn-St Hartford et 086106

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:

D Yes

Legislative

E No
D Executive D

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

[ ves
[x] o

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

If yes, list Event #

[ ves
[x] o

Method of contribution:

E Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

037282626 $10-06-

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

ion A-I)

TYPE OF REPORT

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Reid Naciki 0021
Residential Street Address City State Zip Code
8 Andrea Ln Bloomfield CT 06002
Principal Occupation Name of Employer
Labor Relations Specialist SANN Enterprises LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/29/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Dajha Scott P 0141
Residential Street Address City State Zip Code
123 Oakland Ter Hartford CcT 06112
Principal Occupation Name of Employer
Mental Health Care Therapist Courage Counseling
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
03/30/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Hawkins Coby B 0142
Residential Street Address City State Zip Code
123 Oakland-Ter Hartford et 086112
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 083/30/2026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Hawkins Coby D 0142
Residential Street Address City State Zip Code
123 Oakland Ter Hartford CcT 06112
Principal Occupation Name of Employer
PR, Branding and Marketing Coordinator SHEBA

Is 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 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

McCrory for Senate 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Rodriquez Elena L 0140
Residential Street Address City State Zip Code

100 Roslyn St Hartford CT 06106
Principal Occupation Name of Employer

Coordinator CREC

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

D Executive

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

O

D Yes

Legislative

No

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

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

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 10. 10.
If yes, list Event # D Money Order D Credit/Debit Card 03/30/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Lawson Karen 0022
Residential Street Address City State Zip Code
25 Walt's HI Bloomfield CcT 06002

Principal Occupation

School Administrator

Name of Employer

Windsor Public Schools

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

D Executive

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

O

D Yes

Legislative

No

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

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

03/31/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
tawsen Karen 8022
Residential Street Address City State Zip Code
25-Walt's Hi Bloemfield et 860602
Principal Occupation Name of Employer
5 A . F ; .

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

D Executive

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

O

D Yes

Legislative

[x] o

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

O ves
[x] o

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

D Yes

E N D Cash
o

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order E Credit/Debit Card ' )
Total of Section B $5,736.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)  (Total on Line 14, Column A of Summary Page) $5,736.00
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I. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

McCrory for Senate 2026

April 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
- State Zip Code Date Received Aggregate Contributions
ity
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT
McCrory for Senate 2026 April 10 Filing - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

Amount of Contribution

Address
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
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I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE

TYPE OF REPORT

McCrory for Senate 2026

April 10 Filing - Amendment

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
Bank Candidate Individual Other
Street Address City ’ State | Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City Stat Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
McCrory for Senate 2026 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
McCrory for Senate 2026 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
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

McCrory for Senate 2026

April 10 Filing - Amendment

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

Purpose of Grant:

Initial Grant Adjustment

Supplemental/Post Election Deficit

Grant Cycle:

Primary

General Election

Special Election

Date Received

Amount

Total of Section H
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
McCrory for Senate 2026 April 10 Filing - Amendment
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

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

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

TYPE OF REPORT

April 10 Filing - Amendment

McCrory for Senate 2026
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event Letter .
02/02/2026 A Cocktail Event Yes I:l No

Location: Street Address

369 Capitol Ave

City State | Zip Code

CT 06106
Hartford

Was this event hosted at a personal residence ?

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

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

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

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

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

purchases from an individual of up to $100? $0.00 |
Total of Section J1 $0.00 |

ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

McCrory for Senate 2026

IApril 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City )
ree ress 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
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ILEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

McCrory for Senate 2026

April 10 Filing - Amendment

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

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

Description of Donation 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
IIT. NONMONETARY RECEIPTS (Sections K - L)
TYPE OF REPORT

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

McCrory for Senate 2026 [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 Event#
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 S
@ lobbyist? If yes, indicate which branch or branches of No Contribution
No

government the contract is with:

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Total of Section K
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III. Non Monetary Receipts (Sections K - L)

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

TYPE OF REPORT

McCrory for Senate 2026

April 10 Filing - Amendment

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

Total of Section L




Page 58 of 65

IV. EXPENDITURES (Sections N - S)

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

April 10 Filing - Amendment

McCrory for Senate 2026

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Anedot 02/11/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $0.50
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 03/03/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.40
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 03/06/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $26.14

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

McCrory for Senate 2026 April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Anedot 10/202
edo 03/10/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.30

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

Name of Payee Date of Payment Method of Payment
D Check #
A 10/202
nedot 03/10/2026 |:| Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $65.00

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

Name of Payee Date of Payment Method of Payment
D Check #
A 10/202
nedot 03/10/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $12.60

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

McCrory for Senate 2026 April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Anedot 18/202
edo 03/18/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $0.70

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

Name of Payee Date of Payment Method of Payment
D Check #
A 25/202
nedot 03/25/2026 |:| Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $6.30

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

Name of Payee Date of Payment Method of Payment
D Check #
A 27/202
nedot 03/27/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $15.40

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

McCrory for Senate 2026 April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
A t 1/202
nedo 03/31/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.30
If yes, assign an Expenditure # and complete Itemization in Addendum N

Total of Section N $131.64

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

McCrory for Senate 2026 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
McCrory for Senate 2026 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

McCrory for Senate 2026

April 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

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

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

Check #

Debit Card

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

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

McCrory for Senate 2026

April 10 Filing - Amendment

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought




