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COVER PAGE

1.NAME OF COMMITTEE

3. TREASURER NAME

2. TYPE OF COMMITTEE

x

_

Candidate Committee

Exploratory Committee

Saud Anwar for State Senate 2026

4. TREASURER ADDRESS

5. ELECTION DATE

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

9. TYPE OF REPORT

10. PERIOD COVERED

11. CERTIFICATION

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

First

First

MI

MI

Last

Last

Suffix

Suffix

Street Address City State Zip Code

Stephen G Wagner

181 Tumblebrook Dr South Windsor CT 06074-2220

11/03/2026 State Senator S003

Saud Anwar

January 10 Filing - Original

Beginning Date Ending Date

10/01/2025 thru 12/31/2025

 I hereby certify and state, under penalties of false statement, that all of the information set forth 

on this Itemized Campaign Finance Disclosure Statement for the period covered is true, 

accurate and complete.

PRINT NAME OF THE SIGNER DATE CERTIFIED

01/03/2026   2:13:48PM

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil penalty of up 

to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the Connecticut General Statutes.

SIGNATURE

Electronic Filing Stephen Wagner
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SUMMARY PAGE TOTALS

SEEC FORM 30
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

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

COLUMN A

This Period

COLUMN B

Aggregate

12. Balance on hand from day Committee was formed

13. Balance on hand at the beginning of Reporting Period

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

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

16. Other Monetary Receipts (Section D through I)

18. Total Monetary Receipts (add totals for lines 14 through 17)

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B)

20. Expenses Paid by Committee (Section N)

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

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

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

24. In-Kind Contributions Received (Section K)

25. Refundable Deposit to Telephone Company (Section L)

26. Beginning Loan Balance

26a. + Loans Received (Section D)

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

26c. - Payments on Loan(s)

26d. Total Outstanding Loan Amount

27. Campaign Expenses Paid By Candidate (Section O)

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

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

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

$0.00

$8,647.67

$4,306.00 $13,996.00

$0.00 $0.00

$0.00 $0.02

$185.76 $1,228.11

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00

$12,953.67 $13,996.02

Saud Anwar for State Senate 2026
January 10 Filing - Original

$0.00 

$4,306.00 $13,996.02 

$12,767.91 $12,767.91 

$0.00 

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

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

$0.00 

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

hussam

Residential Street Address

56 Ordway Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

10/11/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

general discount llcowner

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0105

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

eljafarawi

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Salah

Residential Street Address

702 Summer Hill Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

10/11/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Wholesale clubCasheir

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0106

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Qaddoumi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Collin

Residential Street Address

12 Cedarwood Dr

City

Ellington

State Zip Code

CT 06029

Date Received

10/12/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

McGill Hose and CoupleingWelder

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

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0108

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Munroe

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Dylan

Residential Street Address

12 Cedarwood Dr

City

Ellington

State Zip Code

CT 06029

Date Received

10/12/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

AetnaCustomer Service

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

dependent child of a lobbyist?

W

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0109

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Munroe

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

12 Cedarwood Dr

City

Ellington

State Zip Code

CT 06029

Date Received

10/12/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of ConnecticutRN

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

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0110

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Frosolone

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tara

Residential Street Address

12 Cedarwood Dr

City

Ellington

State Zip Code

CT 06029

Date Received

10/12/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of ConnecticutInstructional Assistant

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

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0111

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Munroe

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Esra

Residential Street Address

56 Ordway Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

10/13/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

studentstudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0107

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Eljafarawi

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Krystal

Residential Street Address

486 Graham Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

10/24/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

self employedtherapist

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0188

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fortin

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

486 Graham Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

10/24/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

DCFSupervisor

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

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0189

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Amtruda

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Donna

Residential Street Address

183 Wood Pond Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

11/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0112

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hoover

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

80 Margaret Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

11/21/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0113

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

C Blocklin

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

905 Main St

City

South Windsor

State Zip Code

CT 06074

Date Received

11/21/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Radiology PartnersCoding Performance Manager

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0114

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Craig

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elizabeth J

Residential Street Address

863 Main St

City

South Windsor

State Zip Code

CT 06074

Date Received

11/21/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0115

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Love

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Suzanne

Residential Street Address

75 Chase Farm Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

11/22/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0116

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Carlsom

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marcia

Residential Street Address

125 Wood Pond Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

11/22/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0117

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lee

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Arshad

Residential Street Address

22 Amato Dr Apt A

City

South Windsor

State Zip Code

CT 06074

Date Received

11/28/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

AccentureSoftware Engineer

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0219

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Khurshid

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Luthfor

Residential Street Address

2H Amato Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

11/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

XERICO-FZCOHead of Business Development

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0220

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rahman

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Elusha

Residential Street Address

2H Amato Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

11/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0221

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mahbub

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ameen

Residential Street Address

5 Amato Dr Unit H

City

South Windsor

State Zip Code

CT 06074

Date Received

11/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

AccentureManager

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0222

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Imtiyaz

Last Name First MI Contribution ID #



Page 8 of 70

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Amreenaansari

Residential Street Address

5 Amato Dr Unit H

City

South Windsor

State Zip Code

CT 06074

Date Received

11/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0223

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pachari

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Razzan

Residential Street Address

73 Ivy Ln

City

South Windsor

State Zip Code

CT 06074

Date Received

11/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CITCO Gas StationCashier

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

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0224

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Muhammed

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Binash

Residential Street Address

73 Ivy Ln

City

South Windsor

State Zip Code

CT 06074

Date Received

11/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0225

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sajjad

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Akhtor

Residential Street Address

73 Ivy Ln

City

South Windsor

State Zip Code

CT 06074

Date Received

11/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0226

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shaynim

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ullah

Residential Street Address

73 Ivy Ln

City

South Windsor

State Zip Code

CT 06074

Date Received

11/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CITCO Gas StationStore Owner

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0227

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zaka

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

1 Autumn Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

11/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0118

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kopper

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mustaf

Residential Street Address

2405 Mill Pond Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

11/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

LTI Mind TreeAssociat Principal

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0218

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kazi

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mohammad

Residential Street Address

987 Silver Ln

City

East Hartford

State Zip Code

CT 06118

Date Received

11/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

7-11 StoreCashier

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0254

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ibrahim

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Maryam

Residential Street Address

987 Silver Ln

City

East Hartford

State Zip Code

CT 06118

Date Received

11/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0255

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fatima

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Hafiz

Residential Street Address

987 Silver Ln

City

East Hartford

State Zip Code

CT 06118

Date Received

11/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

U.S. Islamic TrustPriest/Imam

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

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0256

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Qadru

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Eileen

Residential Street Address

672 Forest St

City

East Hartford

State Zip Code

CT 06118

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0119

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Driscoll

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Aaron

Residential Street Address

28 Abbott Rd

City

Ellington

State Zip Code

CT 06029

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HntbCivil engineering

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0120

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Foster

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jeff

Residential Street Address

114 Cody Cir

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CBIRabbi

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0121

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Glickman

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Shahena

Residential Street Address

85 Longmeadow Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Hartford HealthcarePhysician

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0122

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Master

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Aidan

Residential Street Address

136 Mohegan Trl

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

studentstudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0123

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cruz

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Muhammad

Residential Street Address

27 Kupchunos Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Comprehensive Medical GroupAccountant

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$5.00 

X

 _

0124

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Saeed

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Muhammad

Residential Street Address

27 Kupchunos Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CTIAdministrative Assisitant

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$5.00 

X

 _

0125

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Saeed

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sarah

Residential Street Address

136 Mohegan Trl

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

MassMutualDistribution Strategy Consultant

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0126

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cruz

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ilyas

Residential Street Address

27 Kupchunos Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

studentstudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0127

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Saeed

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Alvin

Residential Street Address

136 Mohegan Trl

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Nassau FinancialDirector IT Security

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0128

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cruz

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ashraf

Residential Street Address

85 Longmeadow Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Slam collaborativeEngineer

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0129

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bhura

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Grant

Residential Street Address

136 Mohegan Trl

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Oakland PizzaDishwasher

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0130

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cruz

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marvin

Residential Street Address

27 Chesslee Rd

City

East Hartford

State Zip Code

CT 06108

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Prospect Manchester HospitalRespiratory Therapist

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0131

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bristol

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ethan

Residential Street Address

136 Mohegan Trl

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

University of South CarolinaTeachers assistant

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0132

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cruz

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ariba

Residential Street Address

75 Joseph Ln

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

MGBResident physician

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0133

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Memon

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Yanil

Residential Street Address

1010 Sandstone Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0134

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Teron

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Henry

Residential Street Address

5 Elaine Dr

City

East Hartford

State Zip Code

CT 06118

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of ConnticutState representative

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0135

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Genga

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Denise

Residential Street Address

73 Miller Rd

City

Broad Brook

State Zip Code

CT 06016

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Town of East WindsorRegistrar of Voters

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0136

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Menard

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

73 Miller Rd

City

Broad Brook

State Zip Code

CT 06016

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0137

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Menard

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Claudio

Residential Street Address

43 Loomis Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Prospect medical holdingsPhysician

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0138

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Milite

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jason

Residential Street Address

121 East Rd

City

Broad Brook

State Zip Code

CT 06016

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Town of East WindsorFirst selectman

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0139

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bowsza

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elaine

Residential Street Address

5 Elaine Dr

City

East Hartford

State Zip Code

CT 06118

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0140

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Genga

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Daria

Residential Street Address

235 Orchard Hill Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0141

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Plummer

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

235 Orchard Hill Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0142

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Plummer

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Barbara

Residential Street Address

29 Highview Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0143

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Madara

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gerald

Residential Street Address

29 Highview Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0144

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Madara

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Meher

Residential Street Address

93 Rockledge Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

11/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Student CCSUstudent

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

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0195

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zia

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brianna

Residential Street Address

175 Oakland Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/01/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Trinity CollegeProfessor

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0145

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Halladay

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mahammed

Residential Street Address

68 Ridgeview Way

City

Ellington

State Zip Code

CT 06029

Date Received

12/01/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Hartford healthcare medical groupPhysician

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0146

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Saiyed

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mitchell

Residential Street Address

580 Miller Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/01/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

studentstudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0147

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Marks

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

1490 Forbes St

City

East Hartford

State Zip Code

CT 06118

Date Received

12/01/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0148

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Durso

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

34 Victor Ln

City

South Windsor

State Zip Code

CT 06074

Date Received

12/01/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0149

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Botteron

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

noreen

Residential Street Address

247 S Water St

City

East Windsor

State Zip Code

CT 06088

Date Received

12/02/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

AMC RUGS LLCBookkeeper

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0150

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

farmer

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

27 Ludwig Rd

City

Ellington

State Zip Code

CT 06029

Date Received

12/02/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0151

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lally

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Laura

Residential Street Address

27 Ludwig Rd

City

Ellington

State Zip Code

CT 06029

Date Received

12/02/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0152

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lally

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Catherine

Residential Street Address

1 Abbott Rd

City

Ellington

State Zip Code

CT 06029

Date Received

12/02/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Catherine EwingPsychotherapist

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0153

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ewing

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

bazila

Residential Street Address

89 Oxford Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/02/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

homemakerhomemaker

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0154

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

munir

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sudha

Residential Street Address

172 Frazer Fir Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/03/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CSUSProfessor

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$25.00 

X

 _

0155

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Swaminathan

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kanishka

Residential Street Address

172 Frazer Fir Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/03/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Material Insights, LLcConsultant

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0156

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tankala

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Afshan

Residential Street Address

27 Windermere Village Rd

City

Ellington

State Zip Code

CT 06029

Date Received

12/03/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Flavors of NawabManager

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0157

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mubeen

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Aayan

Residential Street Address

27 Windermere Village Rd

City

Ellington

State Zip Code

CT 06029

Date Received

12/03/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

studentstudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0158

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mohammed

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

50 Ash Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/04/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0159

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Saimond

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

76 Winkler Rd

City

East Windsor

State Zip Code

CT 06088

Date Received

12/05/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0160

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tripp

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sharon

Residential Street Address

76 Winkler Rd

City

East Windsor

State Zip Code

CT 06088

Date Received

12/05/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0161

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tripp

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Qasim

Residential Street Address

39 Barbara Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/05/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Brown Bear CompanyTruck Driver

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0236

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Abbas

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Amina

Residential Street Address

39 Barbara Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/05/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0237

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Abbas

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sarah

Residential Street Address

39 Barbara Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/05/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0238

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Butt

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Muhammad

Residential Street Address

39 Barbara Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/05/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

AmazonDriver

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0240

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Omar

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Saad

Residential Street Address

27 Amato Dr Apt D

City

South Windsor

State Zip Code

CT 06074

Date Received

12/06/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

AppnovationManager, Delivery

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

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0234

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mohsin Sait

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Husna

Residential Street Address

27 Amato Dr Apt D

City

South Windsor

State Zip Code

CT 06074

Date Received

12/06/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0235

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Vaseem

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Residential Street Address

44 Case Hill Cir

City

South Windsor

State Zip Code

CT 06074

Date Received

12/06/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0169

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kenyon

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Diane

Residential Street Address

44 Case Hill Cir

City

South Windsor

State Zip Code

CT 06074

Date Received

12/06/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?

L

NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0170

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Olmsted

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

49 Hearthstone Dr

City

South Windsor

State Zip Code

CT 06088

Date Received

12/06/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0171

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rinker

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rabia

Residential Street Address

89 Oxford Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/06/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

AmergigasManagement

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0174

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Munir

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Umaid

Residential Street Address

150 Union Ave Apt

City

Brooklyn

State Zip Code

NY 11206

Date Received

12/06/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

EYAuditor

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0175

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mirza

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Samuel

Residential Street Address

127 Revere St

City

Torrington

State Zip Code

CT 06790

Date Received

12/06/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of ConnecticutSenate Democrats Committee Clerk

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0176

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Erickson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

70 Mohegan Trl

City

South Windsor

State Zip Code

CT 06074

Date Received

12/06/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0177

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jeski

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sulakshana

Residential Street Address

43 Steeple View Dr

City

Ellington

State Zip Code

CT 06029

Date Received

12/06/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Central Connecticut State UniversityLecturer

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0178

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Thanvanthri

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Prabhakar

Residential Street Address

43 Steeple View Dr

City

Ellington

State Zip Code

CT 06029

Date Received

12/06/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RTX Technology Research CenterEngineer

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0179

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rao

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Miriam

Residential Street Address

15 Eva Cir

City

Ellington

State Zip Code

CT 06029

Date Received

12/06/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0180

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Underwood

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Wilfred

Residential Street Address

200 West Rd

City

Ellington

State Zip Code

CT 06029

Date Received

12/07/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0181

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Duchesneau

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Heather

Residential Street Address

21 Woodycrest Dr

City

East Hartford

State Zip Code

CT 06118

Date Received

12/07/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Pratt and WhitneyMachinist

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0182

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Merrick

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Eugene

Residential Street Address

346 Jobs Hill Rd

City

Ellington

State Zip Code

CT 06029

Date Received

12/07/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0183

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

LeDuc

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Craig

Residential Street Address

5 Amato Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/07/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0184

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zimmerman

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Harry

Residential Street Address

26 Ardsley Ln

City

Ellington

State Zip Code

CT 06029

Date Received

12/07/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0185

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Evageliou

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

15 White Birch Cir

City

Bloomfield

State Zip Code

CT 06002

Date Received

12/07/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Silva's Youth of TodayAsst Director

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0196

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sargent

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Cheryl

Residential Street Address

5 Valley View Rd

City

Manchester

State Zip Code

CT

Date Received

12/07/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0197

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Silva

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joanne

Residential Street Address

4 Collimone Rd

City

East Hartford

State Zip Code

CT 06108

Date Received

12/07/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0190

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Grondin

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Moniqua

Residential Street Address

50 Scotland Rd # 2E

City

East Hartford

State Zip Code

CT 06108

Date Received

12/07/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Sylva' Youth of TodayRector

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

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0191

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Walker

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Esther

Residential Street Address

421 Tolland St

City

East Hartford

State Zip Code

CT 06108

Date Received

12/07/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0192

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Miller

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Antonita

Residential Street Address

421 Tolland St Unit 207

City

East Hartford

State Zip Code

CT 06108

Date Received

12/07/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?

D

NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0193

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dunbar

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

17 Kohler St

City

East Hartford

State Zip Code

CT 06118

Date Received

12/07/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?

R

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0194

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tallerdy

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

51 Cheyenne Rd

City

East Hartford

State Zip Code

CT 06118

Date Received

12/07/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0187

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tukey

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Susan

Residential Street Address

26 Ardsley Ln

City

Ellington

State Zip Code

CT 06029

Date Received

12/08/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0186

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Evageliou

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

8 Knollwood Rd

City

East Hartford

State Zip Code

CT 06118

Date Received

12/09/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Office of US Senator BlumenthalState director

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0198

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kehoe

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Avantika

Residential Street Address

172 Frazer Fir Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/09/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

unemployedunemployed

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0199

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tankala

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Muhammad

Residential Street Address

39 Barbara Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/09/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0239

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ibrahim

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kuldip

Residential Street Address

200 West Rd Apt 36

City

East Hartford

State Zip Code

CT 06118

Date Received

12/10/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Heartford Health CareCNA - Certified Nursing Asst

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0257

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kaur

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Barinderjit

Residential Street Address

200 West Rd Apt 36

City

East Hartford

State Zip Code

CT 06118

Date Received

12/10/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0258

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kaur

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anitha

Residential Street Address

108 Lisa Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/10/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

University of ConnecticutTeacher

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0200

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Elango

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kavya

Residential Street Address

108 Lisa Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/10/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0201

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ramasamy

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Aaliyah

Residential Street Address

81 Cheney Ln

City

East Hartford

State Zip Code

CT 06118

Date Received

12/10/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Capitol Region Council of GovernmentsSenior Communications Manager

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0202

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Miller

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Karim

Residential Street Address

81 Cheney Ln

City

East Hartford

State Zip Code

CT 06118

Date Received

12/10/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

TravelersSoftware Archictect Manager

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0203

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hadjsalem

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sandra

Residential Street Address

32 Davewell Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/12/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0204

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jeski

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sted

Residential Street Address

25 Pendelton Dr

City

East Hartford

State Zip Code

CT 06118

Date Received

12/13/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

P. C. RichardSales

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

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0261

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zafar

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ayaan

Residential Street Address

25 Pendelton Dr

City

East Hartford

State Zip Code

CT 06118

Date Received

12/13/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0262

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zafar

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Erum

Residential Street Address

25 Pendelton Dr

City

East Hartford

State Zip Code

CT 06118

Date Received

12/13/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0253

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zafar

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Rifat

Residential Street Address

12 Greenbrier Rd

City

East Hartford

State Zip Code

CT 06118

Date Received

12/14/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredHomemaker

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

dependent child of a lobbyist?

N

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0260

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sheikh

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Aisha

Residential Street Address

12 Greenbrier Rd

City

East Hartford

State Zip Code

CT 06118

Date Received

12/14/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

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

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0248

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sheikh

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Amir

Residential Street Address

12 Greenbrier Rd

City

East Hartford

State Zip Code

CT 06118

Date Received

12/14/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

P C RichardSales Manager

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

dependent child of a lobbyist?

N

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0249

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sheikh

Last Name First MI Contribution ID #



Page 33 of 70

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Suzanne

Residential Street Address

265 Windsorville Rd

City

Ellington

State Zip Code

CT 06029

Date Received

12/15/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NEHCEU District 1199Organizer

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0205

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Clark

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sabohat

Residential Street Address

175 Oakland Rd Unit 204

City

South Windsor

State Zip Code

CT 06074

Date Received

12/16/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of ConnecticutClerical

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0206

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Khalilova

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Isabella

Residential Street Address

175 Oakland Rd Unit 204

City

South Windsor

State Zip Code

CT 06074

Date Received

12/16/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

studentstudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0207

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Maniscalco

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

81 Allison Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/16/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

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

dependent child of a lobbyist?

P

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0213

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kennedy, JR

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

81 Allison Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/16/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Goodwin HotelServer

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0214

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kennedy

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Timothy

Residential Street Address

81 Allison Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/16/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Local 35Retired Electrician

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

dependent child of a lobbyist?

J

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0215

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kennedy

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Rumana

Residential Street Address

895 Main St

City

South Windsor

State Zip Code

CT 06074

Date Received

12/16/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

US Postal ServiceClerk

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0228

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ahmed

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Rifa

Residential Street Address

895 Main St

City

South Windsor

State Zip Code

CT 06074

Date Received

12/16/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0229

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hassain

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Chaudry

Residential Street Address

22 Knollwood Rd

City

East Hartford

State Zip Code

CT 06118

Date Received

12/16/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0250

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zafar

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mohsin

Residential Street Address

22 Knollwood Rd

City

East Hartford

State Zip Code

CT 06118

Date Received

12/16/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UberUber Driver

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0251

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zafar

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anika

Residential Street Address

22 Knollwood Rd

City

East Hartford

State Zip Code

CT 06118

Date Received

12/16/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0252

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zafar

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

355 Diane Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/18/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0208

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bortolan

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ibrahim

Residential Street Address

97 West Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/19/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UberUber Driver

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0230

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Azeem

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sanzia

Residential Street Address

97 West Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/19/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Kelly ConsultingConsultant

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0231

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Azeem

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Moreen

Residential Street Address

97 West Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/19/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0232

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Azeem

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Zimraan

Residential Street Address

97 West Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/19/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0233

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Azeem

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Muhammed

Residential Street Address

311 Hilton Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/19/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UnemployedStudent

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

dependent child of a lobbyist?

U

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0216

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Farooq

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Hassan

Residential Street Address

97 West Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/19/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Hartford Steam BoilerFinance

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0217

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Azeem

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Samad

Residential Street Address

401 Longhill St

City

East Hartford

State Zip Code

CT 06118

Date Received

12/19/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UnemployedUnemployed

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0259

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fazal

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ernestine

Residential Street Address

55 Main St

City

Broad Brook

State Zip Code

CT 06016

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

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

dependent child of a lobbyist?

M

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0241

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Navaroli

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

55 Main St

City

Broad Brook

State Zip Code

CT 06016

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of CT DCFNurse

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

dependent child of a lobbyist?

A

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0242

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Navaroli

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vicky

Residential Street Address

55 Main St

City

Broad Brook

State Zip Code

CT 06016

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of CT Community CollegesAdjunct Professor

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

dependent child of a lobbyist?

Y

NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0243

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Navaroli

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Beth

Residential Street Address

37 Pease Farm Rd

City

Ellington

State Zip Code

CT 06029

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Ellington Public SchoolsCounselor

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0244

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shaw

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tyler

Residential Street Address

37 Pease Farm Rd

City

Ellington

State Zip Code

CT 06029

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0245

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shaw

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Scott

Residential Street Address

37 Pease Farm Rd

City

Ellington

State Zip Code

CT 06029

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of CT DCFSupport Manager

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0246

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shaw

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Rachel

Residential Street Address

37 Pease Farm Rd

City

Ellington

State Zip Code

CT 06029

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0247

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shaw

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tim

Residential Street Address

161 Woodland Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Compassion & ChoicesGovernment Relations

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

 _

X

0209

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Appleton

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Damian

Residential Street Address

6 Birch Hill Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

City of HartfordFinance Manager

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$125.00 

Amount of Contribution

$25.00 

X

 _

0210

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Humphrey

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Emily

Residential Street Address

161 Woodland Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Connecticut Children Medical CenterResearch Assistant

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0211

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Appleton

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mindy

Residential Street Address

170 Long Hill Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Town of South WindsorRegistrar of Voters

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0212

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lewis

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Keith

Residential Street Address

24 Hayes Ave

City

Ellington

State Zip Code

CT 06029

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

USDAAdmin Support

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0263

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Durao

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Laurie

Residential Street Address

10 Woodland Trl

City

Ellington

State Zip Code

CT 06029

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Town of EllingtonFirst Selectman

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0264

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Burstein

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jason

Residential Street Address

169 Langford Ln

City

Hartford

State Zip Code

CT 06118

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Trinity CollegeAdministrator

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0265

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rojas

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nanny

Residential Street Address

87 Garnet Ln

City

South Windsor

State Zip Code

CT 06074

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0266

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Byrka

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Celia

Residential Street Address

169 Langford Ln

City

Hartford

State Zip Code

CT 06118

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

unemployedunemployed

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0267

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rojas

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tony

Residential Street Address

53 Elida Ct

City

East Hartford

State Zip Code

CT 06108

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Coherent Corp.Engineer

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0268

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Le

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

10 Woodland Trl

City

Ellington

State Zip Code

CT 06029

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0269

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Burstein

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Margit

Residential Street Address

151 Oxford Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0270

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rosenberger

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Aleem

Residential Street Address

3 Bronisz Dr

City

Ellington

State Zip Code

CT 06029

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Selective InsuranceAVP

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0271

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Shaik

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jonathan

Residential Street Address

5 Red Rock Ln

City

South Windsor

State Zip Code

CT 06074

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

UHCUnderwriter

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$35.00 

Amount of Contribution

$25.00 

X

 _

0272

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stengel

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Donald

Residential Street Address

14 Martin Cir

City

East Hartford

State Zip Code

CT 06118

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0273

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Currey

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jaime

Residential Street Address

28 Abbott Rd

City

Ellington

State Zip Code

CT 06029

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

CGAState Representative

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0274

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Foster

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rachel

Residential Street Address

24 Hayes Ave

City

Ellington

State Zip Code

CT 06029

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Travelers InsuranceProduct Owner

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0275

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Durao

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kristine

Residential Street Address

5 Eastwood Dr

City

Broad Brook

State Zip Code

CT 06016

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0276

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bowsza

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sidney

Residential Street Address

46 Pezzente Ln

City

East Hartford

State Zip Code

CT 06108

Date Received

12/20/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0277

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Soderholm

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

711 Canyon Ridge Dr

City

Broad Brook

State Zip Code

CT 06016

Date Received

12/21/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0278

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McGuire

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Raghubinder

Residential Street Address

20 Oxford Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/21/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

United health groupPhysician

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

X

 _

0279

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bajwa

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

191 Newberry Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/21/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$90.00 

Amount of Contribution

$90.00 

X

 _

0280

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bernstein

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

319 Oakland Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/21/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

studentstudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0281

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lopez

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cesar

Residential Street Address

319 Oakland Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/21/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

The Hartford InsuranceDirector Agile Product Management

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0282

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lopez

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lloxci Alexandra

Residential Street Address

319 Oakland Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/21/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Hartford HealthAccount Specialist

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0283

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lopez

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

107 Lefoll Blvd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/21/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Department of CorrectionAttorney

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0284

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lydecker

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Daniel

Residential Street Address

107 Lefoll Blvd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/21/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Ascot insuranceAVP, Cyber Claims

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0285

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lydecker

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Betty

Residential Street Address

29 Hillside Farms Dr

City

Broad Brook

State Zip Code

CT 06016

Date Received

12/21/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Enfield Public SchoolNutrition Services

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0286

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Roberson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rena

Residential Street Address

124 Tiffany Rd

City

East Hartford

State Zip Code

CT 06108

Date Received

12/21/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Manchester HospitalICU RN

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0287

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Berube

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elhami

Residential Street Address

91 Bayberry Trl

City

South Windsor

State Zip Code

CT 06074

Date Received

12/21/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Ct cardiologyOffice manager

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0288

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Dahhan

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

6 Burke St

City

East Hartford

State Zip Code

CT 06118

Date Received

12/22/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0289

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Falkevitz

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

181 Tumblebrook Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/23/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0290

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wagner

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Saif

Residential Street Address

111 Frazer Fir Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/23/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

studentstudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0291

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Quraishi

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Zohaib

Residential Street Address

111 Frazer Fir Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/23/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

studentstudent

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0292

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Quraishi

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Andrew

Residential Street Address

301 Strawberry Ln

City

South Windsor

State Zip Code

CT 06074

Date Received

12/23/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$25.00 

X

 _

0293

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Paterna

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joan

Residential Street Address

301 Strawberry Ln

City

South Windsor

State Zip Code

CT 06074

Date Received

12/23/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$25.00 

X

 _

0294

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Paterna

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sadananda

Residential Street Address

72 Gilbert Ln

City

South Windsor

State Zip Code

CT 06074

Date Received

12/25/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Dxc technologySr manager

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0295

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Masarur

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Saritha

Residential Street Address

72 Gilbert Ln

City

South Windsor

State Zip Code

CT 06074

Date Received

12/25/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Cignamanager

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0296

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Masarur

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ramesh

Residential Street Address

71 Franks Way

City

South Windsor

State Zip Code

CT 06074

Date Received

12/26/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

IBKRIT Security Director

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0297

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Koppu

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Phani Kumar

Residential Street Address

12 Lefoll Blvd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/26/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Small BusinessSmall Business

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$11.00 

Amount of Contribution

$11.00 

X

 _

0298

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

B

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Chris

Residential Street Address

80 Judy Ln

City

South Windsor

State Zip Code

CT 06074

Date Received

12/27/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Schneider ElectricComputer Programmer

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0299

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sands

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Renee

Residential Street Address

192 Country Ln

City

East Hartford

State Zip Code

CT 06118

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0300

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jackson

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Chelsea

Residential Street Address

6 Birch Hill Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Optum Behavioral CareHealth Care Executive

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0301

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Humphrey

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

William J

Residential Street Address

1141 Strong Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0302

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Myets

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

1141 Strong Rd

City

South Windsor

State Zip Code

CT 06074

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0303

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Myers

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sarah

Residential Street Address

169 Langford Ln

City

East Hartford

State Zip Code

CT 06118

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Rocky Hill Public SchoolsTransition Counselor

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0304

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Rojas

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

Saud Anwar for State Senate 2026

TYPE OF REPORT
January 10 Filing - Original

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

M. Nawaz

Residential Street Address

461 Wickham Rd

City

Glastonbury

State Zip Code

CT 06033

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

NUSTDEAN LAW SCHOOL

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$340.00 

Amount of Contribution

$340.00 

X

 _

0305

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wahla

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Moriah

Residential Street Address

1644 Main St

City

East Hartford

State Zip Code

CT 06108

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

State of CTElections Officer

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0306

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Moriarty

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Imtiaz

Residential Street Address

461 Wickham Rd

City

Glastonbury

State Zip Code

CT 06033

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0307

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wahla

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Yusra

Residential Street Address

93 Rockledge Dr

City

South Windsor

State Zip Code

CT 06074

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with 

an event reported in Section J1? Yes

No
If yes, list Event #

Collins Medical AssociatesPhysician

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

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$410.00 

Amount of Contribution

$90.00 

X

 _

0308

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Anis-Anwar

Last Name First MI Contribution ID #
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TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14, Column A  of Summary Page)

Total of Section B

$4,306.00 

$4,306.00 

I. MONETARY RECEIPTS (Section A-I)

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

Saud Anwar for State Senate 2026

TYPE OF REPORT

C1. Contributions from Other Committees

January 10 Filing - Original

Name of Committee Name of Treasurer

Address

City
State

Is this contribution associated with an  

event reported in Section J1?

Yes No

If yes, list Event #

Zip Code Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1

C2.  Reimbursements or Surplus Distributions from other Committees

NAME OF COMMITTEE

Saud Anwar for State Senate 2026

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-I)

January 10 Filing - Original

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure # Description

Payment Type

Total of Section C2
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D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Saud Anwar for State Senate 2026 January 10 Filing - Original

Street Address City State Zip Code

Date of Receipt

Name of Cosigner/Guarantor (if  applicable)
Amount Received

Name of Lender

Street Address City State Zip Code

Is there a cosigner or 

Guarantor of this loan?

Yes No

Source of Loan:

Bank IndividualCandidate Other

Total of Section D

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

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Saud Anwar for State Senate 2026 January 10 Filing - Original

AmountMethod of PaymentDate of Receipt

Cash Personal Check Credit/Debit Card

Total of Section E

G. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Saud Anwar for State Senate 2026 January 10 Filing - Original

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section G
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H. Public Grant Funds Received from the Citizens' Election Fund

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Saud Anwar for State Senate 2026 January 10 Filing - Original

Purpose of Grant: Amount 

Initial

Supplemental/Post Election Deficit

Primary General Election

Date Received

Grant Adjustment

Grant Cycle:

Special Election

Total of Section H

I. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Saud Anwar for State Senate 2026 January 10 Filing - Original

Street Address City State Zip Code

Description

Amount ReceivedName Date of Transaction

Total of Section I
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J1. Event Information

II. EVENT ACTIVITY (Sections J1 - J4)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

Was this event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

Yes

No

Yes

Yes

No

No

Description

Subpart 1:

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 

with a House Party and complete required information for any puchases made by 

host(s) for food, beverage and invitations.

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

complete required information.

(If yes, enter Total Receipts here.)

Was this a fundraising event?

Yes No

Total of  Section J1

J3. In-Kind Donations Not Considered Contributions

II.EVENT ACTIVITY (Sections J1 - J4)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

Individual

Business Entity

Sole Proprietorship

Total of Section J3
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II.EVENT ACTIVITY (Sections J1 - J4)

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

Saud Anwar for State Senate 2026
January 10 Filing - Original

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

Zip CodeState
CityStreet Address

Name of  Host

Fair Market Value of 

Donation

Aggregate value of all Events - this host/candidate

Description of Donation

Event #

Is this event supporting more than one candidate?

Yes No
If yes, complete Itemization in 

Addendum J4

Aggregate value of  this Event - all hosts

Total of Section J4

K. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections K - L)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child 

of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state 

contractor?

Yes

NoIf yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Is this contribution associated with an event reported in 

Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Sole Proprietorship

Total of Section K
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L. Refundable Deposit to Telephone Company

III. Non Monetary Receipts (Sections K - L)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Zip CodeStateCityResidential Street Address

Date Deposit MadeLast Name of Individual

Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section L
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$4.80 

 _

 _

X

 _

10/13/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$0.50 

 _

 _

X

 _

10/15/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$6.80 

 _

 _

X

 _

11/22/2025

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

N

EFTX
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$2.00 

 _

 _

X

 _

11/24/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$1.30 

 _

 _

X

 _

11/30/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$41.70 

 _

 _

X

 _

12/02/2025

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

N

EFTX
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$11.50 

 _

 _

X

 _

12/04/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

REF

Full refund of Contribution 130 Grant Cruz

$5.00 

 _

 _

X

 _

12/05/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

REF

Full refund of Contribution 132 Ethan Cruz

$5.00 

 _

 _

X

 _

12/05/2025

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

N

EFTX
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$0.50 

 _

 _

X

 _

12/06/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$17.20 

 _

 _

X

 _

12/08/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$1.50 

 _

 _

X

 _

12/10/2025

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

N

EFTX
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$2.20 

 _

 _

X

 _

12/12/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$2.30 

 _

 _

X

 _

12/14/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$1.30 

 _

 _

X

 _

12/16/2025

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

N

EFTX
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$1.80 

 _

 _

X

 _

12/18/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$4.30 

 _

 _

X

 _

12/20/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Amazon Payments

PO Box 81226 Seattle WA 98108

OFFICE

Manila Envelopes

$13.12 

 _

X

X

 _

12/20/2025

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

N

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$43.60 

 _

 _

X

 _

12/22/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$12.20 

 _

 _

X

 _

12/24/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$1.00 

 _

 _

X

 _

12/26/2025

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

N

EFTX
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$4.34 

 _

 _

X

 _

12/28/2025

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

N

EFTX

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expend

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$1.80 

 _

 _

X

 _

12/30/2025

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

N

EFTX

Total of Section N $185.76 
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O. Expenses Paid By Candidate

IV. EXPENDITURES  (Sections N - S)

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

January 10 Filing - Original

Street Address City State Zip Code

Description

Amount 

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

Event #Purpose of Expenditure 

(by code)

Yes No

Total of Section O

P. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES (Sections N -  S)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Street Address City State Zip Code

Name of Vendor

Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure 

(by code)

Description

Visa Master Card Discover American Express

Other

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

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

P

Expenditure # 

(if applicable)

Yes

No

Total of Section P
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Q. Expenses Incurred By Committee but Not Paid During this Period

IV. EXPENDITURES  (Sections N - S)

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

Saud Anwar for State Senate 2026
January 10 Filing - Original

Street Address City State Zip Code

Purpose of Expenditure 

(by code) Amount  Incurred 

(Estimate or Actual)

Name of Creditor Date Incurred

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Description

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

Expenditure #  

(if applicable)

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

IV. EXPENDITURES  (Sections N - S)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

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

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Description

Expenditure # 

(if applicable)

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

First MI

EFT

Total of Section R

S. Surplus Distribution of Equipment and Furniture

IV. EXPENDITURES  (Sectuibs N - S)

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

Saud Anwar for State Senate 2026 January 10 Filing - Original

Street Address City State Zip Code

Description of Item

Original Purchase 

Amount of Item

Name of Recipient

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

TYPE OF REPORTNAME OF COMMITTEE

Section J4. ADDENDUM

Event #

Name of Candidate

N. Expenses Paid By Committee - Addendum

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Amount of ExpenditureExpenditure #

Name of Candidate Office Sought

P. Expenses Incurred on Committee Credit Card - Addendum

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

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

Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

R. Itemization of Reimbursements and Secondary Payees - Addendum

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought


