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3. TREASURER NAME
First MI Last Suffix
Steve Bobin
4. TREASURER ADDRESS
Street Address City State Zip Code
83 Longvue Dr Wethersfield CcT 06109
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lete only if Candidate C

7. DISTRICT NUMBER ( if applicable

11/03/2026
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First
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MI Last

Morrin Bello
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9. TYPE OF REPORT

January 10 Filing - Amendment
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Beginning Date Ending Date
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accurate and complete.

Electronic Filing
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Steve Bobin
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DATE CERTIFIED
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to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the Connecticut General Statutes.
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Amy for State Rep

January 10 Filing - Amendment

COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $2,245.00 $2,245.00
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) $2,245.00 $2,245.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $2,245.00 $2,245.00
20. Expenses Paid by Committee (Section N) $125.80 $125.80
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $2,119.20 $2,119.20

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

Amy for State Rep

January 10 Filing - Amendment

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

$0.00

For Nonparticipating Candidates ONLY

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bello Richard 0001
Residential Street Address City State Zip Code
311 Hartford Ave Wethersfield CT 06109
Principal Occupation Name of Employer
Sales Engineer Blackhawk Industrial
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 12/03/2025 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bobin Steve 8656
Residential Street Address City State Zip Code
83-tengvaebr Wethersfield cF
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 12/64/2025 $1930- $9-30-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Bobin Steve 0050
Residential Street Address City State Zip Code
83 Longvue Dr Wethersfield CcT

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

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 #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

12/04/2025 $10.00

Amount of Contribution

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

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

TYPE OF REPORT

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Eamilliere Antheny 0042
Residential Street Address City State Zip Code
60-0ld-Emn Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or E 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 D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 12/106/20625 $200-60- $100-60-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Todd 0043
Residential Street Address City State Zip Code
41 Woodland St Wethersfield CT
Principal Occupation Name of Employer
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 /10/ $ $
12/10/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Homicki Anthony 0044
Residential Street Address City State Zip Code
223 Garden St Wethersfield CT
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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 /10/ $ $
12/10/2025 28.00 28.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Haynes Stephen 0045
Residential Street Address City State Zip Code
285 Garden St Wethersfield CT

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

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

12/10/2025 $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

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tiberio Patricia 0046
Residential Street Address City State Zip Code
16 Somerset St Wethersfield CT
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
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
12/10/2025 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Robertson Nancy 0047
Residential Street Address City State Zip Code
26 Cross Hill Rd Wethersfield CcT
Principal Occupation Name of Employer
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 /10/ $ $
12/10/2025 28.00 28.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bello Javier 0048
Residential Street Address City State Zip Code
231 Clearfield Rd Wethersfield CT
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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 /10/ $ $
12/10/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bello Kate 0049
Residential Street Address City State Zip Code
231 Clearfield Rd Wethersfield CcT

Principal Occupation

Name of Employer

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

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

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

D Yes

Legislative

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

12/10/2025
Credit/Debit Card /10/

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Camilliere Anthony 0042
Residential Street Address City State Zip Code
60 Old Cmn Wethersfield CT
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 . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D D
government the contract is with: Exeoutive 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
12/10/2025 $195.70 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Camithere Antheny 8042
Residential Street Address City State Zip Code
66-Otd-Crmn Wethersfietd €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or E Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative D No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 1241042025 $295-70- $95-76-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Fodd 8643
Residential Street Address City State Zip Code
41-Woedland-St Wethersfield F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . - Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
] v 12/16/2025 $19.30- $9:30-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Hemiekt Antheny 0044
Residential Street Address City State Zip Code
223-Garden-St Wethersfield F

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

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

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

1271642625 $54-58-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hayres Stephen 8045
Residential Street Address City State Zip Code
285-Garden-St Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Exeoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 12/10/2025 $9-50- $4-50-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Tiberi Patrici 0046
Residential Street Address City State Zip Code
16-Somerset-St Wethersfietd €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 1241042025 $1930- $9-30-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Rebertsen Naney 8047
Residential Street Address City State Zip Code
26-CrossHill-Rd Wethersfield cF
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . - Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 1241042025 $54-58- $26-58-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Belo Javier 0648
Residential Street Address City State Zip Code
231-Clearfield-Rd Wethersfield cF

Principal Occupation

Name of Employer

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

ENO

D Yes
E No

Is this contribution associated with

D Yes
E No

an event reported in Section J1?

If yes, list Event #

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

1241642025
E Credit/Debit Card

Aggregate Contributions

$19.39-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bello Kate 8649
Residential Street Address City State Zip Code
231-Clearfield-Rd Wethersfield cF
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 12/10/2025 $19-30- $9-36-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Kuekre tee 0037
Residential Street Address City State Zip Code
471-Main-St Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 12/11/2025 $200-60- $100-60-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Zambrello Mary 0038
Residential Street Address City State Zip Code
85 Hillcrest Ave Wethersfield CT
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
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 /117 $ $
12/11/2025 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Felten—Reid Hilary 0039
Residential Street Address City State Zip Code
24-€enter-St Wethersfield €F
Principal Occupation Name of Employer

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

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

D Yes

Legislative

E No
D Executive D

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

E Yes
D No

Is this contribution associated with

D Yes
E No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

2441/2025 | 2000 $200:00-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Amy for State Rep

January 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jaeoebs €Eindy 00406
Residential Street Address City State Zip Code
71-Sunrise-Fer Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 12/11/2025 $200-00- $100-60-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Murszewski Peter 0041
Residential Street Address City State Zip Code
6 Morrison Ave Wethersfield CcT
Principal Occupation Name of Employer
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/ $ $
12/11/2025 28.00 28.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kuekro tee 8637
Residential Street Address City State Zip Code
471+-Main-St Wethersfield et
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D ) D L E
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 12/41/2025 $295-70- $95-76-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
ZambreHo Mary 8638
Residential Street Address City State Zip Code
85-Hillerest-Ave Wethersfield F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D ) D L E
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 12/41/2025 $38-906- $18-96-
If yes, list Event # D Money Order E 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

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Residential Street Address City State Zip Code
24-Center-St Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or E 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 D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 12/41/2025 $295-70- $95-70-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Jacebs Cindy 8046
Residential Street Address City State Zip Code
Z1-Sunrise-Ter Wethersfield ¥
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 12/41/2025 $295-70- $95-70-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Murszewski Peter 8641
Residential Street Address City State Zip Code
6-Merrisen-Ave Wethersfield cF
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 12/41/2025 $54-58- $26-58-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Kuckro Lee 0037
Residential Street Address City State Zip Code
471 Main St Wethersfield CcT
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

12/11/2025

$195.70

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

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Felton-Reid Hilary 0039
Residential Street Address City State Zip Code
24 Center St Wethersfield CT
Principal Occupation Name of Employer

Lobbyist

CT Government Relations Grou

p of Robinson and Cole

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

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

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

D Yes

Legislative

No

D Executive D

Yes
D No

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
D 12/11/2025 $195.70 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Jacobs Cindy 0040
Residential Street Address City State Zip Code
71 Sunrise Ter Wethersfield CT
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
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
12/11/2025 $195.70 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berube Mare 0036
Residential Street Address City State Zip Code
531Highland-St Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 12/13/2025 $100-60- $50-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Berube Marc 0036
Residential Street Address City State Zip Code
531 Highland St Wethersfield CcT
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No

D Executive D

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

12/13/2025
Credit/Debit Card /13/

$97.70

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

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Berube Mare 8636
Residential Street Address City State Zip Code
531 Highland-St Wethersfield (S5
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 12/13/2025 $147-70- $47-70-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Westwood Margaret 0002
Residential Street Address City State Zip Code
175 Beverly Rd Wethersfield CT 06109

Principal Occupation

Education Advisor

Name of Employer

State of CT, Office of Early Childhood

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

Method of contribution: Date Received

D Cash

Personal Check

Aggregate Contributions

Amount of Contribution

12/15/2025 $10.00 $10.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Alejandro 0003
Residential Street Address City State Zip Code
175 Beverly Rd Wethersfield CT 06109
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 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 Personal Check
D D 12/15/2025 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rodriguez Raul 0004
Residential Street Address City State Zip Code
175 Beverly Rd Wethersfield CT 06109

Principal Occupation

Attorney

Name of Employer

State of CT

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
12/15/2025

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

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Martino Anthony 0005
Residential Street Address City State Zip Code
374 Highland St Wethersfield CT 06109
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 12/15/2025 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morrin June 0006
Residential Street Address City State Zip Code
131 Black Birch Rd Wethersfield CT 06109
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 12/15/2025 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Merrin John 8667
Residential Street Address City State Zip Code
131 Black BirchRd Wethersfield et 86169
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
E D Cash E Personal Check
No 1241542025 $200-00- $100-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Morrin John 0007
Residential Street Address City State Zip Code
131 Black Birch Rd Wethersfield CcT 06109

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 Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

12/15/2025 $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

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Izard Paula 0034
Residential Street Address City State Zip Code
92-CiderBrookbr Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 12116420625 $100-600- $50-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Izard Fhomas 0035
Residential Street Address City State Zip Code
92-CiderBroolkbr Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 1211642625 $100-60- $50-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Izard Paula 0034
Residential Street Address City State Zip Code
92 Cider Brook Dr Wethersfield CcT
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 . c o
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 /16/ $ $
12/16/2025 97.70 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Izard Thomas 0035
Residential Street Address City State Zip Code
92 Cider Brook Dr Wethersfield CcT
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?

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

12/16/2025 $97.70

Amount of Contribution

$50.00




Page 15 of 41

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Amy for State Rep

January 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Izard Pauta 8634
Residential Street Address City State Zip Code
92-Cider-Brook-br Wethersfield cF
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Exeoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 1241642025 $147-70- $47-70-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Fhomastzard Fhomastzard 8635
Residential Street Address City State Zip Code
92-Cider-Brookbr Wethersfietd €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 1241642025 $14770- $47-70-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
taceavete Matt 8633
Residential Street Address City State Zip Code
894-RidgeRd Wethersfield et
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . - Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 1241742025 $1930- $9-30-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Laccavole Matt 0033
Residential Street Address City State Zip Code
894 Ridge Rd Wethersfield CT

Principal Occupation

Name of Employer

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

12/17/2025 $10.00

Amount of Contribution

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

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

TYPE OF REPORT

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bello Lily 0032
Residential Street Address City State Zip Code
311 Hartford Ave Wethersfield CcT
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
12/22/2025 $28.00 $28.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Belle ity 0632
Residential Street Address City State Zip Code
3itiHartferd-Ave Wethersfietd €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L E
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
F1 12/22/2925 $54.58- $26.58
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Belle Katheyn 8636
Residential Street Address City State Zip Code
3i+Hartferd-Ave Wethersfield F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . - Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
] v 12/27/2025 $54.58- $26.58
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Belo Sarah 863t
Residential Street Address City State Zip Code
3i+iHartferd-Ave Wethersfield F

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

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

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received

1212712625

Aggregate Contributions

$54.58

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bello Kathryn 0030
Residential Street Address City State Zip Code
311 Hartford Ave Wethersfield CcT
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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 $
12/27/2025 $28.00 28.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bello Sarah 0031
Residential Street Address City State Zip Code
311 Hartford Ave Wethersfield CcT
Principal Occupation Name of Employer
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 127/ $ $28.00
12/27/2025 28.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiBacco Gabby 0029
Residential Street Address City State Zip Code
514 Hartford Ave Wethersfield CcT
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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 28/ $ $28.00
12/28/2025 28.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BiBaceo Gabby 8629
Residential Street Address City State Zip Code
St4-Hartferd-Ave Wethersfield F

Principal Occupation

Name of Employer

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

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

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

D Yes

Legislative

ENO

D Executive D

D Yes
E No

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

If yes, list Event #

D Yes
E No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

12/28/2025
E Credit/Debit Card

Aggregate Contributions

$54.58

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
bBibetta Eunice 862t
Residential Street Address City State Zip Code
19-Derlen-Cir Wethersfield cF
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Exeoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 1242942025 $295-70- $95-70-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Wands Kristen 8622
Residential Street Address City State Zip Code
4-AvatonPt Wethersfietd €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 1242942025 $54-58- $26-58-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Geld Mindy 8623
Residential Street Address City State Zip Code
405RidgeRd Wethersfield et
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . - Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 1242942025 $7026- $3426-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Bi-Roberts Janice 8624
Residential Street Address City State Zip Code
87 Meadowgate St Wethersfield cF

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

Is this contribution associated with

D Yes
E No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received

12/29/2625

Aggregate Contributions

$205 70

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Granato Bobbie 8625
Residential Street Address City State Zip Code
51-GelRd Wethersfield cF
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Exeoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 1242942025 $295-70- $95-70-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Belle Maggie 0026
Residential Street Address City State Zip Code
231-Clearfield-Rd Wethersfield ¥
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 1242942025 $1930- $9-30-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Belle MaryClare 8627
Residential Street Address City State Zip Code
231-Clearfield-Rd Wethersfield cF
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . - Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 1242942025 $1930- $9-30-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Salters—Pedneault Kristalyn 8628
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

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

ENO

D Yes
E No

Is this contribution associated with

D Yes
E No

an event reported in Section J1?

If yes, list Event #

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

1242942025
E Credit/Debit Card

$147.70-

Amount of Contribution




Page 20 of 41

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Salters-Pedneauit Kristalyn 0028
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 12/29/2025 $100-600- $50-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Wands Kristen 0022
Residential Street Address City State Zip Code
4 Avalon PI Wethersfield CcT
Principal Occupation Name of Employer
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 729/ $ $
12/29/2025 28.00 28.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gold Mindy 0023
Residential Street Address City State Zip Code
405 Ridge Rd Wethersfield CT
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
12/29/2025 36.00 36.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bello Maggie 0026
Residential Street Address City State Zip Code
231 Clearfield Rd Wethersfield CcT

Principal Occupation

Name of Employer

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

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

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

D Yes

Legislative

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

12/29/2025
Credit/Debit Card 129/

Aggregate Contributions

$10.00

Amount of Contribution

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

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

TYPE OF REPORT

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bello MaryClare 0027
Residential Street Address City State Zip Code
231 Clearfield Rd Wethersfield CT
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
12/29/2025 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
biReberts Janiece 0024
Residential Street Address City State Zip Code
87 Meadowgate-St Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L E
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
F1 12/29/2025 $200-00- $100-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Granate Bobbie 0025
Residential Street Address City State Zip Code
51-Golf Rd Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . - Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
] v 12/29/2025 $200-00- $100-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Dibela Euniee 062t
Residential Street Address City State Zip Code
19-Derlen-€ir Wethersfield €F

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

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

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

2/2942825 | = $2060:06-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

January 10 Filing - Amendment

Amy for State Rep

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dibella Eunice 0021
Residential Street Address City State Zip Code
19 Dorlen Cir Wethersfield CcT
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
12/29/2025 $195.70 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Di Roberts Janice 0024
Residential Street Address City State Zip Code
87 Meadowgate St Wethersfield CcT
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
12/29/2025 $195.70 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Granato Bobbie 0025
Residential Street Address City State Zip Code
51 Golf Rd Wethersfield CT
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 D
Cash Personal Check
12/29/2025 $195.70 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salters-Pedneault Kristalyn 0028
Residential Street Address City State Zip Code
15 Fairmont St . Wethersfield CT
Principal Occupation Name of Employer
professor Eastern CT State 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 D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check 129/ $ $
No 12/29/2025 97.70 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

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Washburn Eileen 0015
Residential Street Address City State Zip Code
12 Acorn Way Wethersfield CcT
Principal Occupation Name of Employer

librarian

Town of Wethersfield

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

D Executive D

D Yes

If yes, indicate which branch or branches of
Legislative

government the contract is with:

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 12/30/2025 $97.70 $50.00
Last Name First MI Contribution ID #
Lesser Ken 0017
Residential Street Address City State Zip Code
8 Hawthorn Way Wethersfield CcT
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

If yes, indicate which branch or branches of
Legislative

government the contract is with:

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

12/30/2025 97.70 50.00
If yes, list Event # D Money Order Credit/Debit Card /30/ ¥ $
Last Name First MI Contribution ID #
Lesser Cynthia 0019
Residential Street Address City State Zip Code
8 Hawthorn Way Wethersfield CcT

Principal Occupation

reading tutor

Name of Employer

Wethersfield public schools

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

D Executive D

D Yes

If yes, indicate which branch or branches of
Legislative

government the contract is with:

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

12/30/2025 97.70 50.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Roets Jane 0020
Residential Street Address City State Zip Code
69 State St Wethersfield CcT

Principal Occupation

therapist

Name of Employer

Growing Well Counseling

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

D Executive D

D Yes

If yes, indicate which branch or branches of
Legislative

government the contract is with:

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

12/30/2025

Aggregate Contributions

$97.70 $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

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lesser Lauren 0016
Residential Street Address City State Zip Code
8 Hawthorn Way Wethersfield CcT
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
12/30/2025 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reets Jane 0620
Residential Street Address City State Zip Code
69-State-St Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D E
government the contract is with: Excoutive Legislative No
s this contribution associated witl ethod of contribution: ate Receive regate Contributions
Is thi ibuti iated with D Method of ibuti Date Received Aggregate Contributi
. . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 12/306/2625 $100-60- $50-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
kesser Ken 0617
Residential Street Address City State Zip Code
S-Hawthern-Way Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . - Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L E
government the contract is with: Executive Legislative No
s this contribution associated witl ethod of contribution: ate Receive regate Contributions
Is thi ibuti iated with D Method of ibuti Date Received Aggregate Contributi
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 12/306/2625 $100-60- $50-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Lesser Allie 0018
Residential Street Address City State Zip Code
8 Hawthorn Way Wethersfield CcT

Principal Occupation

Name of Employer

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

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

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

D Yes

Legislative

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

Amy for State Rep

January 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lesser Eynthia 0019
Residential Street Address City State Zip Code
S-Hawthern-Way Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 12/306/2625 $100-600- $50-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Magel Charlotte 0014
Residential Street Address City State Zip Code
12 Acorn Way Wethersfield CcT
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ $ $
12/30/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Washburn Eileen 0615
Residential Street Address City State Zip Code
12-Acorn-Way Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D ) D L E
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 12/306/2625 $100-60- $50-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Magel Charlette 8614
Residential Street Address City State Zip Code
12-Acorn-Way Wethersfield cF
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D ) D L E
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 12/30/2025 $9-50- $4-50-
If yes, list Event # D Money Order E Credit/Debit Card




Page 26 of 41

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Washburna Eileen 8015
Residential Street Address City State Zip Code
12-Acorn-Way Wethersfield [==3
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Exeoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 12/306/2025 $147-70- $47-70-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
tesser tauren 8616
Residential Street Address City State Zip Code
SHawtheorn-Way Wethersfield cF
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 12/306/2025 $9-50- $4-50-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
tesser Ken 8617
Residential Street Address City State Zip Code
SHawtheorn-Way Wethersfield cF
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . - Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
E D Cash D Personal Check
No 12/306/2025 $14770- $47-70-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
tesser Attie 0648
Residential Street Address City State Zip Code
SHawthorn-Way Wethersfield cF

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

Is this contribution associated with

D Yes
E No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

12/36/2625 $9-50-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lesser Eynthia 8619
Residential Street Address City State Zip Code
8Hawtheorn-Way Wethersfield [==3
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 12/306/2025 $147-70- $47-70-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Reets Jane 8626
Residential Street Address City State Zip Code
69-State-St Wethersfietd €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 12/306/2025 $14770- $47-70-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Conneely Martha 0008
Residential Street Address City State Zip Code
12 Fairmont St Wethersfield CT 06109
Principal Occupation Name of Employer
Park Dev Manager Riverfront Recapture
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 Personal Check
. D D X . 12/31/2025 $200.00 $200.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conneely Mike 0009
Residential Street Address City State Zip Code
12 Fairmont St Wethersfield CT 06109

Principal Occupation

CFO

Name of Employer

Integris Insurance Co

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

12/31/2025

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

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Conneely Eamon 0010
Residential Street Address City State Zip Code
12 Fairmont St Wethersfield CT 06109
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 Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 12/31/2025 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Deye Grace 001t
Residential Street Address City State Zip Code
12-Hubbard-Pt Wethersfield cF
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . . Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L E
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
F1 12/31/2025 $19.36- $9-30-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Beye Steven 0012
Residential Street Address City State Zip Code
+2-Hubbard-Pt Wethersfield cF
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No . - Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Excoutive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
E No 12/31/2025 $14770- $47-70-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Reitty Beth 0613
Residential Street Address City State Zip Code
12-Hubbard-Pt Wethersfield cF

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
E No

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

If yes, list Event #

D Yes
E No

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

12431420625 $147-70-

Amount of Contribution
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Amy for State Rep January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Deyo Grace 0011
Residential Street Address City State Zip Code
12 Hubbard PI Wethersfield CT
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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
12/31/2025 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Deye Steven 0612
Residential Street Address City State Zip Code
+2Hubbard Pt Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 12/31/2025 $100-60- $50-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Reilly Beth 0613
Residential Street Address City State Zip Code
+2HubbardPt Wethersfield €F
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
E D Cash D Personal Check
No 12/31/20625 $100-60- $50-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Deyo Steven 0012
Residential Street Address City State Zip Code
12 Hubbard PI Wethersfield CcT

Principal Occupation

Safety Manager

Name of Employer

Riggs Distler

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

12/31/2025
Credit/Debit Card /31/

Aggregate Contributions

$97.70

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

January 10 Filing - Amendment

Amy for State Rep
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Reilly Beth 0013
Residential Street Address City State Zip Code
12 Hubbard PI Wethersfield CT
Principal Occupation Name of Employer

teacher

West Hartford Board of Ed

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 Executive D

D Yes

Legislative

Is contributor a lobbyist, spouse, or

No dependent child of a lobbyist?

Amount of Contribution

D Yes
No

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

D Yes

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # e EI Money Order Credit/Debit Card 12/31/2025 $97.70 $50.00
Total of Section B $2,245.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A_of Summary Page) $2.285:00
I. MONETARY RECEIPTS (Section A-I)
TYPE OF REPORT

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

Amy for State Rep

January 10 Filing - Amendment

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
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Amy for State Rep

January 10 Filing - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus distribution from exploratory committee
Expenditure # Description
Total of Section C2
I. MONETARY RECEIPTS (Section A-I)
INAME OF COMMITTEE TYPE OF REPORT
Amy for State Rep January 10 Filing - Amendment

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State | Zip Code

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

NAME OF COMMITTEE TYPE OF REPORT

Amy for State Rep January 10 Filing - Amendment

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Amy for State Rep January 10 Filing - Amendment
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Amy for State Rep January 10 Filing - Amendment
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

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

NAME OF COMMITTEE TYPE OF REPORT
Amy for State Rep January 10 Filing - Amendment
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Total of Section I
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Amy for State Rep January 10 Filing - Amendment
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event
Letter
Yes No
Location: Street Address City State Zip Code
Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated

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

No host(s) for food, beverage and invitations.

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

Yes 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?

Yes (If yes, enter Total Receipts here.)

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

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

TYPE OF REPORT

Amy for State Rep

Uanuary 10 Filing - Amendment

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

Amy for State Rep

January 10 Filing - Amendment

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

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in

Yes No Addendum J4

Street Address

City
State Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

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

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

Amy for State Rep January 10 Filing - Amendment

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
Amy for State Rep January 10 Filing - Amendment
L. Refundable Deposit to Telephone Company
Last Name of Individual First Name MI Date Deposit Made
Residential Street Address City State Zip Code Amount of

Deposit

Name of Telephone company

Street Address City State Zip Code

Total of Section L




Page 36 of 41

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Amy for State Rep

Uanuary 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
HARLAND CLARKE CHK ORDERS 12/26/2025
Debit Card
EFT
Street Address City State Zip Code
15955 La Cantera Pkwy San Antonio TX 78256
Description
Purpose of Expend . Amount
Checks for new checking account
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 50.20
which reimbursement is sought? D No (if applicable) $50.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Anedot Inc. 12/31/2025
Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Dallas TX 75206-5311
Description
Purpose of Expend ) . l ; A Amount
Aggregate fees for online contributions/donations for reporting period
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 75.60
which reimbursement is sought? No (if applicable) $75.
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N $125.80
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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 - Amendment

O. Expenses Paid By Candidate

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

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

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

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

TYPE OF REPORT

Amy for State Rep

Uanuary 10 Filing - Amendment

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




Page 39 of 41

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Amy for State Rep

January 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI

Date of Payment to Vendor

Payment to Reimburse Committee
Worker/Consultant as reported in
Section N:

No

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

Check #
Debit Card
EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code
Description
Purpose of Expenditure
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Amy for State Rep

January 10 Filing - Amendment

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




