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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Foster 2026 E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Elizabeth A Reece
4. TREASURER ADDRESS
Street Address City State Zip Code
84 Ellington Ave Ellington CcT 06029
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Representative RO57
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Jaime S Foster
9. TYPE OF REPORT
April 10 Filing - Amendment
10. PERIOD COVERED
Beginning Date Ending Date
01/01/2026 thru 03/31/2026
11. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth on
this Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and
complete.
Electronic Filing Aaron Foster 08/26/2026 5:46:55PM
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

Foster 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) $5,781.00 $5,781.00
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) $5,781.00 $5,781.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $5,781.00 $5,781.00
20. Expenses Paid by Committee (Section N) $272.34 $272.34
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $5,508.66 $5,508.66

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




Page 3 of 40

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

ion A-I)

TYPE OF REPORT

Foster 2026

April 10 Filing - Amendment

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

For Nonparticipating Candidates ONLY
$0.00

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Foster Aaron 0105
Residential Street Address City State Zip Code
28 Abbott Rd Ellington CcT 06029
Principal Occupation Name of Employer
Civil Engineer HNTB
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 01/31/2026 55.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /31 $ $
Last Name First MI Contribution ID #
Foster Aaron 0106
Residential Street Address City State Zip Code
28 Abbott Rd Ellington CcT 06029
Principal Occupation Name of Employer
Civil Engineer HNTB
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash Personal Check
D No 01/31/2026 55.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
McGuire Elizabeth 0079
Residential Street Address City State Zip Code
711 Canyon Ridge Dr . Broad Brook CT 06016
Principal Occupation Name of Employer
Retired No
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/01/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Foster 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Clark Suzanne 0080
Residential Street Address City State Zip Code
265 Windsorville Rd Ellington CT 06029
Principal Occupation Name of Employer
Organizer NEHCEU DISTRICT 1199
Is contributor a principal of a state contractor or prospective state contractor? D Yes o :lse pc;);\;;btusgirlg Lofb:i/;s)t'; ;p;?l:se, or Amount of Contribution
i S S w [ u JR
Is this comribu?ion associat?d with an D Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . D , enet
ash ersonal Checl
If yes, list Event # D Ne D Money Order Credit/Debit Card 02/01/2026 $57.00 $57.00
Last Name First MI Contribution ID #
Sehneider Fimethy 00681
Residential Street Address City State Zip Code
25-Blueberry-€ir EHington €F 060629
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 E No dependent child of a lobbyist? D Yes
i S [N u JR o
Is this contribu?ion ass:ociatfd with an D Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . D , _—
ash ersona C
If yes, list Event # D No D Money Order E Credit/Debit Card 0210112026 $6-00- $340-00-
Last Name First MI Contribution ID #
Mascaro Tom 0082
Residential Street Address City State Zip Code
190 Abbott Rd Ellington CcT 06029
Principal Occupation Name of Employer
electrical electrical
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pc;rz;ﬁu:;irlg Lofb:i/;t'; ;ip;(:’tlse, or Amount of Contribution
e o LS R
Is this contribu?ion ass:ociate‘d with an D Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . D , e
ash ersonal Checl
If yes, list Event # D re D Money Order Credit/Debit Card 02/01/2026 $57.00 $57.00
Last Name First MI Contribution ID #
Lynch Deborah 0083
Residential Street Address City State Zip Code
37 Abbott Rd Ellington CcT 06029

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

[ ves
O

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/01/2026 $57.00

Amount of Contribution

$57.00




Page 5 of 40

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

ion A-I)

TYPE OF REPORT

Foster 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Busse Peg 0084
Residential Street Address City State Zip Code
37 Abbott Rd Ellington CT 06029

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

D Yes
D No

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/01/202 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 02/01/2026 $ $
Last Name First MI Contribution ID #
Underwood Miriam 0085
Residential Street Address City State Zip Code
15 Eva Cir Ellington CT 06029

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

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

D Yes
O ~

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/01/202 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 02/01/2026 $ $
Last Name First MI Contribution ID #
Palozej Matthew 0086
Residential Street Address City State Zip Code
3 Cornfield Ln Ellington CcT 06029

Principal Occupation

Optometrist

Name of Employer
Self

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

O ves
O

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/01/202 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 02/01/2026 $ $
Last Name First MI Contribution ID #
Walker Jessica 0087
Residential Street Address City State Zip Code
17 Lanz Ln Ellington CT 06029

Principal Occupation

Attorney

Name of Employer
Koch, Garg, Walker & Smart

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

D Executive D Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

[ ves
O

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/01/2026 $320.00

Amount of Contribution

$320.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Olender Jeff 0088
Residential Street Address City State Zip Code
5 Zimmerman Way Ellington CT 06029
Principal Occupation Name of Employer
Car repair Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D D Cash D Personal Check
No 02/01/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Subrahmanian Rajagopalan 0089
Residential Street Address City State Zip Code
42 Windermere Village Rd Ellington CcT 06029
Principal Occupation Name of Employer
Programmer HPEnterprise
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D D Cash D Personal Check
No 02/01/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Palermo Gina 0090
Residential Street Address City State Zip Code
7 Hatheway Rd Ellington CcT 06029
Principal Occupation Name of Employer
Product Manager IDEXX
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D D Cash D Personal Check
No 02/01/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Ryan Natalie 0091
Residential Street Address City State Zip Code
4 Azalea Ct Broad Brook CT 06016
Principal Occupation Name of Employer
SLP Somers 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?

[ ves
O

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/01/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nichols Wendy 0092
Residential Street Address City State Zip Code
4 Eagle Dr Ellington CT 06029
Principal Occupation Name of Employer
Post acute coordinator Hartford HealthCare
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D D Cash D Personal Check
No 02/01/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Wishart Raychel 0093
Residential Street Address City State Zip Code
6 Cold Spring Dr Vernon CT 06066

Principal Occupation

Executive Assistant

Name of Employer

New England Healthcare Employees Union

Is 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 Amount of Contribution

dependent child of a lobbyist?

D Yes
No

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

D Yes
O

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

02/01/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Faust Henry 0094
Residential Street Address City State Zip Code
32 Abbott Rd Ellington CcT 06029-3800
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D D Cash D Personal Check
No 02/01/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Foster Mark 0095
Residential Street Address City State Zip Code
37 Ardsley Ln Ellington CT 06029

Principal Occupation

Software Engineer

Name of Employer

Kaon Interactive

Is 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 Amount of Contribution

dependent child of a lobbyist?

D Yes
No

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

[ ves
O

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/01/2026 $50.00 $50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Shea Timothy 0096
Residential Street Address City State Zip Code
7 Hatheway Rd Ellington CT 06029
Principal Occupation Name of Employer
Lobbyist Brown Rudnick
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? 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 D
Cash Personal Check
D No 02/01/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Rao Prabhakar 0097
Residential Street Address City State Zip Code
43 Steeple View Dr Ellington CcT 06029
Principal Occupation Name of Employer
Engineering RTX Technology Research Center
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/01/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Banville Christal 0098
Residential Street Address City State Zip Code
5 Standish Rd Ellington CT 06029
Principal Occupation Name of Employer
Teacher CcT
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/01/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Schoolnik Jesse 0099
Residential Street Address City State Zip Code
246 Tunnel Rd Vernon CT 06066

Principal Occupation

Regulatory Affairs Manager

Name of Employer

UnitedHealthcare

Is 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?

[ ves
O

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/01/2026 $57.00

Amount of Contribution

$57.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Burstein Laurie 0100
Residential Street Address City State Zip Code
10 Woodland Trl Ellington CT 06029
Principal Occupation Name of Employer
First selectman First Selectman
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s ° dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/01/2026 100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $
Last Name First MI Contribution ID #
Hermanson Olaf 0101
Residential Street Address City State Zip Code
25 Cold Spring Dr Vernon CcT 06066
Principal Occupation Name of Employer
Labor Union Director Massachusetts Nurses Association
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/01/2026 25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $
Last Name First MI Contribution ID #
Trueb Dianne 0102
Residential Street Address City State Zip Code
105 Pinnacle Rd Ellington CT 06029
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/01/2026 25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $
Last Name First MI Contribution ID #
Thanvanthri Sulakshana 0103
Residential Street Address City State Zip Code
43 Steeple View Dr Ellington CcT 06029
Principal Occupation Name of Employer
Lecturer Central Connecticut State University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/01/2026 57.00 $57.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Reece Betty 0104
Residential Street Address City State Zip Code
84 Ellington Ave Ellington CT 06029
Principal Occupation Name of Employer
Nonprofit administration Interval House
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/01/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Soto Cynthia 0064
Residential Street Address City State Zip Code
4 Charter Rd Ellington CcT 06029
Principal Occupation Name of Employer
Daycare Jacks playhouse
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/02/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Smith Olivia 0065
Residential Street Address City State Zip Code
4 Garnet Ln Ellington CcT 06029
Principal Occupation Name of Employer
Retail/ real estate Scandi Shoppe/coldwell banker
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/02/2026 57.00 $57.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $
Last Name First MI Contribution ID #
Dauphin Bill 0066
Residential Street Address City State Zip Code
11 Olive Ln Vernon CT 06066

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?

[ ves
O

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

02/02/2026

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

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kataria Divya 0067
Residential Street Address City State Zip Code
31 Highland Ave Ellington CT 06029
Principal Occupation Name of Employer
Realtor Berkshire Hathaway home services
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/02/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Makuck Marcella 0068
Residential Street Address City State Zip Code
37 Pinnacle Rd Ellington CT 06029
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/02/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Smith Sarah 0069
Residential Street Address City State Zip Code
69 Eldredge Rd Willington CT 06279
Principal Occupation Name of Employer
Homemaker 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/02/2026 57.00 $57.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $
Last Name First MI Contribution ID #
O'Neil Rick 0070
Residential Street Address City State Zip Code
34T Bucklandhills Dr Manchester CT 06042

Principal Occupation

Senior Constituent Engagement Coordinator

Name of Employer

State of Connecticut

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

[ ves
O

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

02/02/2026

Aggregate Contributions

$10.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
+ Nora 8671
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Student Starbueks
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes E No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 082/62/2026 $114-00- $57-60-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Perrier John 0072
Residential Street Address City State Zip Code
4 Ferguson Way Ellington CcT 06029
Principal Occupation Name of Employer
Self employed New England Hreen Homes
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/02/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Olender David 0073
Residential Street Address City State Zip Code
220 Abbott Rd Ellington CcT 06029
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/02/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Hermanson Sophie 0074
Residential Street Address City State Zip Code
25 Cold Spring Dr Vernon CcT 06066

Principal Occupation

Childcare

Name of Employer

Town of Vernon

Is 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?

[ ves
O

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/02/2026 $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

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gionfriddo Elizabeth 0075
Residential Street Address City State Zip Code
6 Old Country Ln Ellington CT 06029
Principal Occupation Name of Employer
Chiropractor Loving Hands Chiropractic
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s ° dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/02/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Trueb Mary-Ellen 0076
Residential Street Address City State Zip Code
80 Tripp Rd Ellington CT 06029
Principal Occupation Name of Employer
Homemake Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP P D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/02/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Sisco Brenda 0077
Residential Street Address City State Zip Code
10 Brockway Rd Ellington CT 06029
Principal Occupation Name of Employer
Lobbyist Reynolds Strategy Group (RSG)
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P o D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/02/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Syme Jen 0078
Residential Street Address City State Zip Code
72 Windsorville Rd Broad Brook CT 06016

Principal Occupation

Farmer

Name of Employer

Syme Family Farm

Is 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?

[ ves
O

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

02/02/2026

Aggregate Contributions

$57.00

Amount of Contribution

$57.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hany Nora 0071
Residential Street Address City State Zip Code
20 Elizabeth St Ellington CcT 06029
Principal Occupation Name of Employer
Student Starbucks
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/02/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Cook Ann 0059
Residential Street Address City State Zip Code
23 Farmbrook Ln Vernon CT 06066
Principal Occupation Name of Employer
Medical Technologist Trinity Health
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/03/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 103/ $ $
Last Name First MI Contribution ID #
Marchand Sheila 0060
Residential Street Address City State Zip Code
64 Cider Mill Rd . Ellington CcT 06029
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/03/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 103/ $ $
Last Name First MI Contribution ID #
Evageliou Harry 0061
Residential Street Address City State Zip Code
26 Ardsley Ln Ellington CT 06029

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 #

[ ves
O

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/03/2026

$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

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Winkler Michael 0062
Residential Street Address City State Zip Code
20 Gottier Dr Vernon CT 06066
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D D Cash D Personal Check
No 02/03/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 103/ $ $
Last Name First MI Contribution ID #
Bajorek Laurie 0063
Residential Street Address City State Zip Code
60 Patricia Dr Vernon CT 06066

Principal Occupation

Office Administrator

Name of Employer

Connecticut Federation of School Administrators

Is 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 Amount of Contribution

dependent child of a lobbyist?

D Yes
No

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

D Yes
O

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

02/03/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 103/ $ $
Last Name First MI Contribution ID #
winkler Phyllis 0054
Residential Street Address City State Zip Code
20 Gottier Dr Vernon CT 06066
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D D Cash D Personal Check
No 02/04/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 104/ $ $
Last Name First MI Contribution ID #
Bianca Alexander 0055
Residential Street Address City State Zip Code
8 Hemlock Trl Ellington CcT 06029

Principal Occupation

Student

Name of Employer
CcT

Is 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 Amount of Contribution

dependent child of a lobbyist?

D Yes
No

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

[ ves
O

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/04/2026 $5.00 $5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bianca Jennifer 0056
Residential Street Address City State Zip Code
8 Hemlock Trl Ellington CT 06029

Principal Occupation

Teacher

Name of Employer

CcT

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 Yes

D N D Cash
o

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

2/04/202 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 02/04/2026 $5.00 $
Last Name First MI Contribution ID #
SMITH MICHAEL 0057
Residential Street Address City State Zip Code
228 Shadyside Ln Milford CT 06460-6721

Principal Occupation

Lobbyist

Name of Employer

Rome smith kowalski

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

D Executive

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

D Yes

Legislative

[x] ~o
O

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

Yes
D No

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

D Yes

D N D Cash
0o

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

2/04/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/04/2026 $25 $
Last Name First MI Contribution ID #
Bianca Anthony 0058
Residential Street Address City State Zip Code
8 Hemlock Trl Ellington CcT 06029-3061

Principal Occupation

Teacher

Name of Employer
CcT

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 Yes

D N D Cash
o

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

2/04/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 02/04/2026 $100 $
Last Name First MI Contribution ID #
Joy David 0049
Residential Street Address City State Zip Code
23 Ellsworth Ln Ellington CcT 06029

Principal Occupation

VP Financial Reporting

Name of Employer

Hartford SteamBoiler

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Yes

D N D Cash
o

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

02/07/2026

Aggregate Contributions

$320.00

Amount of Contribution

$320.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Foster 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Whiteloon-Keating Jason 0050
Residential Street Address City State Zip Code
3 Ridgeview Dr Ellington CT 06029

Principal Occupation

Cannabis Cultivation Technician

Name of Employer

CcT

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

D Yes
D No

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/07/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 02/07/2026 $ $
Last Name First MI Contribution ID #
Keating Maureen 0051
Residential Street Address City State Zip Code
3 Ridgeview Dr Ellington CcT 06074

Principal Occupation

Financial Advisor

Name of Employer
UBS

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

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

D Yes
O ~

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/07/202 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 02/07/2026 $ $
Last Name First MI Contribution ID #
Ferry Melinda 0052
Residential Street Address City State Zip Code
3 Jonathan Ellington CT 06029

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

O ves
O

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/07/202 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 02/07/2026 $ $
Last Name First MI Contribution ID #
Durao Rachel 0053
Residential Street Address City State Zip Code
24 Hayes Ave Ellington CcT 06029

Principal Occupation

Product Owner

Name of Employer

Travelers Insurance Co

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

D Executive D Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

[ ves
O

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/07/2026 $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

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Alberts David 0047
Residential Street Address City State Zip Code
8 Azalea Ln Ellington CT 06029

Principal Occupation

Project management

Name of Employer

Insurance

Is 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?

D Yes
D No

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2 202 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 02/08/2026 $ $
Last Name First MI Contribution ID #
McHenry Alberts Kerrie 0048
Residential Street Address City State Zip Code
8 Azalea Ln Ellington CT 06029

Principal Occupation

Finance Director

Name of Employer
UConn

Is 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
O ~

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2 202 7. 57.00
If yes, list Event # D Money Order Credit/Debit Card 02/08/2026 $57.00 $
Last Name First MI Contribution ID #
Parkinson Angie 0038
Residential Street Address City State Zip Code
31 High St East Hartford CT 06118

Principal Occupation

teacher

Name of Employer

Colchester Board of Education

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

O ves
O

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2 202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/09/2026 $ $
Last Name First MI Contribution ID #
Deneen Mary 0039
Residential Street Address City State Zip Code
37 Rye St Broad Brook CT 06016

Principal Occupation

Judge of Probate

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?

[ ves
O

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/09/2026 $57.00

Amount of Contribution

$57.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Currey Jeff 0040
Residential Street Address City State Zip Code
50 McKee St East Hartford CT 06108
Principal Occupation Name of Employer
Chief of Staff State of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
D No 02/09/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 109/ $ $
Last Name First MI Contribution ID #
Durao Keith 0041
Residential Street Address City State Zip Code
24 Hayes Ave Ellington CcT 06029
Principal Occupation Name of Employer
Administrative Support Specialist US Department of Agriculture
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/09/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Lansner Thomas 0042
Residential Street Address City State Zip Code
27 Laurel Cir East Windsor CT 06088
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/09/2026 5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $
Last Name First MI Contribution ID #
Lansner RuthAnne 0043
Residential Street Address City State Zip Code
27 Laurel Cir East Windsor CT 06088

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?

[ ves
O

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

02/09/2026

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

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Halpine Miles 0044
Residential Street Address City State Zip Code
94 Rainbow Rd Bethany CT 06524
Principal Occupation Name of Employer
Independent Campaigns and Communications Strategis Miles Halpine
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/09/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 109/ $ $
Last Name First MI Contribution ID #
Swindelles Ed 0045
Residential Street Address City State Zip Code
5 Brook Xing Ellington CcT 06029-2239
Principal Occupation Name of Employer
Information Technology 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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/09/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 109/ $ $
Last Name First MI Contribution ID #
Carlson Mary 0046
Residential Street Address City State Zip Code
76 Valley Falls Rd Vernon CcT 06066
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/09/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 109/ $ $
Last Name First MI Contribution ID #
Vellore Subramani Sridhar 0034
Residential Street Address City State Zip Code
34 Steeple View Dr Ellington CcT 06029

Principal Occupation

IT PROFESSIONAL

Name of Employer
ST OF CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

[ ves
O

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/10/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
williams lenora 0035
Residential Street Address City State Zip Code
30 Windmill Rd Ellington CT 06029

Principal Occupation

health

Name of Employer

uchc

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 Yes

D N D Cash
o

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/10/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 02/10/2026 $100.00 $
Last Name First MI Contribution ID #
Whelan Sarah 0036
Residential Street Address City State Zip Code
27 Ellridge PI Ellington CcT 06029

Principal Occupation

writer

Name of Employer
CcT

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 Yes

D N D Cash
0o

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/10/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/10/2026 $ $
Last Name First MI Contribution ID #
Kountanya Raja 0037
Residential Street Address City State Zip Code
1 Winchester Ct Farmington CcT 06032

Principal Occupation

engineer

Name of Employer
CcT

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 Yes

D N D Cash
o

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/10/202 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 02/10/2026 $ $
Last Name First MI Contribution ID #
Kaczmarek Jonathan 0030
Residential Street Address City State Zip Code
265 Windsorville Rd . Ellington CT 06029

Principal Occupation

Distribution System Operator

Name of Employer

Eversource energy

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Yes

D N D Cash
o

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/11/2026 $57.00

Amount of Contribution

$57.00




Page 22 of 40

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

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dahl Christina 0031
Residential Street Address City State Zip Code
102 Reservoir Ave Broad Brook CT 06016
Principal Occupation Name of Employer
Computer Support Consultant University of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D D Cash D Personal Check
No 02/11/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 11/ $ $
Last Name First MI Contribution ID #
Bujold Laura 0032
Residential Street Address City State Zip Code
3 Benjamin Rd Ellington CcT 06029
Principal Occupation Name of Employer
Physician UConn Health
y
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D D Cash D Personal Check
No 02/11/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card /1Y $ $
Last Name First MI Contribution ID #
Ferrara Lois 0033
Residential Street Address City State Zip Code
23 Settlers Way Ellington CT 06029
Principal Occupation Name of Employer
Data management Data Independence 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D D Cash D Personal Check
No 02/11/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card /11 $ $
Last Name First MI Contribution ID #
Kurimay Peter 0027
Residential Street Address City State Zip Code
273 Windsorville Rd Ellington CT 06029

Principal Occupation

Software developer

Name of Employer
CcT

Is 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?

[ ves
O

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/12/2026 $100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Foster 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Duchesneau Wilfred 0028
Residential Street Address City State Zip Code
200 West Rd Ellington CT 06029

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

D Yes
D No

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/12/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 02/12/2026 $100.0 $
Last Name First MI Contribution ID #
bujold ken 0029
Residential Street Address City State Zip Code
3 Benjamin Rd Ellington CcT 06029

Principal Occupation

physician

Name of Employer

employeed

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

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

D Yes
O ~

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/12/202 7.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 02/12/2026 $5 $
Last Name First MI Contribution ID #
LeDuc Eugene 0025
Residential Street Address City State Zip Code
346 Jobs Hill Rd Ellington CcT 06029

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

O ves
O

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/14/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/14/2026 $ $
Last Name First MI Contribution ID #
Bowsza Jason 0026
Residential Street Address City State Zip Code
121 East Rd Broad Brook CT 06016

Principal Occupation

First Selectman

Name of Employer

Town of East Windsor

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

D Executive D Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

[ ves
O

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/14/2026 $57.00

Amount of Contribution

$57.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brown Christina 0021
Residential Street Address City State Zip Code
65 Valley View Ln Vernon CT 06066
Principal Occupation Name of Employer
Associate Principal South Windsor Public Schools
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
" " D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/15/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Daly Elizabeth 0022
Residential Street Address City State Zip Code
110 Jonathan Dr Vernon CT 06066
Principal Occupation Name of Employer
Manager State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Menard David 0023
Residential Street Address City State Zip Code
73 Miller Rd Broad Brook CT 06016
Principal Occupation Name of Employer
N/A 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/15/2026 20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $
Last Name First MI Contribution ID #
Menard Denise 0024
Residential Street Address City State Zip Code
73 Miller Rd Broad Brook CT 06016

Principal Occupation

Registrar of Voters

Name of Employer

Town of East Windsor

Is 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?

[ ves
O

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/15/2026 $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

Foster 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cresenzi Christina 0020
Residential Street Address City State Zip Code
6B Reggie Way Broad Brook CT 06016

Principal Occupation

Compliance

Name of Employer

Ascot Group

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

D Yes
D No

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/16/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/16/2026 $ $
Last Name First MI Contribution ID #
Knight Jason 0017
Residential Street Address City State Zip Code
93 South St Vernon CT 06066

Principal Occupation

Legislative Aide

Name of Employer
CcT

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

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

D Yes
O ~

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/19/202 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 02/19/2026 $ $
Last Name First MI Contribution ID #
DiDio Pamela 0018
Residential Street Address City State Zip Code
112 Box Mountain Dr Vernon CT 06066

Principal Occupation

retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

O ves
O

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/19/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/19/2026 $ $
Last Name First MI Contribution ID #
Sykes Bernard 0019
Residential Street Address City State Zip Code
45 Donnel Rd Vernon CT 06066

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

[ ves
O

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/19/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kidney Noele 0016
Residential Street Address City State Zip Code
2 Meagan Cir Ellington CT 06029

Principal Occupation

Executive Assistant

Name of Employer

State of CT - Office of Higher Education

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

If yes, indicate which branch or branches of

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

D Yes No

D Executive D

D Yes
No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/21/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 121/ $ $
Last Name First MI Contribution ID #
Bedor Marie 0015
Residential Street Address City State Zip Code
38 Grand Blvd Ellington CcT 06029
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 02/24/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
Ferry John 0014
Residential Street Address City State Zip Code
3 Jonathan Ellington CT 06029
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
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
D No 03/01/2026 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Nord John 0012
Residential Street Address City State Zip Code
5 Geraldine Dr S Ellington CT 06029

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?

[ ves
O

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

$57.00

Amount of Contribution

$57.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Foster 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nord Elizabeth 0013
Residential Street Address City State Zip Code
5 Geraldine Drove S Ellington CT 06029

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

D Yes
D No

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 7. 57.00
If yes, list Event # D Money Order Credit/Debit Card 03/03/2026 $57.00 $
Last Name First MI Contribution ID #
Taft Michael 0006
Residential Street Address City State Zip Code
32 Middle Rd Ellington CcT 06029

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

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

D Yes
O ~

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 7. 57.00
If yes, list Event # D Money Order Credit/Debit Card 03/05/2026 $57.00 $
Last Name First MI Contribution ID #
Cardin Mary 0007
Residential Street Address City State Zip Code
32 Middle Rd Ellington CcT 06029

Principal Occupation

Attorney

Name of Employer
The Hartford

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

O ves
O

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 57.00 57.00
If yes, list Event # D Money Order Credit/Debit Card 03/05/2026 $ $
Last Name First MI Contribution ID #
Baumgartner Gary 0008
Residential Street Address City State Zip Code
146 Merline Rd Vernon CT 06066

Principal Occupation

Teacher

Name of Employer

Coventry public schools

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

D Executive D Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

[ ves
O

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/05/2026 $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

Foster 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Evageliou Susan 0009
Residential Street Address City State Zip Code
26 Ardsley Ln Ellington CT 06029
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D D Cash D Personal Check
No 03/05/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Whiting Tim 0010
Residential Street Address City State Zip Code
18 Middle Rd Ellington CcT 06029

Principal Occupation

Hydrogeologist

Name of Employer

Ramboll Americas Engineering Solutions Inc.

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

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

D Yes
O ~

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/05/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Halloran John 0011
Residential Street Address City State Zip Code
4 Egypt Rd Ellington CcT 06029
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D D Cash D Personal Check
No 03/05/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Roy Subhra 0005
Residential Street Address City State Zip Code
2 Samantha Ct Ellington CT 06029

Principal Occupation

Employed

Name of Employer
The Hartford

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?

[ ves
O

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/12/2026

$100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bell Jr Donald 0004
Residential Street Address City State Zip Code
105 Ridgewood Rd East Hartford CT 06118
Principal Occupation Name of Employer
Policy Counsel Project On Government Oversight
Is contributor a principal of a state contractor or prospective state contractor? 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 03/16/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Bonney Ann L 0003
Residential Street Address City State Zip Code
38 Lakeview Dr Vernon CT 06066
Principal Occupation Name of Employer
Homemaker 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 03/18/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Boulrice Jeff 0002
Residential Street Address City State Zip Code
15 Hilltop Ave Vernon CcT 06066
Principal Occupation Name of Employer
Insurance agent Ferguson & McGuire Insurance
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 03/22/2026 25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $
Last Name First MI Contribution ID #
Burdick Allie 0001
Residential Street Address City State Zip Code
16 Crystal Ridge Dr Ellington CT 06029

Principal Occupation

Professor, Psychotherapist

Name of Employer

Springfield College

Is 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 #

[ ves
O

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

03/25/2026

Aggregate Contributions

$57.00

Amount of Contribution

$57.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Foster 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Janowski Claire 0107
Residential Street Address City State Zip Code
263 Hany Ln Vernon CT 06066

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?

Amount of Contribution

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

D Yes
D No

Method of contribution:

D Cash Personal Check

Date Received

Aggregate Contributions

202 . .
If yes, list Event # D Money Order D Credit/Debit Card 03/30/2026 $35.00 $35.00
Last Name First MI Contribution ID #
Janowski David 0108
Residential Street Address City State Zip Code
263 Hany Ln Vernon CcT 06066

Principal Occupation

Behavior Interventionalist

Name of Employer

CT Education Center Enfield

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
O

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

D Yes
O

Method of contribution:

D Cash Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order D Credit/Debit Card 03/30/2026 $15.00 $15.00
Total of Section B $5,781.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $5,781.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Foster 2026

April 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Yes No Amount of Contribution

Is this contribution associated with an
event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

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

NAME OF COMMITTEE

TYPE OF REPORT

Foster 2026

April 10 Filing - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
I. MONETARY RECEIPTS (Section A-I)
INAME OF COMMITTEE TYPE OF REPORT
Foster 2026 April 10 Filing - Amendment

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other
T
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City Stat Zip Code

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

NAME OF COMMITTEE TYPE OF REPORT

Foster 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
Foster 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
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Foster 2026 April 10 Filing - Amendment
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

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

NAME OF COMMITTEE TYPE OF REPORT
Foster 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
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Foster 2026 April 10 Filing - Amendment
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event
Letter
Yes No

Location: Street Address City State Zip Code

Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated

with a House Party and complete required information for any puchases made by host(s)
No for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and complete

donated by an individual of up to $100?

required information.

No
Sprart 1: Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No

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

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

TYPE OF REPORT

Foster 2026

April 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

City
Street Address State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

Foster 2026

April 10 Filing - Amendment

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

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in
Yes No  Addendum J4

Street Address City

State Zip Code

Description of Donation

Fair Market Value of
Donation

Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate

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

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

Foster 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 Eventi#
Is Contributor a lobbyist, spouse, or dependent child of Yes Is contributor a principal of a state contractor or prospective state contractor? Yes Fair Market Value of this
o _—
a lobbyist? If yes, indicate which branch or branches of No Contribution
No i with:
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetary Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Foster 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
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IV. EXPENDITURES (Sections N - S)

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

Foster 2026 April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

D Check #
Anedot Inc. 03/31/2026 D Debit Card

EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112

. Description
Purpose of Expendit Amount
Anedot Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $272.34
If yes, assign an Expenditure # and complete Itemization in Addendum N
Total of Section N $272.34
IV. EXPENDITURES (Sections N - S)

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

Foster 2026 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

Foster 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
Foster 2026 P o
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

Foster 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

Foster 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




