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COVER PAGE

1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Farley for Danbury E Candidate Committee

D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Frank R Salvatore Jr
4. TREASURER ADDRESS
Street Address City State Zip Code
1903 Revere Rd Danbury CT 06811
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ittee) 7. DISTRICT NUMBER ( if applicable

11/03/2026

State Representative

R109

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

First MI Last Suffix
Farley A Santos
9. TYPE OF REPORT
January 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
11/03/2025 thru 12/31/2025
11 CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth

on this Itemized Campaign Finance Disclosure Statement for the period covered is true,
accurate and complete.

Electronic Filing Frank Salvatore 01/07/2026 12:28:24PM

SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

Farley for Danbury

January 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $6,860.00 $6,860.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $6,860.00 $6,860.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $6,860.00 $6,860.00
20. Expenses Paid by Committee (Section N) $796.60 $796.60
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $6,063.40 $6,063.40

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00

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

26. Beginning Loan Balance $0.00

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

27. Campaign Expenses Paid By Candidate (Section O) $82.00 $82.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
. . . . . . For Nonparticipating Candidates ONLY
A. Total Contributions from Small Contributors-Received this Period ONLY paricipating
$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Salvatore Frank R 0001
Residential Street Address City State Zip Code
1903 Revere Rd Danbury CT 06811
Principal Occupation Name of Employer
System Director Nuvance Health
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
No 11/26/2025 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Medeiros Emilia 0002
Residential Street Address City State Zip Code
45 James St Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
Cash D Personal Check
X] No D D 11/28/2025 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Medeiros Hady 0003
Residential Street Address City State Zip Code
45 James St Danbury CT 06810

Principal Occupation

Secretary

Name of Employer

New Milford High School

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

11/28/2025 $5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Medeiros Kevin 0004
Residential Street Address City State Zip Code
45 James St Danbury CT 06810
Principal Occupation Name of Employer

Elon

Warehouse Worker

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

11/28/2025 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Medeiros Luis 0005
Residential Street Address City State Zip Code
45 James St Danbury CT 06810

Principal Occupation

Mason

Name of Employer

Jose Verissimo Mason Contractor, LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

11/28/2025 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Medeiros Pedro 0006
Residential Street Address City State Zip Code
45 James St Danbury CT 06810

Principal Occupation

Mason

Name of Employer

Jose Verissimo Mason Contractor LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 11/28/2025 ¥5.00 $5.00
Last Name First MI Contribution ID #
Verissimo Maria 0007
Residential Street Address City State Zip Code
45 James St Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

D Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

11/28/2025 $5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Verissimo Fernando 0008
Residential Street Address City State Zip Code
60 South St Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 11/28/2025 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Verissimo Rosa 0009
Residential Street Address City State Zip Code
60 South St Danbury CT 06810
Principal Occupation Name of Employer
Assembly Shaeffher Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 11/28/2025 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santos Farley A 0010
Residential Street Address City State Zip Code
27 Westview Dr Danbury CT 06810
Principal Occupation Name of Employer
City of Danbury & State of CT Economic Dev. & State Rep.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alves Roberto 0011
Residential Street Address City State Zip Code
7 W Redding Rd Danbury CcT 06810

Principal Occupation

Mayor

Name of Employer

City of Danbury

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

11/29/2025

Aggregate Contributions

$40.00

Amount of Contribution

$40.00




Page 6 of 67

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Alves Robyn 0012
Residential Street Address City State Zip Code
7 W Redding Rd Danbury CT 06810
Principal Occupation Name of Employer
Accountant Ampion PBC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
11/29/2025 $40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sola Alexandra J 0013
Residential Street Address City State Zip Code
2 Boulder Rdg W Danbury CT 06811
Principal Occupation Name of Employer
Teacher Danbury Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $40.00
11/29/2025 40.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fuchs Gustavo M 0014
Residential Street Address City State Zip Code
12 Griffing Ave Danbury CT 06810
Principal Occupation Name of Employer
Self employed Prime events
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $40.00
11/29/2025 40.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Darragh Curtis R 0015
Residential Street Address City State Zip Code
38 Padanaram Ave Unit 26B Danbury CT 06811

Principal Occupation

School counselor

Name of Employer

Danbury public schools

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

11/29/2025 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hayes Ryan 0016
Residential Street Address City State Zip Code
142 Shelter Rock Rd Danbury CT 06810
Principal Occupation Name of Employer
Marketing Vice President Synchrony
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $40.00 $40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tomanio Rose L 0017
Residential Street Address City State Zip Code
11 Liberty Ave Danbury CT 06810
Principal Occupation Name of Employer
Educator Diocese of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Riefberg Lawrence 0018
Residential Street Address City State Zip Code
6 Ervie Dr Danbury CcT 06811

Principal Occupation

Attorney

Name of Employer

Law Offices of Lawrence M. Riefberg

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Burke Lori A 0019
Residential Street Address City State Zip Code
7 Hilltop Mnr Danbury CcT 06811

Principal Occupation

Teacher

Name of Employer

City of Danbury

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

11/29/2025 $40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Rotello Paul T 0020
Residential Street Address City State Zip Code

13 Linden Pl Apt F Danbury CT 06810
Principal Occupation Name of Employer

Announcer Spotcast

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 11/25/2025 $40.00 $40.00
Last Name First MI Contribution ID #
Riefberg Margaret 0021
Residential Street Address City State Zip Code
6 Ervie Dr Danbury CT 06811
Principal Occupation Name of Employer

Chief Financial Officer

Law Offices of Lawrence M. Riefberg

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 11/25/2025 $40.00 $40.00
Last Name First MI Contribution ID #
Hefferon Brenda J 0022
Residential Street Address City State Zip Code
120A Great Plain Rd . Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 11/25/2025 $40.00 $40.00
Last Name First MI Contribution ID #
Giordano Lucian 0023
Residential Street Address City State Zip Code
23 Maplecrest Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

11/29/2025 $40.00 $40.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Salvatore Sheryl 0024
Residential Street Address City State Zip Code
1903 Revere Rd Danbury CT 06811
Principal Occupation Name of Employer

Administrative Assistant

Country Kids Childcare

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 11/25/2025 $40.00 $40.00
Last Name First MI Contribution ID #
Giordano Carolyn 0025
Residential Street Address City State Zip Code
23 Maplecrest Dr Danbury CT 06811
Principal Occupation Name of Employer
Market Research Consultant Forrester

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Michael Randall 0026
Residential Street Address City State Zip Code
39 Juniper Ridge Dr Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Nova Jason 0027
Residential Street Address City State Zip Code
1 Kennedy Ave Danbury CT 06810

Principal Occupation

Communications

Name of Employer

City of Danbury

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

11/29/2025

$40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Scalzo Lisa 0028
Residential Street Address City State Zip Code
19 Filmore Ave Danbury CT 05811
Principal Occupation Name of Employer

Paraprofessional

Danbury Public Schools

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 11/25/2025 $40.00 $40.00
Last Name First MI Contribution ID #
Garcia Elizabeth 0029
Residential Street Address City State Zip Code
1 Kennedy Ave Danbury CT 06810
Principal Occupation Name of Employer

Case Worker

New York City

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

11/29/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Flanagan Michael ] 0030
Residential Street Address City State Zip Code
35 Jefferson Ave Danbury CT 06810

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

11/29/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
studer craig a 0031
Residential Street Address City State Zip Code
48 Great Plain Rd Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

11/29/2025 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Santos Kathleen 0032
Residential Street Address City State Zip Code
27 Westview Dr Danbury CT 06810
Principal Occupation Name of Employer

Administrative Assistant

Danbury Board of Education

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

D Executive D

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

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

D Yes

Legislative

No D Yes

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 11/29/2025 $40.00 $40.00
Last Name First MI Contribution ID #
Ogando Bianca 0033
Residential Street Address City State Zip Code
1 Kennedy Ave Danbury CT 06810
Principal Occupation Name of Employer
Banking M&T Bank

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

D Executive D

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

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

D Yes

Legislative

No D Yes

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Aguayo Steven E 0034
Residential Street Address City State Zip Code

51 Newtown Rd Danbury CT 06810

Principal Occupation

Attorney at Law

Name of Employer

Attorney Steven Aguayo LLC

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

D Executive D

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

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

D Yes

Legislative

No D Yes

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Dacruz David 0035
Residential Street Address City State Zip Code

13 Stadley Rough Rd Danbury CT 06810

Principal Occupation

Legal

Name of Employer

CSsD

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

D Executive D

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

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

D Yes

Legislative

No D Yes

No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

11/29/2025
Credit/Debit Card 129/

$40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Riddle Anne 0036
Residential Street Address City State Zip Code
30 Washington Ave Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alves Isaura L 0037
Residential Street Address City State Zip Code
Hillandale Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simone David 0038
Residential Street Address City State Zip Code
40 Clapboard Ridge Rd Danbury CT 06811
Principal Occupation Name of Employer
Assistant Recreation Director City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alves Kelly 0039
Residential Street Address City State Zip Code
81 Hillandale Rd Danbury CcT 06811

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

11/29/2025

Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sanches Fermino Erika Carolina 0040
Residential Street Address City State Zip Code
32 Crows Nest Ln Unit 22 Danbury CT 06810
Principal Occupation Name of Employer
Director Assistant LVA SCHOOL
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
11/29/2025 $40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wicks Barbara u 0041
Residential Street Address City State Zip Code
199 Long Ridge Rd Danbury CT 06810
Principal Occupation Name of Employer
Relocation analyst Cartus
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $100.00
11/29/2025 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Thomas L 0042
Residential Street Address City State Zip Code
10 Valerie Ln . Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $40.00
11/29/2025 40.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fournier Adam 0043
Residential Street Address City State Zip Code
11 Topstone Dr Danbury CT 06810

Principal Occupation

Operations management

Name of Employer

RRS property management

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

11/29/2025 $40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lewis Lawrence C 0044
Residential Street Address City State Zip Code
16 2nd Ave Danbury CT 06810
Principal Occupation Name of Employer

Pastor

The Mt. Pleasant A.M.E. Zion Church

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 11/25/2025 $40.00 $40.00
Last Name First MI Contribution ID #
DaSilva Joseph 0045
Residential Street Address City State Zip Code
18 Washington Ave Danbury CT 06810
Principal Occupation Name of Employer

Attorney

Russo & Rizio

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

11/29/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Scails Lisa 0046
Residential Street Address City State Zip Code
2 Mountainview Ter Danbury CT 06810

Principal Occupation

Executive Director

Name of Employer

Cultural Alliance of Western Connecticut

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Robinson Holly 0047
Residential Street Address City State Zip Code
4 Circle Dr E Danbury CT 06811

Principal Occupation

Lawyer

Name of Employer

Nuvance Health

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

11/29/2025 $15.00

Amount of Contribution

$15.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DImperio Lois M 0048
Residential Street Address City State Zip Code
4 Circle Dr E Danbury CT 06811
Principal Occupation Name of Employer
Food service Danbury public schools
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $15.00 $15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jagush Jan M 0049
Residential Street Address City State Zip Code
2347 Hidden Lake Ct # 4 Naples FL 34112
Principal Occupation Name of Employer
Real estate Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nunn Andee M 0050
Residential Street Address City State Zip Code
8 Maplecrest Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flanagan Stephen 0051
Residential Street Address City State Zip Code
1 Willow Ln Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

11/29/2025 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Carreiro Michael 0052
Residential Street Address City State Zip Code
18 Olive St . Danbury CT 06810
Principal Occupation Name of Employer

Supervisor

FuelCell Energy

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 11/25/2025 $40.00 $40.00
Last Name First MI Contribution ID #
DeMunda Carrie L 0053
Residential Street Address City State Zip Code
4 Regen Rd Danbury CT 06811
Principal Occupation Name of Employer

Receptionist

Marta’s Vineyard Canine Resort

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

11/29/2025 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Stanton Deborah w 0054
Residential Street Address City State Zip Code
60 Padanaram Rd Unit 19 Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 11/25/2025 $40.00 $40.00
Last Name First MI Contribution ID #
Conrad Lucy 0055
Residential Street Address City State Zip Code
3 Michaud Td Danbury CT 06810
Principal Occupation Name of Employer
L Lucy Conrad

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

11/29/2025 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Coffey-Carboni Christine 0056
Residential Street Address City State Zip Code
90 Bear Mount Rd Danbury CT 06811
Principal Occupation Name of Employer
Educator Danbury Public Schools
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $40.00 $40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Macaisa Geraldine 0057
Residential Street Address City State Zip Code
221 Avalon Lake Rd Danbury CT 06810
Principal Occupation Name of Employer
Attorney Collins Hannafin, P.C.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coffey William 0058
Residential Street Address City State Zip Code
19 Dana Rd Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Casagrande Daniel E 0059
Residential Street Address City State Zip Code
8 Partridge Trl Sherman CT 06784

Principal Occupation

Attorney

Name of Employer

Cramer& Anderson LLP

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

11/29/2025

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Benincasa Scott 0060
Residential Street Address City State Zip Code
7 Ervie Dr Danbury CT 06811
Principal Occupation Name of Employer
Contractor / real estate owner GoodHouse
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
11/29/2025 $250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Taborsak Lynn 0061
Residential Street Address City State Zip Code
110 Hayestown Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $25.00
11/29/2025 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Taborsak Robert 0062
Residential Street Address City State Zip Code
110 Hayestown Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $25.00
11/29/2025 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Micca Olivia 0063
Residential Street Address City State Zip Code
4 Glen Rd New Fairfield CT 06812

Principal Occupation

Health policy program manager

Name of Employer

Yale

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

11/29/2025

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Skor Stephen 0064
Residential Street Address City State Zip Code
4 Jason Ct Brookfield CT 06804
Principal Occupation Name of Employer
Lawyer Stephen Skor
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Brien Taylor 0065
Residential Street Address City State Zip Code
55 Oil Mill Rd Danbury CT 06810
Principal Occupation Name of Employer
Chief of Staff City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MacCarry Deborah 0066
Residential Street Address City State Zip Code
4 Jackson Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Espinal Nelly 0067
Residential Street Address City State Zip Code
11 High View Cir Danbury CcT 06811

Principal Occupation

Local Government employee

Name of Employer

City of Danbury

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

11/29/2025

Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Alfano Joseph 0068
Residential Street Address City State Zip Code
151 Shelter Rock Rd . Danbury CT 06810
Principal Occupation Name of Employer

Teacher

Danbury Public Schools

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

11/29/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Riefberg Rachel 0069
Residential Street Address City State Zip Code
6 Ervie Dr Danbury CT 06811

Principal Occupation

Event Planner

Name of Employer

DINEvent

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Cruz Joseph M 0070
Residential Street Address City State Zip Code
13 Stadley Rough Rd . Danbury CcT 06811

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

11/29/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Austin Patrick 0071
Residential Street Address City State Zip Code
22 Tobins Ct Danbury CT 06810

Principal Occupation

Manager

Name of Employer

Sycamore Drive In

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

11/29/2025 $40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Khoury Eli 0072
Residential Street Address City State Zip Code
39 Stadley Rough Rd Danbury CT 06811
Principal Occupation Name of Employer

CT DOT Maintainer

State of Connecticut

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

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

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

D Yes

Legislative

No
D Executive D

Is this contribution associated with

an event reported in Section J1?

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 11/25/2025 $40.00 $40.00
Last Name First MI Contribution ID #
Camacho BlancaEstela 0073
Residential Street Address City State Zip Code
4 Lily Dr Danbury CT 06811
Principal Occupation Name of Employer

Education

Estelagc005@gmail.com

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

DaSilva Dawn M 0074
Residential Street Address City State Zip Code

18 Washington Ave Danbury CT 06810

Principal Occupation

Secretary

Name of Employer

Danbury Public Schools

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Viana Mario H 0075
Residential Street Address City State Zip Code

9 Middleton St Milford MA 01757

Principal Occupation

Customer Service

Name of Employer

Mario Viana

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

11/29/2025
Credit/Debit Card 129/

$40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Simone Gary A 0076
Residential Street Address City State Zip Code
5 Dogwood Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $40.00 $40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simone Anthony A 0077
Residential Street Address City State Zip Code
40 Clapboard Rg Danbury CT 06810
Principal Occupation Name of Employer
Guidance HAT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stanton Mark 0078
Residential Street Address City State Zip Code
6 Tanglewood Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Faham Alma 0079
Residential Street Address City State Zip Code
9 Damia Danbury CT 06811

Principal Occupation

Self employed artist

Name of Employer

Self employed

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

11/29/2025
Credit/Debit Card 129/

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Simone Eddy G 0080
Residential Street Address City State Zip Code
40 Clapboard Rg Danbury CT 06810
Principal Occupation Name of Employer
Gym owner Anytime Fitness
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $40.00 $40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Babcock James A 0081
Residential Street Address City State Zip Code
26 Hollandale Rd Danbury CT 06811
Principal Occupation Name of Employer
Firefighter City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
haddad arthur 0082
Residential Street Address City State Zip Code
2 Juniper Ridge Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Novas Elvis 0083
Residential Street Address City State Zip Code
4 Stetson PI Danbury CT 06811

Principal Occupation

Software Engineer

Name of Employer

MNI

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

11/29/2025
Credit/Debit Card 129/

Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Finaldi Arnie 0084
Residential Street Address City State Zip Code
2 E Cross Trl Danbury CT 06810
Principal Occupation Name of Employer
Insurance Agent AON
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
11/29/2025 $40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bennett Bruce 0085
Residential Street Address City State Zip Code
49 Middle River Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $200.00
11/29/2025 200.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gentile John M 0086
Residential Street Address City State Zip Code
22 Rose Ln Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $40.00
11/29/2025 40.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HALL JONATHAN D 0087
Residential Street Address City State Zip Code
6 Flirtation Dr Danbury CT 06810

Principal Occupation

Real estate sales agent

Name of Employer

Self

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

11/29/2025
Credit/Debit Card 129/

Aggregate Contributions

$60.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wolff Keith 0088
Residential Street Address City State Zip Code
77 Sunset Ln Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HALL JONATHAN D 0089
Residential Street Address City State Zip Code
6 Flirtation Dr Danbury CT 06810
Principal Occupation Name of Employer
Real Estate Sales Agent Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 60.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rosa Eliana 0090
Residential Street Address City State Zip Code
11A King St Danbury CcT 06811
Principal Occupation Name of Employer
Sales Trombetta Agency
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mesquita Neide F 0091
Residential Street Address City State Zip Code
60C Sheridan St Danbury CT 06810

Principal Occupation

School tutor

Name of Employer

Danbury Public School

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

11/29/2025

Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mesquita Chris 0092
Residential Street Address City State Zip Code
60 Sheridan St Danbury CT 06810
Principal Occupation Name of Employer
Senior paid social analyst Dentsu
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $40.00 $40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kushner Julie 0093
Residential Street Address City State Zip Code
75 Old Ridgebury Rd Danbury CT 06810
Principal Occupation Name of Employer
State Senator CT General Assembly
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morgan Larry 0094
Residential Street Address City State Zip Code
75 Old Ridgebury Rd Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tan Chek Keong 0095
Residential Street Address City State Zip Code
35 Skyline Dr Danbury CT 06810

Principal Occupation

Software Engineer

Name of Employer

IBM

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

11/29/2025
Credit/Debit Card 129/

Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Britton Luisa 0096
Residential Street Address City State Zip Code
14 Fairfield Ave Danbury CT 06810
Principal Occupation Name of Employer
Office Manager Collins Hanafin PC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Britton Scott 0097
Residential Street Address City State Zip Code
14 Fairfield Ave Danbury CT 06810
Principal Occupation Name of Employer
Highway department Town of Redding
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krafick David 0098
Residential Street Address City State Zip Code
57 Deer Hill Ave Danbury CT 06810
Principal Occupation Name of Employer
Educator Danbury B.O.E.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Britton Cristina 0099
Residential Street Address City State Zip Code
14 Fairfield Ave Danbury CT 06810

Principal Occupation

Counselor

Name of Employer

Community Health

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

11/29/2025

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Melody Maura Melody 0100
Residential Street Address City State Zip Code

11A Michael St Danbury CT 06810
Principal Occupation Name of Employer

Retired Retired

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

D Executive

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

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

D Yes

Legislative

No
O

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 11/29/2025 $100.00 $100.00
Last Name First MI Contribution ID #
Losee Brian 0101
Residential Street Address City State Zip Code
51 Main St Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired

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

D Executive

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

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

D Yes

Legislative

No D Yes

D No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Dyer Matthew 0102
Residential Street Address City State Zip Code

405 Hunter Dr Litchfield CcT 06759

Principal Occupation

Attorney

Name of Employer

Furey Donovan Cooney & Dyer

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

D Executive

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

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

D Yes

Legislative

No D Yes

O B v

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Lorenz Heather 0103
Residential Street Address City State Zip Code

46 Rolf Dr Danbury CT 06810

Principal Occupation

Teacher

Name of Employer

Danbury Public Schools

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

D Executive

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

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

D Yes

Legislative

No D Yes

No

O

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

11/29/2025
Credit/Debit Card 129/

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Densk Anne 0104
Residential Street Address City State Zip Code
29 Regen Rd Danbury CT 06811
Principal Occupation Name of Employer
Self employed Daybreak Destinations Travel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $40.00 $40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jabbour Claire 0105
Residential Street Address City State Zip Code
23 Fairmount Dr Danbury CT 06811
Principal Occupation Name of Employer
Lawyer Public defender
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reichl Mia 0106
Residential Street Address City State Zip Code
102 King St Danbury CT 06811
Principal Occupation Name of Employer
Teacher New England Country Day
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Keckeisen Patricia P 0107
Residential Street Address City State Zip Code
1 Seminole Dr Danbury CT 06811

Principal Occupation

Non profit leader

Name of Employer

NPLI The National Parent Leadership Institute

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

11/29/2025 $5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Webb Barbara J 0108
Residential Street Address City State Zip Code
51 Main St Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
santosh mini 0109
Residential Street Address City State Zip Code
4 Margerie View Dr Danbury CT 06811
Principal Occupation Name of Employer
Childcare Director caawc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
mohanraj santhosh 0110
Residential Street Address City State Zip Code
4 Margerie View Dr Danbury CT 06811
Principal Occupation Name of Employer
project manager infosys
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gucker Kenneth 0111
Residential Street Address City State Zip Code
89 Padanaram Rd Danbury CT 06811

Principal Occupation

State legislator

Name of Employer

State of ct

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

11/29/2025
Credit/Debit Card 129/

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gogliettino John C 0112
Residential Street Address City State Zip Code
129 Lake PI S Danbury CT 06810
Principal Occupation Name of Employer
Insurance Broker John C Gogliettino
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
11/29/2025 $5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thibodeau Carolyn A 0113
Residential Street Address City State Zip Code
21 Forty Acre Mountain Rd Brookfield CT 06804
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $10.00
11/29/2025 10.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Juan Maura N 0114
Residential Street Address City State Zip Code
66 Deer Hill Ave Danbury CT 06810
Principal Occupation Name of Employer
Architect Seventy2architects
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $55.00
11/29/2025 55.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marrero Angelo 0115
Residential Street Address City State Zip Code
26 Acre Dr Danbury CT 06811

Principal Occupation

Assistant Principal

Name of Employer

Danbury Public Schools

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

11/29/2025
Credit/Debit Card 129/

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kuzniewski Elizabeth G 0116
Residential Street Address City State Zip Code
22 Laura Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barreto Vinny 0117
Residential Street Address City State Zip Code
15 W Pine Dr Danbury CT 06811
Principal Occupation Name of Employer
Healthcare administration CIFC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sposato Lawrence 0118
Residential Street Address City State Zip Code
6 Briar Patch Ln Danbury CT 06811
Principal Occupation Name of Employer
HR Manager IBM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thibodeau Ashley C 0119
Residential Street Address City State Zip Code
21 Forty Acre Mountain Rd Danbury CT 06811

Principal Occupation

CNA

Name of Employer

Charter Senior Living

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

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

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

D Yes No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Legislative
Method of contribution: Date Received Aggregate Contrib
D Cash D Personal Check 129/
11/29/2025
D Money Order Credit/Debit Card

utions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stuart David 0120
Residential Street Address City State Zip Code
8 Juniper Ridge Dr Danbury CT 06811
Principal Occupation Name of Employer
Assistant Director Danbury PAL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Desouza Lucio N 0121
Residential Street Address City State Zip Code
59 Sheridan St . Danbury CT 06810
Principal Occupation Name of Employer
Executive Director The Danbury News LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vasquez Juan M 0122
Residential Street Address City State Zip Code
9112 Avalon Valley Dr Danbury CT 06810
Principal Occupation Name of Employer
Supervisor of intl services Graebel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
11/29/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burrell Peter ] 0123
Residential Street Address City State Zip Code
121 Logging Trail Rd Danbury CcT 06811

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

11/29/2025 $5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Warren Andrew ] 0124
Residential Street Address City State Zip Code
31 Laurel Rdg Oakville CT 06779
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/29/2025 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cahill Laura 0125
Residential Street Address City State Zip Code
17 Montauk Way Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
11/29/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Seabra Edicarlos F 0126
Residential Street Address City State Zip Code
6 Peace St Danbury CT 06810
Principal Occupation Name of Employer
Carpinter Premier building
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
11/30/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chan Justin M 0127
Residential Street Address City State Zip Code
27 Hickory St Danbury CT 06810

Principal Occupation

Attorney

Name of Employer

CT Division of Public Defender Services

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contri

11/30/2025

ibutions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rushaidat Hisham 0128
Residential Street Address City State Zip Code
9 Damia Dr Danbury CT 06811
Principal Occupation Name of Employer

Constituent Services Coordinator

City of Danbury - Mayor'’s Office

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 11/30/2025 ¥5.00 $5.00
Last Name First MI Contribution ID #
Walsh Brian P 0129
Residential Street Address City State Zip Code
18 Lawncrest Rd Danbury CT 06810
Principal Occupation Name of Employer

Maintenance Suoervisor

St joseph church

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

11/30/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Simone Gary A 0130
Residential Street Address City State Zip Code
5 Dogwood Dr Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

11/30/2025 45.00 5.00
If yes, list Event # D Money Order Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
Karim Abu 0131
Residential Street Address City State Zip Code
16 Lindencrest Dr Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

If yes, list Event # Credit/Debit Card

Date Received Aggregate Contributions

11/30/2025 $5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Karim Shadman 0132
Residential Street Address City State Zip Code
101 West St Danbury CT 06811
Principal Occupation Name of Employer
It engineer Care first
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
11/30/2025 $5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Karim Zobaida G 0133
Residential Street Address City State Zip Code
16 Lindencrest Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ $ $5.00
11/30/2025 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Karim Nikita S 0134
Residential Street Address City State Zip Code
16 Lindencrest Dr Danbury CT 06811
Principal Occupation Name of Employer
IT Stew leonard
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $5.00
11/30/2025 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cline Patricia A 0135
Residential Street Address City State Zip Code
27 Crows Nest Ln Danbury CT 06810

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

11/30/2025
Credit/Debit Card /30/

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Barreto Lorena 0136
Residential Street Address City State Zip Code
15 W Pine Dr Danbury CT 06811
Principal Occupation Name of Employer
Mortgage banker NSB
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
11/30/2025 $5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Jacob 0137
Residential Street Address City State Zip Code
11 Westminster Rd Danbury CT 06811
Principal Occupation Name of Employer
Real estate broker Williams real estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ $ $25.00
11/30/2025 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Oconnor Christopher 0138
Residential Street Address City State Zip Code
8 Premium Point Ln Danbury CT 06804
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $25.00
11/30/2025 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conetta Kate 0139
Residential Street Address City State Zip Code
4 Topfield Rd Danbury CcT 06811

Principal Occupation

Advertising Production Manager

Name of Employer

LMT Communications

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

11/30/2025
Credit/Debit Card /30/

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Siecienski Pete 0140
Residential Street Address City State Zip Code
49 Saddle Rock Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/30/2025 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Capodilupo Francesca 0141
Residential Street Address City State Zip Code
513 Branchville Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Campaign Manager Ned for CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ s s
11/30/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perrotti Paul 0142
Residential Street Address City State Zip Code
21 Fleetwood Park Rd Bethel CcT 06801
Principal Occupation Name of Employer
Firefighter City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
11/30/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Molinaro Linda A 0143
Residential Street Address City State Zip Code
1402 Revere Rd Danbury CT 06811

Principal Occupation

Consultant

Name of Employer

JMG Ind

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

11/30/2025
Credit/Debit Card /30/

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BUZAID PETER N 0144
Residential Street Address City State Zip Code
2 Ervie Dr Danbury CT 06811
Principal Occupation Name of Employer
Attorney Peter N. Buzaid esq.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/30/2025 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Siranko Kelly 0145
Residential Street Address City State Zip Code
17 Jefferson Ave Danbury CT 06810
Principal Occupation Name of Employer
Controller PFC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ s s
11/30/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sweeney Christina 0146
Residential Street Address City State Zip Code
19 Ironwood Dr Danbury CT 06811
Principal Occupation Name of Employer
Teacher Somers Central School District
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
11/30/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GARTNER ANDREA 0147
Residential Street Address City State Zip Code
112 Deer Hill Ave Danbury CT 06810

Principal Occupation

Executive Director

Name of Employer

Friends of the Norwalk River Valley Trail, Inc.

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Personal Check

11/30/2025
Credit/Debit Card /30/

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ghio renato 0148
Residential Street Address City State Zip Code
31 Sunset Dr Danbury CT 06810
Principal Occupation Name of Employer
videographer rmedia
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
11/30/2025 $25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burrell Gina E 0149
Residential Street Address City State Zip Code
121 Logging Trail Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ $ $5.00
11/30/2025 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Gail H 0150
Residential Street Address City State Zip Code
9 College Park Dr Danbury CT 06811
Principal Occupation Name of Employer
Project Director Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $5.00
11/30/2025 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bysiewicz Susan 0151
Residential Street Address City State Zip Code
15 Tall Timbers Rd Middletown CT 06457

Principal Occupation

Lt. Governor/attorney

Name of Employer

State of Connecticut

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

11/30/2025
Credit/Debit Card /30/

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 41 of 67

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Trudel Jean Paul 0152
Residential Street Address City State Zip Code
3 McDermott St Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
11/30/2025 $25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Murray Sharon 0153
Residential Street Address City State Zip Code
21 Fairlawn Ave Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ $ $25.00
11/30/2025 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nascimento Adeir 0154
Residential Street Address City State Zip Code
23 Old Lantern Rd Danbury CT 06810
Principal Occupation Name of Employer
Carpenter Adeir Nascimento
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $25.00
11/30/2025 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McColgan Shaun 0155
Residential Street Address City State Zip Code
19 Bear Mountain Rd Danbury CT 06811

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

11/30/2025
Credit/Debit Card /30/

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gervasio Tony 0156
Residential Street Address City State Zip Code
26 Westville Ave Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
11/30/2025 $25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dufel Deborah 0157
Residential Street Address City State Zip Code
15 Beach Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ $ $5.00
11/30/2025 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dufel Gary 0158
Residential Street Address City State Zip Code
15 Beach Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $5.00
11/30/2025 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Esposito Laurie A 0159
Residential Street Address City State Zip Code
45 Pine Trl Danbury CT 06811

Principal Occupation

Town Clerk

Name of Employer

City of Danbury

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Personal Check

11/30/2025
Credit/Debit Card /30/

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
O'Loughlin George 0160
Residential Street Address City State Zip Code
13 Maple Ridge Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/30/2025 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hayden Andrea 0161
Residential Street Address City State Zip Code
221 Great Plain Rd Danbury CT 06811
Principal Occupation Name of Employer
Teacher Somers central school district
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ s s
11/30/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O’Loughlin Sharon 0162
Residential Street Address City State Zip Code
13 Maple Ridge Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
11/30/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sutherland Paul R 0163
Residential Street Address City State Zip Code
22 Golden Hill Rd Danbury CcT 06811

Principal Occupation

teacher

Name of Employer

LVA School

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

11/30/2025
Credit/Debit Card /30/

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
VanDyke Bell Ellen 0164
Residential Street Address City State Zip Code
21 Driftway Rd Danbury CT 06811
Principal Occupation Name of Employer
Chaplain, Attorney Norwalk Hospitsl|
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/30/2025 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Delulio Jennifer L 0165
Residential Street Address City State Zip Code
151 Shelter Rock Rd Danbury CT 06810
Principal Occupation Name of Employer
Social Studies Teacher Ridgefield Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ s s
11/30/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perkins Duane E 0166
Residential Street Address City State Zip Code
22 Main St Unit 9 Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
11/30/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Contreras Jonathan 0167
Residential Street Address City State Zip Code
11A King St Danbury CcT 06811

Principal Occupation

Police Officer

Name of Employer

City of Danbury

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

11/30/2025

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

January 10 Filing - Original

Farley for Danbury

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Salvatore Frank R 0168
Residential Street Address City State Zip Code

14 Ivy Ln Danbury CT 06811
Principal Occupation Name of Employer

Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 11/30/2025 $5.00 $5.00
Last Name First MI Contribution ID #
Lane Salvatore Patricia M 0169
Residential Street Address City State Zip Code
20 Brighton St Danbury CT 06811
Principal Occupation Name of Employer

Bookkeeper

Salvatore Plumbing, LLC

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ s s
11/30/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Rodriguez Ernesto 0170
Residential Street Address City State Zip Code

23 George St Danbury CT 06810

Principal Occupation

probation officer

Name of Employer

State of Connecticut

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
11/30/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Patel Rakesh 0171
Residential Street Address City State Zip Code

32 Spruce Mountain Trl Danbury CT 06810

Principal Occupation

Retail

Name of Employer

Jai Krishna Inc

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

11/30/2025
Credit/Debit Card /30/

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rosa Miguel 0172
Residential Street Address City State Zip Code
33 Abbey Ln Danbury CT 06810
Principal Occupation Name of Employer

Nurse Practitioner

Blue Zone Health and Wellness PLLC

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Is this contribution associated with

an event reported in Section J1?

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

11/30/2025 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bingham Ryan 0173
Residential Street Address City State Zip Code
20 Spencer Brook Rd New Hartford CT 06057
Principal Occupation Name of Employer
Lobbyist Sullivan & LeShane, Inc.
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ s s
11/30/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Brailyn 0174
Residential Street Address City State Zip Code
21 Crestdale Rd Danbury CT 06811
Principal Occupation Name of Employer
Front End Manager Caraluzzi's Market
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
11/30/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Merlim Silvia 0175
Residential Street Address City State Zip Code
34 B Danbury CT 06810

Principal Occupation

Educator

Name of Employer

Danbury Public Schools

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

11/30/2025
Credit/Debit Card /30/

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Halfar Christine 0176
Residential Street Address City State Zip Code
8 Settlers Hill Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/30/2025 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lopes Patricia A 0177
Residential Street Address City State Zip Code
16 Delno Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ s s
11/30/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lopes Jose A 0178
Residential Street Address City State Zip Code
16 Delno Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
11/30/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patel Vipul K 0179
Residential Street Address City State Zip Code
10 Bergh St Unit A Danbury CT 06810

Principal Occupation

Retired

Name of Employer

Retired

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

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

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

D Yes

Legislative

No
D Executive D

Yes
D No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

11/30/2025
Credit/Debit Card /30/

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DaSilva Augusto 0180
Residential Street Address City State Zip Code
17 Lakecrest Dr Danbury CT 06810
Principal Occupation Name of Employer

Property management

Augusto DaSilva Enterprises LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 11/30/2025 $25.00 $25.00
Last Name First MI Contribution ID #
Patel Riya 0181
Residential Street Address City State Zip Code
32 Spruce Mountain Trl Danbury CT 06810
Principal Occupation Name of Employer

Quality Analyst

Spirits n such

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

11/30/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
McNeal Trena 0182
Residential Street Address City State Zip Code
1 Breeze Hill Rd Danbury CT 06811

Principal Occupation

Banker

Name of Employer

Ives Bank

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

11/30/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
LoStocco Rose A 0183
Residential Street Address City State Zip Code
35 Washington Ave Danbury CT 06810

Principal Occupation

Controller

Name of Employer

Nejame & Sons

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

11/30/2025 $5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Taveras Anthony 0184
Residential Street Address City State Zip Code
9 Farview Ave Danbury CT 06811
Principal Occupation Name of Employer
Business owner Exit 4 Liquors
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/30/2025 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alladin Gina 0185
Residential Street Address City State Zip Code
104 Larson Dr Danbury CT 06810
Principal Occupation Name of Employer
Finance first Citizens Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ s s
11/30/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ospina Arias Jolie 0186
Residential Street Address City State Zip Code
86 Deer Hill Ave Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
11/30/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Britton Anthony 0187
Residential Street Address City State Zip Code
14 Fairfield Ave Danbury CT 06810

Principal Occupation

Student

Name of Employer

Student

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

11/30/2025
Credit/Debit Card /30/

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Keckeisen James G 0188
Residential Street Address City State Zip Code

1 Seminole Dr Danbury CT 06811
Principal Occupation Name of Employer

Retired Retired

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 11/30/2025 ¥5.00 $5.00
Last Name First MI Contribution ID #
Lounsbury William ] 0189
Residential Street Address City State Zip Code
4 Barnard Dr Danbury CT 06810
Principal Occupation Name of Employer

Firefighter

City of Danbury

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 11/30/2025 $5.00 $5.00
Last Name First MI Contribution ID #
Havasi Sonia 0190
Residential Street Address City State Zip Code
108B Clapboard Ridge Rd Danbury CT 06811
Principal Occupation Name of Employer

Real Estate Salesperson

Self-Employed

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

11/30/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Gomez Yazmine A 0191
Residential Street Address City State Zip Code
4 Danbury CT 06810

Principal Occupation

Teacher

Name of Employer

Seven Acres Montessori School

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

If yes, list Event # Credit/Debit Card

Date Received Aggregate Contributions

11/30/2025 $5.00 $5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ratchford Shaun 0192
Residential Street Address City State Zip Code
27 Schoolhouse Dr Danbury CT 06811
Principal Occupation Name of Employer
Director of Recreation City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
11/30/2025 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Costa Heller Chelsea 0193
Residential Street Address City State Zip Code
9 Farview Ave Danbury CT 06810
Principal Occupation Name of Employer
Supply chain SilverDoor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ s s
11/30/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Frank Marlene 0194
Residential Street Address City State Zip Code
16 Meadowbrook Rd Danbury CT 06811
Principal Occupation Name of Employer
Teacher Danbury Board of Ed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /01/ $ $
12/01/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FRAGOSO Patricia M 0195
Residential Street Address City State Zip Code
1 Marlin Rd Sandy Hook CT 06482

Principal Occupation

Attorney at Law

Name of Employer

Ventura Law

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

12/01/2025
Credit/Debit Card /01/

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jowdy Daniel P 0196
Residential Street Address City State Zip Code
9 Granville Ave Danbury CT 06810
Principal Occupation Name of Employer
Funeral Director Jowdy-Kane Funeral Home
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $ $
12/01/2025 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maloney Anna K 0197
Residential Street Address City State Zip Code
120 Main St Fl 4 Danbury CT 06810
Principal Occupation Name of Employer
HR Management CIFC, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /01/ $5.00 $5.00
12/01/2025 5. .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Antous Antous 0198
Residential Street Address City State Zip Code
9 Balmforth Ave Danbury CT 06810
Principal Occupation Name of Employer
VP Light Rock Beverages company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /01/ $ 00 $250.00
12/01/2025 250. .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bertando Angela 0199
Residential Street Address City State Zip Code
21 Grove St Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

D Credit/Debit Card

If yes, list Event #

Date Received

12/01/2025

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bertando Americo 0200
Residential Street Address City State Zip Code
21 Grove St Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 12/01/2025 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maloney James H 0201
Residential Street Address City State Zip Code
15 Wooster Hts Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 12/01/2025 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maloney Anna 0202
Residential Street Address City State Zip Code
15 Wooster Hts Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 12/01/2025 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nazario Sidney 0203
Residential Street Address City State Zip Code
11 Clark St Danbury CT 06810
Principal Occupation Name of Employer

National Sales Manager

Saris Equipment, LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

12/01/2025

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Farley for Danbury January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Troy Kathleen 0204
Residential Street Address City State Zip Code
92 Park Ave Danbury CT 06810
Principal Occupation Name of Employer

Hair Colorist

Luna Beauty Lounge

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 12/01/2025 $20.00 $20.00
Last Name First MI Contribution ID #
Wilkins Juliet M 0205
Residential Street Address City State Zip Code
6 Flint Ridge Rd Danbury CT 06811
Principal Occupation Name of Employer

Financial coach

Primerica Financial Swrvices

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 12/01/2025 $50.00 $50.00
Last Name First MI Contribution ID #
Pesantez Oscar (0] 0206
Residential Street Address City State Zip Code
47 Wooster Heights Rd Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 12/02/2025 $50.00 $25.00
Last Name First MI Contribution ID #
Pesantez Oscar (0] 0207
Residential Street Address City State Zip Code
47 Wooster Heights Rd Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

12/02/2025

Aggregate Contributions

$50.00 $25.00
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Total of Section B $6,860.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

(Sections A + B) (Total on Line 14, Column A of Summary Page)

$6,860.00

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Farley for Danbury

January 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Amount of Contribution

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

NAME OF COMMITTEE TYPE OF REPORT
Farley for Danbury January 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

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

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

INAME OF COMMITTEE

TYPE OF REPORT

Farley for Danbury

January 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan: Date of Receipt
Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Farley for Danbury January 10 Filing - Original
E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Farley for Danbury January 10 Filing - Original

G. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Amount

Street Address

City

State

Zip Code

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

NAME OF COMMITTEE TYPE OF REPORT

Farley for Danbury January 10 Filing - Original

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

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Farley for Danbury January 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

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

Total of Section I




Page 58 of 67

II. EVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Farley for Danbury

January 10 Filing - Original

J1. Event Information

Event #

Date of Event

Description

Was this a fundraising event?

Yes No

Location: Street Address

City State Zip Code

Was this event hosted at a personal residence ?

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by

host(s) for food, beverage and invitations.

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

donated by an individual of up to $100?

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

complete required information.

Subpart 1:

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

purchases from an individual of up to $100?

(If yes, enter Total Receipts here.)

Total of Section J1

ILEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Farley for Danbury

Uanuary 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City
State Zip Code

Donation Given by:

Individual

Business Entity

Sole Proprietorship

Description of Donation

Fair Market Value of
Donation

Date Received

Event #

Aggregate value for this event

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

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

TYPE OF REPORT

Farley for Danbury

January 10 Filing - Original

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

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

Description of Donation Fair Market Value of
Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate
Total of Section J4
III. NONMONETARY RECEIPTS (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Farley for Danbury

[January 10 Filing - Original

K. In-Kind Contributions

Name

Street Address

City

State Zip Code

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

If yes, list Event#

Description of In-Kind Contribution

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

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

“"“"ﬂ“&%‘é? indicate which branch or branches of

No government the contract is with:

No

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Fair Market Value of this
Contribution

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

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

TYPE OF REPORT

Farley for Danbury

January 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

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

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

Farley for Danbury Uanuary 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Day Campaign 12/18/2025
Y palg Debit Card
EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
Description
Purpose of Expend . ) . _ Amount
Fee for setting up online donation site.
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $200.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
] Check# 1000
Henry Abbott Technical School 12/18/2025
Debit Card
EFT
Street Address City State Zip Code
21 Hayestown Ave Danbury CT 06811
Description
Purpose of Expend L Amount
Printing Thank you letters
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $65.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Facebook 12/22/2025
Debit Card
EFT
Street Address City State Zip Code
1 Hacker Way Menlo Park CA 94025
Description
Purpose of Expend Amount
Post Boosts
A-WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $100.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Farley for Danbury

Uanuary 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
/30/ D Check #
Day Campaign 12/30/2025
Y paig Debit Card
D EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
Description
Purpose of Expend . . . Amount
Credit Card/Banking Transaction fees
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 349.60
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1001
Farley Santos 12/30/2025
Debit Card
EFT
Street Address City State Zip Code
27 Westview Dr Danbury CT 06810
Description
Purpose of Expend . . . Amount
Reimbursement to Candidate for Postage Paid on 12/19/2025
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 82.00
which reimbursement is sought? No (if applicable) $82.
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N $796.60
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Farley for Danbury

January 10 Filing - Original

O. Expenses Paid By Candidate

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

USPS

Date of Payment

12/19/2025

s Reimbursement Claimed?

Yes D No

Street Address
23 Backus Ave

City State

Danbury or

Zip Code
06810

Amount

Purpose of Expenditure
(by code)

POST

Description

Postage for Thank You Notes

Event #

$82.00

Total of Section O $82.00

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Farley for Danbury

January 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Visa

Other

Type of Credit Card:

Master Card Discover American Express

Name of Vendor

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description

Amount

Is this expenditure coordinated with another candidate for

which reimbursement is sought?

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

Yes Expenditure #
(if applicable)

Event #

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

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

TYPE OF REPORT

Farley for Danbury

Danuary 10 Filing - Original

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure Description
(bv code)

Is this expenditure coordinated with another candidate for which
reimbursement is sought?

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

No

Expenditure #
(if applicable)

Event #

Amount Incurred
(Estimate or Actual)

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

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

TYPE OF REPORT

January 10 Filing - Original

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

Farley for Danbury
R. Itemization of Reimbursements and Secondary Payees
Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:

Check #

Debit Card

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

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

Farley for Danbury

January 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




