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First MI Last Suffix
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Joe For CT

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) $10,562.00 $10,562.00
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) $10,562.00 $10,562.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $10,562.00 $10,562.00
20. Expenses Paid by Committee (Section N) $6,070.08 $6,070.08
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $4,491.92 $4,491.92

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

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

26. Beginning Loan Balance $0.00

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

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

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

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

TYPE OF REPORT

Joe For CT 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 #
de la Cruz Tammy K 0113
Residential Street Address City State Zip Code
95 Corey Rd Groton CT 06340
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
Xl No D D 12/01/2025 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arteaga Carrie 0001
Residential Street Address City State Zip Code
11 Grabner Dr Waterford CT 06385
Principal Occupation Name of Employer
Property management Recovery 12
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 /08/ $ $
No 12/08/2025 320.00 320.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bass Elissa 0002
Residential Street Address City State Zip Code
203 N Main St Stonington CT 06378
Principal Occupation Name of Employer
Writer Elissa Bass
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
. R X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check /08/ $ $
No 12/08/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Davis Al 0003
Residential Street Address City State Zip Code
150 Spithead Rd Waterford CT 06385
Principal Occupation Name of Employer
Lead Carpenter Lusker/Spofford
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
12/08/2025 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Davis Betty 0004
Residential Street Address City State Zip Code
160 Spithead Rd Waterford CT 06385
Principal Occupation Name of Employer
store owner Striking Tela
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 /08/ s s
12/08/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jones KC 0005
Residential Street Address City State Zip Code
2 Chestnut HI S Groton CT 06340
Principal Occupation Name of Employer
KC Jones
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 /08/ $ $
12/08/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelley Robert 0006
Residential Street Address City State Zip Code
23 Renee Dr Pawcatuck CT 06379

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

12/08/2025
Credit/Debit Card /08/

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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kelley Pamela 0007
Residential Street Address City State Zip Code
23 Renee Dr Pawcatuck CT 06379
Principal Occupation Name of Employer
Social worker State of Rhode Island
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 $
12/08/2025 $5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelley Daniel 0008
Residential Street Address City State Zip Code
23 Renee Dr Pawcatuck CT 06379
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 /08/ $ $5.00
12/08/2025 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lopez Ana 0009
Residential Street Address City State Zip Code
9 Donna Dr Groton CT 06340
Principal Occupation Name of Employer
Wax Repair Doncaster
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 /08/ $ $5.00
12/08/2025 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mallove Robin 0010
Residential Street Address City State Zip Code
175 Great Neck Rd Waterford CT 06385

Principal Occupation

Owner

Name of Employer

Mallove's of New London 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

12/08/2025
Credit/Debit Card /08/

$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

Joe For CT

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mercado Kelly 0011
Residential Street Address City State Zip Code
28 Devonshire Dr Waterford CT 06385
Principal Occupation Name of Employer

Yale new haven 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?

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 12/08/2025 $20.00 $20.00
Last Name First MI Contribution ID #
Riley Emmett 0012
Residential Street Address City State Zip Code
25 Sherwood Ln Norwich CT 06360
Principal Occupation Name of Employer
Communications State of CT

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D 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

12/08/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Romano Patrick 0013
Residential Street Address City State Zip Code
29 S Fair St Guilford CcT 06437

Principal Occupation

Consultant

Name of Employer

DNA Campaigns 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?

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

12/08/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Ryan Ann 0014
Residential Street Address City State Zip Code
755 Shennecossett Rd Groton CT 06340

Principal Occupation

School Nurse

Name of Employer

New London Public 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
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

12/08/2025 $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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Suarez Edward 0015
Residential Street Address City State Zip Code
151 E St Groton CT 06340
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 $
12/08/2025 $5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Arteaga Sofia 0016
Residential Street Address City State Zip Code
11 Grabner Dr Waterford CT 06385
Principal Occupation Name of Employer
Manager Recovery 12
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 109/ $ $320.00
12/09/2025 320.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
OBrien Timothy 0017
Residential Street Address City State Zip Code
46 High Ridge Dr . Pawcatuck CT 06379
Principal Occupation Name of Employer
Engineer Detotec
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 109/ $ $100.00
12/09/2025 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rebein Dawn 0018
Residential Street Address City State Zip Code
56 Noank Ledyard Rd Mystic CT 06355

Principal Occupation

Patient Coordinator

Name of Employer

L&M

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

12/09/2025
Credit/Debit Card 199/

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 8 of 60

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Satti Maxwell 0019
Residential Street Address City State Zip Code
17 Bellevue PI New London CT 06320
Principal Occupation Name of Employer

Loan Originator

Gateway Mortgage Services, LLC

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

D Executive

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

D Yes

Legislative

No
O

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

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

If yes, list Event # D Money Order Credit/Debit Card 12/09/2025 $100.00 $100.00
Last Name First MI Contribution ID #
Saums Bill 0020
Residential Street Address City State Zip Code
333 Pumpkin Hill Rd Ledyard CT 06339
Principal Occupation Name of Employer

Management Consultant

Centech Solutions LLC

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

D Executive

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

D Yes

Legislative

No
O

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

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

12/09/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 109/ ¥ 3
Last Name First MI Contribution ID #
Wright Kelli 0021
Residential Street Address City State Zip Code
14 Norfolk Ct Groton CcT 06340

Principal Occupation

Property Manager

Name of Employer

AHEPA

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

12/09/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 109/ ¥ 3
Last Name First MI Contribution ID #
Fugate John 0022
Residential Street Address City State Zip Code
242 South Rd Groton CT 06340

Principal Occupation

Security Site Supervisor

Name of Employer

Securitas Security Services

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

12/10/2025

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

Joe For CT

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Kane Matthew 0023
Residential Street Address City State Zip Code

123 Ledgewood Rd Apt 308 Groton CT 06340
Principal Occupation Name of Employer

Welder/fabricator Hillery co

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 12/10/2025 ¥5.00 $5.00
Last Name First MI Contribution ID #
PULASKI DORIS 0024
Residential Street Address City State Zip Code
224 Shore Ave Groton CT 06340
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

Is this contribution associated with Method of contribution:

D Cash

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

12/10/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /10/ ¥ 3
Last Name First MI Contribution ID #
Riggs-Kane Carissa 0025
Residential Street Address City State Zip Code
123 Ledgewood Rd Apt 308 Groton CT 06340

Principal Occupation

Software

Name of Employer

Momentive Software

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

12/10/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Silva Rick 0026
Residential Street Address City State Zip Code
95 Corey Rd Groton CT 06340

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

12/10/2025 $320.00

Amount of Contribution

$320.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DeGraw Eleni 0027
Residential Street Address City State Zip Code
112 Westland Rd Avon CT 06001
Principal Occupation Name of Employer
State Representative State of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of 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
12/11/2025 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Elliott Josh 0028
Residential Street Address City State Zip Code
28 Cobblestone Dr Hamden CT 06518
Principal Occupation Name of Employer
Owner Thyme and Season
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 11/ s s
12/11/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Foster Jaime 0029
Residential Street Address City State Zip Code
28 Abbott Rd Ellington CcT 06029
Principal Occupation Name of Employer
State Representative CGA
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 11/ $ $
12/11/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gauthier Nicholas 0030
Residential Street Address City State Zip Code
38 Norman St Waterford CT 06385

Principal Occupation

State Representative

Name of Employer

Connecticut General Assembly

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

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

12/11/2025 $27.00

Amount of Contribution

$27.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hayes Shiela 0031
Residential Street Address City State Zip Code
382 Laurel Hill Ave Norwich CT 06360
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
12/11/2025 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Adams Nathan 0032
Residential Street Address City State Zip Code
26 Stanton St Pawcatuck CT 06379
Principal Occupation Name of Employer
Shipwright Mystic Seaport Museum
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 /12/ s s
12/12/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brady John 0033
Residential Street Address City State Zip Code
159 Snake Meadow Hill Rd Sterling CT 06377
Principal Occupation Name of Employer
Vice President AFT Connecticut
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 /12/ $ $
12/12/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
De la Cruz Jr Ricardo 0034
Residential Street Address City State Zip Code
699 Biltmore St San Leandro CA 94577

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

12/12/2025

$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

Joe For CT

January 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Forbes Lori 0035
Residential Street Address City State Zip Code
11 Jeffrey Mnr Oakdale CT 06370
Principal Occupation Name of Employer
DSS ECDC
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 D
Cash Personal Check
12/12/2025 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pyrke-Fairchild Lyndsey 0036
Residential Street Address City State Zip Code
37 Greenmanville Ave Mystic CT 06355
Principal Occupation Name of Employer
Policy Analyst Empire Fisheries
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 D
Cash Personal Check
D 12/12/2025 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Semeraro Dana 0037
Residential Street Address City State Zip Code
202 High St Mystic CcT 06355
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 D
Cash Personal Check
D 12/12/2025 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shah Atul 0038
Residential Street Address City State Zip Code
15 Beacon Hill Dr Waterford CT 06385
Principal Occupation Name of Employer
Engineer Applied Physical Sciences Corporation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check /12/ $ $
No 12/12/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Soto Chris 0039
Residential Street Address City State Zip Code
519 Florida Ave NE Washington DC 20002
Principal Occupation Name of Employer
Consultant Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
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 $
12/12/2025 $200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wiley Marie 0040
Residential Street Address City State Zip Code
18 Hillside Ave Noank CT 06340
Principal Occupation Name of Employer
Realtor Marie Tyler Wiley 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 /12/ $ $100.00
12/12/2025 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ambroise Jean 0041
Residential Street Address City State Zip Code
169 Shennecossett Pkwy Groton CT 06340
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? Yes
D D Cash D Personal Check
No D . . 12/13/2025 $10.00 $10.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barton Hugh 0042
Residential Street Address City State Zip Code
27 Heartwell Dr Groton CT 06340-2873

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 # 12132025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

12/13/2025 $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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Billing Clare B 0043
Residential Street Address City State Zip Code
15 Ashby St Mystic CT 06355
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 D Cash Personal Check
No D D 12/13/2025 $100.00 $100.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Borysewicz Stacia 0044
Residential Street Address City State Zip Code
28 Country Club Rd Groton CT 06340-5863
Principal Occupation Name of Employer
Catalyst clinical research
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 D Cash D Personal Check /13/ $ $10.00
No 12/13/2025 10.00 .
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Borysewicz William 0045
Residential Street Address City State Zip Code
28 Country Club Rd Groton CT 06340
Principal Occupation Name of Employer
Markting Mohegan Sun
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? Yes
D Cash D Personal Check
No D D . . 12/13/2025 $20.00 $20.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Buzzee Patrick 0046
Residential Street Address City State Zip Code
8 Bmw Dr Jewett City CT 06351

Principal Occupation

IAM Business Rep

Name of Employer

Electric Boat/ Machinists union

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 12132025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

12/13/2025

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 15 of 60

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bysiewicz Susan 0047
Residential Street Address City State Zip Code
15 Tall Timbers Rd Middletown CT 06457
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 D Cash D Personal Check
No 12/13/2025 $100.00 $100.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coulu Paul M 0048
Residential Street Address City State Zip Code
297 New London Tpke Stonington CT 06378
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
. No D D . . 12/13/2025 $100.00 $100.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
de la Cruz Deborah 0049
Residential Street Address City State Zip Code
19 Best View Rd Quaker Hill CcT 06375
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? Yes
D D Cash Personal Check
. No D D . . 12/13/2025 $100.00 $100.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dolan Nancy E 0050
Residential Street Address City State Zip Code
99 Niles Hill Rd New London CT 06320

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 # 12132025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

12/13/2025

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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Duffy Celeste G 0051
Residential Street Address City State Zip Code
216 Tyler Ave Groton CT 06340
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D 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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 12/13/2025 $50.00 $50.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dunn Jaden 0052
Residential Street Address City State Zip Code
330 Valley View Rd Sterling CT 06377
Principal Occupation Name of Employer
Content Creator Jaden dunn
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 D Cash D Personal Check /13/ $ $
No 12/13/2025 5.00 5.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Franco Rachel E 0053
Residential Street Address City State Zip Code
28 Topsail Ln Mystic CcT 06355
Principal Occupation Name of Employer
Accoumtant Resolute Dental
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? Yes
D Cash D Personal Check
. No D D . . 12/13/2025 $10.00 $10.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gaiewski Daniel (0] 0054
Residential Street Address City State Zip Code
234 Rogers Rd Groton CT 06340

Principal Occupation

State Representative

Name of Employer

State of Connecticut

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 12132025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

12/13/2025

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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Goodman Marilyn L 0055
Residential Street Address City State Zip Code
111 Shennecossett Pkwy Groton CT 06340
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
No D D 12/13/2025 $20.00 $20.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hancock Judith 0056
Residential Street Address City State Zip Code
21 Greenview Rd Groton CT 06340
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 D Cash D Personal Check /13/ $ $100.00
No 12/13/2025 100.00 .
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Chris 0057
Residential Street Address City State Zip Code
37 Greenmanville Ave Mystic CT 06355
Principal Occupation Name of Employer
IT Security A/Z Corporation
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? Yes
D D Cash D Personal Check
No D . . 12/13/2025 $25.00 $25.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Kenneth K 0058
Residential Street Address City State Zip Code
243 Ring Dr Groton CcT 06340

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 12132025A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

12/13/2025

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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jones Larry 0059
Residential Street Address City State Zip Code
36 Prospect St Mystic CT 06355
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 D Cash D Personal Check $ $
No 12/13/2025 50.00 50.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kading James 0060
Residential Street Address City State Zip Code
159 Mechanic Pawcatuck CT 06379
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 D Cash D Personal Check /13/ $ $100.00
No 12/13/2025 100.00 .
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kennedy Lea 0061
Residential Street Address City State Zip Code
152 Cedar Rd Mystic CT 06355
Principal Occupation Name of Employer
Education Consultant Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
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? Yes
D D Cash D Personal Check
No D . . 12/13/2025 $25.00 $25.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kotecki Deborah 0062
Residential Street Address City State Zip Code
363 Glenwood Ave New London CT 06320

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 12132025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

12/13/2025

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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kotecki Gregory 0063
Residential Street Address City State Zip Code
363 Glenwood Ave New London CT 06320
Principal Occupation Name of Employer

Labor Representative

United Nurses and Allied Professionals

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive

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

D Yes

Legislative

No
O

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 D Cash D Personal Check
No 12/13/2025 $25.00 $25.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kunkemoeller Paul 0064
Residential Street Address City State Zip Code
218 Shore Ave Groton CT 06340
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 D Cash D Personal Check /13/ $ $
No 12/13/2025 25.00 25.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kunkemoeller Bernadette 0065
Residential Street Address City State Zip Code
218 Shore Ave Groton CT 06340
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? Yes
D D Cash D Personal Check
. No D . . 12/13/2025 $25.00 $25.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lamoureax Edward 0066
Residential Street Address City State Zip Code
104 Ridgewood Ave Waterford CT 06385

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 # 12132025A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D 12/13/2025
Credit/Debit Card

Aggregate Contributions

$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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Leamon Elizabeth 0067
Residential Street Address City State Zip Code
10 School St Stonington CT 06378
Principal Occupation Name of Employer
Probate Judge State of CT Probate Administration
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
No D D 12/13/2025 $100.00 $100.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lyons Joshua 0068
Residential Street Address City State Zip Code
1437 Pequot Trl Stonington CT 06378
Principal Occupation Name of Employer
Investment advisor Lyons Asset Management
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
. No D D . . 12/13/2025 $20.00 $20.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Malone Jude 0069
Residential Street Address City State Zip Code
200 River Rd Mystic CcT 06355

Principal Occupation

Government relations

Name of Employer

Connecticut beer wholesalers association

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

Yes
D No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

12/13/2025 100.00 100.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Martin Jill 0070
Residential Street Address City State Zip Code
808 Eastern Point Rd Groton CT 06340

Principal Occupation

Aide

Name of Employer

Groton Public School

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

DNO

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

D Yes
D No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 12132025A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

12/13/2025 $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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Marx Martha 0071
Residential Street Address City State Zip Code
4 Harbor Ln New London CT 06320
Principal Occupation Name of Employer
RN YNHH
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 D Cash D Personal Check $ $
No 12/13/2025 50.00 50.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mashia-Thaxton Kyle ] 0072
Residential Street Address City State Zip Code
33 Crown Knoll Ct Groton CT 06340
Principal Occupation Name of Employer
Dept. of Consumer Protection State of CT
Is contributor a principal of a state contractor or prospective state contractor? D 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 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
No D D . . 12/13/2025 $20.00 $20.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McBride David 0073
Residential Street Address City State Zip Code
23 Burrows St Groton CT 06340
Principal Occupation Name of Employer
Director of Finance City of New Lobdon
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? Yes
D D Cash D Personal Check
No D . . 12/13/2025 $250.00 $250.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McElroy Christy A 0074
Residential Street Address City State Zip Code
16 Latham St Groton CT 06340

Principal Occupation

Curriculum Director

Name of Employer

Riverfront Children's Center

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 12132025A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D 12/13/2025
Credit/Debit Card

Aggregate Contributions

$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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Merriti Roscoe L 0075
Residential Street Address City State Zip Code
19 Birmingham Ct Groton CT 06340
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
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
No D D 12/13/2025 $100.00 $100.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mingrone Joseph A 0076
Residential Street Address City State Zip Code
19 Best View Rd Quaker Hill CT 06375
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 D Cash Personal Check
No D D . . 12/13/2025 $250.00 $250.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morris Katie 0077
Residential Street Address City State Zip Code
7 Geer Rd Griswold CT 06351-1107
Principal Occupation Name of Employer
Staff Accountant Sound Community Services
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? Yes
D D Cash D Personal Check
No D . . 12/13/2025 $10.00 $10.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morrison Kelly A 0078
Residential Street Address City State Zip Code
160 Shore Ave Groton CT 06340

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 12132025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

12/13/2025

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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Parker Juliette M 0079
Residential Street Address City State Zip Code
520F Shennecossett Rd Groton CT 06340
Principal Occupation Name of Employer
Exec. Asst to the Chief City of Groton Police Dept.
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 D Cash Personal Check
No D D 12/13/2025 $15.00 $15.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patrick Debra 0080
Residential Street Address City State Zip Code
8 Mellow Ave Groton CT 06340
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 D Cash D Personal Check /13/ $ $50.00
No 12/13/2025 50.00 .
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pfeifer Eugene 0081
Residential Street Address City State Zip Code
5 Diving St Stonington CcT 06378
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? Yes
D D Cash Personal Check
No D D . . 12/13/2025 $100.00 $100.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pisani Michael 0082
Residential Street Address City State Zip Code
16 Croft Ct Pawcatuck CT 06379

Principal Occupation

Engineer

Name of Employer

Electric Boat

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 12132025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

12/13/2025

$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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pisani Kristen 0083
Residential Street Address City State Zip Code
16 Croft Ct Pawcatuck CT 06379
Principal Occupation Name of Employer

Office manager

River Electric

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 D Cash D Personal Check /13/ $ $
No 12/13/2025 100.00 100.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Powers Kristen L 0084
Residential Street Address City State Zip Code

298 Lestertown Rd Groton CT 06340
Principal Occupation Name of Employer

Breast Imaging Specialist

Lawrence & Memorial

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 D Cash Personal Check
. Yo O O credgivnesi 12/13/2025 $50.00 $50.00
If yes, list Event # 12132025A Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Powers Shawn D 0085
Residential Street Address City State Zip Code

298 Lestertown Rd Groton CT 06340

Principal Occupation

Realtor/Property Management

Name of Employer

SEIF- Build Maintenance/Realtor

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?

No D Yes

No

D Yes

Legislative

O

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D
Cash X] Personal Check
) D No D D . ) 12/13/2025 $50.00 $50.00
If yes, list Event # 12132025A Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Provabas Niki 0086
Residential Street Address City State Zip Code

206 Nautilus Dr New London CT 06320

Principal Occupation

Name of Employer

Electric Boat

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 # 12132025A

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D 12/13/2025
Credit/Debit Card

$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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Puccino Melissa 0087
Residential Street Address City State Zip Code
94 Brookshaven Rd Groton CT 06340
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 D Cash D Personal Check
No 12/13/2025 $10.00 $10.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Puccino Adam 0088
Residential Street Address City State Zip Code
94 Brookshaven Rd Groton CT 06340
Principal Occupation Name of Employer
Owner/Operator I Gotta Guy 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 D Cash D Personal Check /13/ $ $
No 12/13/2025 10.00 10.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Quinn Megan E 0089
Residential Street Address City State Zip Code
48 Litton Ave Groton CT 06340
Principal Occupation Name of Employer
Advanced Behavioral Health
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? Yes
D Cash D Personal Check
) No D D . ) 12/13/2025 $5.00 $5.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rajab Farouk 0090
Residential Street Address City State Zip Code
41 Somersett Dr Pawcatuck CT 06379

Principal Occupation

President/CEO

Name of Employer

RI Hospitality

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 # 12132025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

12/13/2025

Aggregate Contributions

$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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Reardon Patricia C 0091
Residential Street Address City State Zip Code
46 Nauyaug Point Rd Mystic CT 06355
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 D Cash Personal Check
No D D 12/13/2025 $250.00 $250.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reasco Kayla M 0092
Residential Street Address City State Zip Code
162 Daniel Brown Dr Mystic CT 06355
Principal Occupation Name of Employer
Vice President Intersect Public Solutions
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
) No D D ) ) 12/13/2025 $5.00 $5.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Richardson Adam 0093
Residential Street Address City State Zip Code
123 Spring St . Willimantic CcT 06226
Principal Occupation Name of Employer
Congressional Aide US House of Representatives
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? Yes
D D Cash D Personal Check
. No D . . 12/13/2025 $25.00 $25.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Sonia N 0094
Residential Street Address City State Zip Code
26 Mayfair Rd Belle Mead NJ 08502

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 # 12132025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

12/13/2025

Aggregate Contributions

$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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rusk Jill 0095
Residential Street Address City State Zip Code
85 Baker Ave Groton CT 06340
Principal Occupation Name of Employer
Mayor City of Groton
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 D Cash D Personal Check
No 12/13/2025 $50.00 $50.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schuman Corinne 0096
Residential Street Address City State Zip Code
88 Corey Rd Groton CT 06340
Principal Occupation Name of Employer
homemaker homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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 D Cash D Personal Check /13/ $ $
No 12/13/2025 25.00 25.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smeeton Robert E 0097
Residential Street Address City State Zip Code
52 Doubleday Rd Columbia CT 06237
Principal Occupation Name of Employer
Plumber Plumbers and Pipefitters Local 777
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? Yes
D Cash D Personal Check
; N O O credgivnesi 12/13/2025 $60.00 $60.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Jennifer 0098
Residential Street Address City State Zip Code
67 Tyler Ave Groton CcT 06340
Principal Occupation Name of Employer
Teacher City of New London

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 # 12132025A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D 12/13/2025
Credit/Debit Card

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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sproul Francine 0099
Residential Street Address City State Zip Code
909 Eastern Point Rd Groton CT 06340
Principal Occupation Name of Employer
receptionist Independence Physical Therapy
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 D Cash D Personal Check
No 12/13/2025 $25.00 $25.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Statchen Jane 0100
Residential Street Address City State Zip Code
57 Briar Patch Rd Stonington CT 06378
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D 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 D Cash D Personal Check /13/ $ $
No 12/13/2025 10.00 10.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Statchen Robert 0101
Residential Street Address City State Zip Code
57 Briar Patch Rd Stonington CT 06378
Principal Occupation Name of Employer
Professor Western New England University
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? Yes
D D Cash D Personal Check
. No D . . 12/13/2025 $100.00 $100.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thomas Ian 0102
Residential Street Address City State Zip Code
24 Jefferson Dr Groton CT 06340

Principal Occupation

State School Teacher

Name of Employer

CT DOC

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 # 12132025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

12/13/2025 $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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Thompson Robert ] 0103
Residential Street Address City State Zip Code
206 Ring Dr Groton CT 06340
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
No D D 12/13/2025 $20.00 $20.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thomson Dencye R 0104
Residential Street Address City State Zip Code
206 Ring Dr Groton CT 06340
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D 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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D . . 12/13/2025 $250.00 $250.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tompkins Daniel D 0105
Residential Street Address City State Zip Code
30 S Prospect St Groton CT 06340
Principal Occupation Name of Employer
Fire Fighter City of Groton
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? Yes
D D Cash Personal Check
No D D . . 12/13/2025 $100.00 $100.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turner William F 0106
Residential Street Address City State Zip Code
297 New London Tpke Stonington CcT 06378

Principal Occupation

Realtor

Name of Employer

Berkshire Hathaway

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 12132025A

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D 12/13/2025
Credit/Debit Card

Aggregate Contributions

$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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Valdez Kallie 0107
Residential Street Address City State Zip Code
118 Ring Dr Groton CT 06340
Principal Occupation Name of Employer
Bartender The Spot Cafe
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 D Cash D Personal Check $ $
No 12/13/2025 10.00 10.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Valdez Cherylann T 0108
Residential Street Address City State Zip Code
24 Hickory Ln Waterford CT 06385
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 D Cash Personal Check
No D D . . 12/13/2025 $250.00 $250.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vondorster Mary E 0109
Residential Street Address City State Zip Code
355 Brook St Groton CT 06340
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? Yes
D D Cash Personal Check
No D D . . 12/13/2025 $200.00 $200.00
If yes, list Event # 12132025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Winchester Eugene A 0110
Residential Street Address City State Zip Code
46 Nauyaug Point Rd Mystic CT 06355

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 12132025A

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
12/13/2025

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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wirzbicki John 0111
Residential Street Address City State Zip Code
355 Brook St Noank CT 06340
Principal Occupation Name of Employer
Retired N/A
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 D Cash D Personal Check
No 12/13/2025 $100.00 $100.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bills Denise 0181
Residential Street Address City State Zip Code
132 Tarklen Hill Rd Voluntown CT 06384
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 D Cash D Personal Check /13/ $ $
No 12/13/2025 25.00 25.00
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Coates Courtney 0112
Residential Street Address City State Zip Code
5 Clark St Pawcatuck CT 06379
Principal Occupation Name of Employer
Executive Director Hope in Focus
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 /14/ $ $
12/14/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Derenthal Samantha 0114
Residential Street Address City State Zip Code
47 Highland St Moosup CcT 06354

Principal Occupation

Hr

Name of Employer

Thi

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

12/14/2025
Credit/Debit Card /14/

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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dow Martha 0115
Residential Street Address City State Zip Code
234 Shore Ave Groton CT 06340
Principal Occupation Name of Employer
Teacher New London 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
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 $ $
12/14/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Duarte Elizabeth 0116
Residential Street Address City State Zip Code
54 Cottage St Groton CT 06340
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 D Cash D Personal Check /14/ $100.00 $100.00
No 12/14/2025 . .
If yes, list Event # 12132025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Franco David A 0117
Residential Street Address City State Zip Code
28 Topsail Ln Mystic CcT 06355
Principal Occupation Name of Employer
T Yale
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?
Cash D Personal Check
D D 12/14/2025 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Garmon Stephen C 0118
Residential Street Address City State Zip Code
27 Phillips Ave Groton CcT 06340

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

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

12/14/2025 $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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Graner Michael 0119
Residential Street Address City State Zip Code
496 Noank Rd Mystic CT 06355
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
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 $
12/14/2025 $25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hedrick Keith 0120
Residential Street Address City State Zip Code
156 Shennecossett Pkwy Groton CT 06340
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 /14/ $ $100.00
12/14/2025 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kading Charlotte 0121
Residential Street Address City State Zip Code
78 Morse Ave Groton CT 06340
Principal Occupation Name of Employer
Fitness Specialist US Navy MWR
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 /14/ $ $5.00
12/14/2025 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Martinez Julie 0122
Residential Street Address City State Zip Code
77 Corey Rd Groton CT 06340

Principal Occupation

Name of Employer

Yale New Haven 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:

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

12/14/2025
Credit/Debit Card /14/

$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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McShane Teresa 0123
Residential Street Address City State Zip Code
9 Orchard Ln Mystic CT 06355
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
12/14/2025 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ball Marcia 0124
Residential Street Address City State Zip Code
50 Wahconah Dr Bozrah CT 06334
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 /15/ s s
12/15/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dufficy Kathleen 0125
Residential Street Address City State Zip Code
148 Mathewson St Jewett City CT 06351
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 /15/ $ $
12/15/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Edwards Jesse 0126
Residential Street Address City State Zip Code
10 Cherry St Pawcatuck CT 06379

Principal Occupation

Customer Service

Name of Employer

Off Center Harbor

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

12/15/2025
Credit/Debit Card /15/

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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Gucker Kenneth 0127
Residential Street Address City State Zip Code

89 Padanaram Rd Danbury CA 06811
Principal Occupation Name of Employer

State Rep State of CT

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with 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 12/15/2025 $50.00 $50.00
Last Name First MI Contribution ID #
Mcgee Sally 0128
Residential Street Address City State Zip Code
368 Noank Rd Mystic CT 06355
Principal Occupation Name of Employer
unemployed unemployed

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 /15/ s s
12/15/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Pierson Denise 0129
Residential Street Address City State Zip Code

104 Castle Hill Rd Pawcatuck CcT 06379

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15/ $ $
12/15/2025 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Winkler Phyllis 0130
Residential Street Address City State Zip Code

20 Gottier Dr Vernon CT 06066

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

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: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

12/15/2025
Credit/Debit Card /15/

$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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bercaw Edwards Mary K 0131
Residential Street Address City State Zip Code
9 W Mystic Ave . Mystic CT 06355
Principal Occupation Name of Employer

Professor of English

University of Connecticut

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 12/16/2025 $100.00 ¥100.00
Last Name First MI Contribution ID #
Ritter Elizabeth 0132
Residential Street Address City State Zip Code
24 Old Mill Rd Quaker Hill CT 06375
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
an event reported in Section J1?

Method of contribution:

D Cash

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

12/16/2025 200.00 200.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Tapper Kristie 0133
Residential Street Address City State Zip Code
11 Shore Dr Stonington CT 06378

Principal Occupation

Nurse practitioner

Name of Employer

Hartford healthcare

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

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

D Yes

Legislative

No
D Executive D

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

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

12/16/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Tarbox Barbara 0134
Residential Street Address City State Zip Code
74 Algonquin Dr Mystic CcT 06355

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
D No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

12/17/2025 $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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Arteaga Michael 0135
Residential Street Address City State Zip Code
11 Grabner Dr Waterford CT 06385
Principal Occupation Name of Employer
Property Manager Recovery 12
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
12/18/2025 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beckwith Jacqueline 0136
Residential Street Address City State Zip Code
1 Triton Sq Groton CT 06340
Principal Occupation Name of Employer
Realtor Coldwell Banker Realty
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 /18/ s s
12/18/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Desjardins Karla 0137
Residential Street Address City State Zip Code
398 Plainfield Pike Rd Plainfield CcT 06374
Principal Occupation Name of Employer
HR Manager State of CT - BOR
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 /18/ $ $
12/18/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Falter Ken 0138
Residential Street Address City State Zip Code
1237 NE Florence Ave Lees Summit MO 64086

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

12/18/2025
Credit/Debit Card /18/

Aggregate Contributions

$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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Goode David 0139
Residential Street Address City State Zip Code
4 Tompkins St Groton CT 06340
Principal Occupation Name of Employer
owner Self D&L Cleaning
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
12/18/2025 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelly Marcy 0140
Residential Street Address City State Zip Code
3 Chesebro Ln Stonington CT 06378
Principal Occupation Name of Employer
Vocalist /production Self- karma productions
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 /18/ s s
12/18/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shafman William 0141
Residential Street Address City State Zip Code
245 Benham Rd Groton CT 06340
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 /18/ $ $
12/18/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Singleton David 0142
Residential Street Address City State Zip Code
170 Seneca Dr Groton CT 06340

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

12/18/2025 $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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sutton Ronald 0143
Residential Street Address City State Zip Code
24 Cherry Ln Oakdale CT 06370
Principal Occupation Name of Employer
Electric Boat
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
12/18/2025 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Delacruz Emmy 0144
Residential Street Address City State Zip Code
2130 Millergrove Ave North Las Vegas NV 89086
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 /19/ s s
12/19/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Derenthal Joshua 0145
Residential Street Address City State Zip Code
47 Highland St Moosup CcT 06354
Principal Occupation Name of Employer
homemaker homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
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 /19/ $ $
12/19/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Derenthal Samantha 0146
Residential Street Address City State Zip Code
47 Highland St Moosup CcT 06354

Principal Occupation

Hr

Name of Employer

Thi

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 Contri
D Cash D Personal Check /19/
12/19/2025
D Money Order Credit/Debit Card

ibutions

$30.00

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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Desjarlais Jennifer 0147
Residential Street Address City State Zip Code
41 Highland St Moosup CT 06354
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
12/19/2025 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jenkins William 0148
Residential Street Address City State Zip Code
75 Ring Dr Groton CT 06340
Principal Occupation Name of Employer
KARL STORZ
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 /19/ s s
12/19/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marcelo Nickolas 0149
Residential Street Address City State Zip Code
68 Buddington Rd Groton CT 06340
Principal Occupation Name of Employer
Engineering Planner General Dynamics Electric Boat
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 /19/ $ $
12/19/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marcelo Kristin 0150
Residential Street Address City State Zip Code
68 Buddington Rd Groton CT 06340

Principal Occupation

Engineering Planner

Name of Employer

General Dynamics Electric Boat

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

12/19/2025 $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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Merolla-Martin JoAnn 0151
Residential Street Address City State Zip Code
2 Westledge Dr Norwich CT 06360
Principal Occupation Name of Employer
Registrar of Voters City of Norwich CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of 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
12/19/2025 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pray Timothy 0152
Residential Street Address City State Zip Code
71 Midway Oval Groton CT 06340
Principal Occupation Name of Employer
Substation electrician Groton utilities
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 /19/ s s
12/19/2025 10.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pray Ashley 0153
Residential Street Address City State Zip Code
71 Midway Oval Groton CcT 06340
Principal Occupation Name of Employer
RN Backus
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 /19/ $ $
12/19/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pray Timothy 0154
Residential Street Address City State Zip Code
71 Midway Oval Groton CcT 06340

Principal Occupation

Name of Employer
GU

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

12/19/2025
Credit/Debit Card /19/

Aggregate Contributions

$10.00

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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sternberg William 0155
Residential Street Address City State Zip Code
153 Elm St Stonington CT 06378
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 $
12/19/2025 $25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Warrington Charles 0156
Residential Street Address City State Zip Code
42 Monument St . Groton CT 06340
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 /19/ $ $10.00
12/19/2025 10.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dedmon Ricky 0157
Residential Street Address City State Zip Code
272 Ring Dr Groton CcT 06340
Principal Occupation Name of Employer
Electrician navfac
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 120/ $ $5.00
12/20/2025 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dedmon Heather 0158
Residential Street Address City State Zip Code
272 Ring Dr Groton CcT 06340

Principal Occupation

Banker

Name of Employer

Navy federal credit union

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

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

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
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

12/20/2025 $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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sabilia Elizabeth 0159
Residential Street Address City State Zip Code
132 Oswegatchie Rd Waterford CT 06385
Principal Occupation Name of Employer

Director

The Housing Collective

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 12/21/2025 $50.00 $50.00
Last Name First MI Contribution ID #
Angell Thomas 0160
Residential Street Address City State Zip Code
59 Hunt Rd Columbia CcT 06237
Principal Occupation Name of Employer
Electrician Fire Alarm NAVFAC PWD

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

12/22/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /22/ ¥ 3
Last Name First MI Contribution ID #
Brady Michelle 0161
Residential Street Address City State Zip Code
159 Snake Meadow Hill Rd Sterling CcT 06377

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?

Yes
D 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

12/22/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 122/ $ $
Last Name First MI Contribution ID #
Dupointe Lois 0162
Residential Street Address City State Zip Code
942 Norwich Rd Plainfield CcT 06374

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

12/22/2025 $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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Galbraith Marian 0163
Residential Street Address City State Zip Code
771 Shennecossett Rd Groton CT 06340
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
12/22/2025 $150.00 $150.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gookins Margie 0164
Residential Street Address City State Zip Code
26 Daniel Brown Dr Mystic CT 06355
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 122/ s s
12/22/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Porter Patrick 0165
Residential Street Address City State Zip Code
14 Oakwood Rd Mystic CT 06355
Principal Occupation Name of Employer
Combat Systems Software Quality Assurance Electric Boat Corporation
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 122/ $ $
12/22/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Porter Elizabeth 0166
Residential Street Address City State Zip Code
14 Oakwood Rd Mystic CT 06355

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 Aggregate Contributions

D Cash

D Money Order

D Personal Check

12/22/2025
Credit/Debit Card 122/

$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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Billing Natalie B 0167
Residential Street Address City State Zip Code
15 Ashby St Mystic CT 06355
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 Personal Check
D D 12/23/2025 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Green Levern 0168
Residential Street Address City State Zip Code
23 Gallup St Groton CT 06340
Principal Occupation Name of Employer
Stonington Institute
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 123/ $ $5.00
12/23/2025 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hall George 0169
Residential Street Address City State Zip Code
88 Johl Groton CT 06340
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 /23/ $ $25.00
12/23/2025 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jacome Edward 0170
Residential Street Address City State Zip Code
64 Round Hill Rd Groton CcT 06340

Principal Occupation

Name of Employer

Department of Defense

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

12/23/2025 $20.00

Amount of Contribution

$20.00




Page 46 of 60

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lavine Douglas 0171
Residential Street Address City State Zip Code
41 Park St Norwich CT 06360
Principal Occupation Name of Employer

Therapist

Owner Life Happens 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

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 12/23/2025 $100.00 $100.00
Last Name First MI Contribution ID #
Lussier Paul 0172
Residential Street Address City State Zip Code
51 Sound Breeze Ave Groton CT 06340
Principal Occupation Name of Employer

Builder

Lussier Development Corp

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 123/ s s
12/23/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Hill Mary 0173
Residential Street Address City State Zip Code

91 Crown Knoll Ct Groton CT 06340

Principal Occupation

Director

Name of Employer

City of Groton

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 /24 $ $
12/24/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Vazquez Xavier 0174
Residential Street Address City State Zip Code

9 Donna Dr Groton CT 06340-4309

Principal Occupation

Barber

Name of Employer

Binet Cuts

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

12/25/2025
Credit/Debit Card 125/

$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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cormier George 0175
Residential Street Address City State Zip Code
300 Brandegee Ave . Groton CT 06340
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
12/28/2025 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cutler Brian 0176
Residential Street Address City State Zip Code
115 Irving St Mystic CT 06355-2207
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
12/29/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Green Levern 0177
Residential Street Address City State Zip Code
23 Gallup St Groton CT 06340
Principal Occupation Name of Employer
Stonington Institute
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 /30/ $ $
12/30/2025 15.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hinkson Kaitlin 0178
Residential Street Address City State Zip Code
204 Great Brook Rd Groton CT 06340

Principal Occupation

Restaurant Manager

Name of Employer

Par Four Restaurant

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

12/30/2025
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

Joe For CT January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jones Bruce 0179
Residential Street Address City State Zip Code
60 Flanders Rd Mystic CT 06355
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 D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /30/ $ $
No 12/30/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Karnes Nathan 0180
Residential Street Address City State Zip Code
4 Juniper Rd Windsor CT 06095
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
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 /30/ $ $
No 12/30/2025 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Total of Section B $10,562.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)  (Total on Line 14, Column A_of Summary Page) $10,562.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Joe For CT

January 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

Address
Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

Total of Section C1




Page 49 of 60

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Joe For CT

January 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee
Expenditure # Description

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

NAME OF COMMITTEE

TYPE OF REPORT

Joe For CT

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
Joe For CT 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
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Joe For CT January 10 Filing - Original

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

Purpose of Grant:

Initial

Grant Adjustment

Supplemental/Post Election Deficit

Grant Cycle:

Primary

General Election Special Election

Date Received Amount

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

NAME OF COMMITTEE TYPE OF REPORT
Joe For CT January 10 Filing - Original
I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Total of Section I
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Joe For CT January 10 Filing - Original
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event
12/13/2025 ;C““ Other Event Voo I:l No
Location: Street Address City State Zip Code
93 Plant St . CT 06340
Groton

Was this event hosted at a personal residence ?

host(s) for food, beverage and invitations.

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

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.)

$0.00 |

Total of Section J1

$0.00 |
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II.LEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Joe For CT

Danuary 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City
State Zip Code

Donation Given by: Description of Donation Fair Market Value of
Donation

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

Joe For CT

January 10 Filing - Original

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

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in

Yes No Addendum J4

Street Address

City
State Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

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

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

Joe For CT January 10 Filing - Original

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in v Description of In-Kind Contribution
Section J1? s
No
If yes, list Event#
Is Contributor a lobbyist, spouse, or dependent child Yes Is contributor a principal of a state contractor or prospective state Yes Fair Market Value of this
of a lobbyist? contrye 3‘/%‘; indicate which branch or branches of No Contribution
No R
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetarv Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Joe For CT 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

Joe For CT

Uanuary 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 90
Par Four Restaurant 12/13/2025
Debit Card
EFT
Street Address City State Zip Code
93 Plant St Groton CT 06340
Description
Purpose of Expend . . Amount
Campaign Kick off event
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.074.52
which reimbursement is sought? No (if applicable) $1,074.
If yes, assign an Expenditure # and complete Itemization in Addendum 12132025A
Name of Payee Date of Payment Method of Payment
Check# 91
DNA Campaigns 12/26/2025
Debit Card
EFT
Street Address City State Zip Code
800 Village Walk Guilford CT 06437
Description
Purpose of Expend ) . . _ Amount
videography, digital, signage, visibility and sales tax
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 4.672.38
which reimbursement is sought? No (if applicable) $4,672.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Anedot 12/31/2025
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St . New Orleans LA 70112
Description
Purpose of Expend . . Amount
online transaction fees
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 323.18
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N

$6,070.08
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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

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Joe For CT January 10 Filing - Original
P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)

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

Total of Section P




Page 56 of 60

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Joe For CT

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

Joe For CT

January 10 Filing - Original

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:
Romano Patrick DNA 12/26/2025
Check# 91
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
So Fair Media
Street Address of Vendor City State Zip Code
29 S Fair St.. Guilford CcT 06437
Description
Purpose of Expenditure . . .
(by code) Signs design and print
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$437.50
If yes, assign an Expenditure # and completes Itemization in Addendum R
Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Romano Patrick DNA 12/26/2025
Check# 91
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
So Fair Media
Street Address of Vendor City State Zip Code
29 S Fair St Guilford CT 06437
Description
Purpose of Expenditure .
(by code) Digital ad buys
RMB
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$1,300.00
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Joe For CT

January 10 Filing - Original

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:

Romano, Patrick DNA 12/26/2025

Check# 91

D Debit Card

D EFT
Name of Vendor Paid by Committee Worker/Consultant
So Fair Media
Street Address of Vendor City State Zip Code
29 S Fair St.. Guilford CT 06437

Description
Purpose of Expenditure
(by code) Stickers - design and print
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
EIjgN
$795.00
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R $2,532.50
IV. EXPENDITURES (Sectuibs N - S)

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

Joe For CT

January 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State Zip Code Original Purchase

Amount of Ttem

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




