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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Rosario 2026 E Candidate Committee
D Exploratory Committee

3. TREASURER NAME
First MI Last Suffix
Katherine Rosario
4. TREASURER ADDRESS
Street Address City State Zip Code
195 French St Bridgeport CcT 06606
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ittee) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Representative R128
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Christopher Rosario
9. TYPE OF REPORT
January 10 Filing - Amendment
10. PERIOD COVERED

Beginning Date Ending Date

11/23/2025 thru 12/31/2025
11. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on
this Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and
complete.

Electronic Filing Katherine Rosario 05/22/2026 10:21:18AM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

Rosario 2026

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) $6,265.00 $6,265.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $6,265.00 $6,265.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $6,265.00 $6,265.00
20. Expenses Paid by Committee (Section N) $533.16 $533.16
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $5,731.84 $5,731.84

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

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
q q g 9 q q For Nonparticipating Candidates ONLY
A. Total Contributions from Small Contributors-Received this Period ONLY 0(1: L
$0.!
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Barnett Janina 0001
Residential Street Address City State Zip Code
527 Huntington Rd . Bridgeport CT 06610

Principal Occupation

Receptionist

Name of Employer

Rehab. Associates

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

12/16/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /16/2025 $ $
Last Name First MI Contribution ID #
Wood Adam 0002
Residential Street Address City State Zip Code
260 France St Rocky Hill CT 06067

Principal Occupation

Public Affairs

Name of Employer

City & State Ltd.

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?

Yes
D No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

12/18/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /18/2025 $ $
Last Name First MI Contribution ID #
Amado GianCarlo 0003
Residential Street Address City State Zip Code
66 Beecher Ave Shelton CT 06484

Principal Occupation

City of Bridgeport

Name of Employer

Board of Education

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

12/18/2025 $100.00

Amount of Contribution

$100.00




Page 4 of 29

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

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bitsco Colin ] 0004
Residential Street Address City State Zip Code
127 Stiles St Stratford CT 06614
Principal Occupation Name of Employer
Police Sergeant City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 12/18/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Delgado Frank 0005
Residential Street Address City State Zip Code
83 Bonnie View Dr Trumbull CcT 06611
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 v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/18/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Biggs Melissa 0006
Residential Street Address City State Zip Code
562 Litchfield Ave Dayville CcT 06241
Principal Occupation Name of Employer
Government Relationa Depino, Nunez, & Biggs
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/18/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Clinton Uri 0007
Residential Street Address City State Zip Code
2700 Las Vegas Blvd S Las Vegas NV 89109

Principal Occupation

Law

Name of Employer

Boyd Gaming

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

D Executive

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

D Yes
D Legislative

No

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

D Yes
No

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

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

12/18/2025 $250.00

Amount of Contribution

$250.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Santiago Tanya 0008
Residential Street Address City State Zip Code
20 Amsterdam Ave Unit 3D Bridgeport CT 06606
Principal Occupation Name of Employer
Phlebotomist Quest Diagnostics
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/18/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Mercado-Salgado Elsie T 0009
Residential Street Address City State Zip Code
269 Barnum Ave Bridgeport CT 06608
Principal Occupation Name of Employer
Services Coordinator Quality Home Care
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/18/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
McCarthy Thomas 0010
Residential Street Address City State Zip Code
130 E Eaton St Bridgeport CT 06604
Principal Occupation Name of Employer
Director of HR Town of Trumbull
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/18/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Ruas Anthony 0011
Residential Street Address City State Zip Code
195 French St Bridgeport CT 06606

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

12/19/2025

$5.00

Amount of Contribution

$5.00




Page 6 of 29

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

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rosario Christopher \% 0012
Residential Street Address City State Zip Code
195 French St Bridgeport CT 06606
Principal Occupation Name of Employer
Universal Banker M&T Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 12/19/2025 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 119/ $ $
Last Name First MI Contribution ID #
DAddario Thomas M 0013
Residential Street Address City State Zip Code
42 Canfield Dr Shelton CT 06484
Principal Occupation Name of Employer
Auto Exec D’Addario Auto Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/19/2025 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 119/ $ $
Last Name First MI Contribution ID #
Vinhais Carlos 0014
Residential Street Address City State Zip Code
1225 James Farm Rd Stratford CT 06614
Principal Occupation Name of Employer
Police officer City of shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/19/2025 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Sierra Lorenzo 0015
Residential Street Address City State Zip Code
422 S 111th Dr Avondale AZ 85323

Principal Occupation

Business Development

Name of Employer

Cigna

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

12/19/2025

Aggregate Contributions

$100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bradley Marc 0016
Residential Street Address City State Zip Code
3 Browne Pl Norwalk CT 06853
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 depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/19/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 119/ $ $
Last Name First MI Contribution ID #
Halpin Susan 0017
Residential Street Address City State Zip Code
249 Forest Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Lobbyist CTGRG of Robinson + Cole
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i st Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/19/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 119/ $ $
Last Name First MI Contribution ID #
Tobin Ryan D 0018
Residential Street Address City State Zip Code
313 Boston Post Rd East Lyme CT 06333
Principal Occupation Name of Employer
Lobbyist TCORS Capitol Group LLC.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/19/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Bingham Ryan 0019
Residential Street Address City State Zip Code
20 Spencer Brook Rd New Hartford CT 06057

Principal Occupation

Lobbyist

Name of Employer

Sullivan & LeShane, Inc.

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

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

D Yes

Legislative

No
D Executive D

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

Yes
D No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

12/19/2025 $50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
I " Flera 8626
Residential Street Address City State Zip Code
54-Winthrop-WeedsRé Shelten [==3 86484
Principal Occupation Name of Employer
Restaurant-Owner Self
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : et es
pendent 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 an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash D Personal Check
No 1241942025 $400-00- $200-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Washingten Berek 002t
Residential Street Address City State Zip Code
STFashuaPkwy Frombut cF /661t
Principal Occupation Name of Employer
Self-employed BEW-Preperties
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash D Personal Check
No 1241942025 $500-06- $2506-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Chiluisa Kathy 0022
Residential Street Address City State Zip Code
8 Point Beach Dr Milford CT 06460
Principal Occupation Name of Employer
Realtor RE/MAX Right Choice
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/19/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Ismaili Flora 0020
Residential Street Address City State Zip Code
54 Winthrop Woods Rd Shelton CcT 06484

Principal Occupation

Restaurant Owner

Name of Employer
Pier 131

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

12/19/2025

$200.00

Amount of Contribution

$200.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Washington Derek 0021
Residential Street Address City State Zip Code
9 Tashua Pkwy Trumbull CcT 06611
Principal Occupation Name of Employer
Owner DLW Properties
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/19/2025 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Nembhard Jerel 0023
Residential Street Address City State Zip Code
19 Brunswick Rd Shelton CT 06484
Principal Occupation Name of Employer
Police Officer Jerel Nembhard
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/20/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Levin Jay B 0024
Residential Street Address City State Zip Code
23 Worthington Rd New London CT 06320

Principal Occupation

attorney/lobbyist

Name of Employer

Levin, Paolino & Christ Government Relations Consu

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

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

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Yes
D No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

12/20/202 100. 100.
If yes, list Event # D Money Order Credit/Debit Card /20/2025 $100.00 $100.00
Last Name First MI Contribution ID #
Gonzalez Carlos 0025
Residential Street Address City State Zip Code
44 Dover St Springfield MA 01107

Principal Occupation

MA State Legislator

Name of Employer

Massachusetts

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

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

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

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

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

12/21/2025 $50.00 $50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Melita Aurora 0026
Residential Street Address City State Zip Code

1823 Asylum Ave West Hartford CT 06117
Principal Occupation Name of Employer

Lobbyist DNB Lobby

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

12/22/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /22/2025 $ $
Last Name First MI Contribution ID #
James Dwight 0027
Residential Street Address City State Zip Code
41 Stratford CT 06615

Principal Occupation

Electrician

Name of Employer
D.G.J Electrical Llc

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

12/24/202 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /24/2025 $ $
Last Name First MI Contribution ID #
Castro Michael 0028
Residential Street Address City State Zip Code
279 Soundview Ave Shelton CT 06484

Principal Occupation

Property Management

Name of Employer

RCI Development

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

12/24/202 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /24/2025 $ $
Last Name First MI Contribution ID #
Saffan Howard 0029
Residential Street Address City State Zip Code
9 Squires Ln Weston CcT 06883

Principal Occupation

Owner

Name of Employer
SportsCenter of CT

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

12/25/2025 $250.00

Amount of Contribution

$250.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Charlestin Jonathan 0030
Residential Street Address City State Zip Code

47 Dunbar Ln Hamden CT 06514
Principal Occupation Name of Employer

Chiropractor CCG

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

2 250. 250.
If yes, list Event # D Money Order Credit/Debit Card 12/28/2025 $250.00 $250.00
Last Name First MI Contribution ID #
Donovan Daniel ] 0031
Residential Street Address City State Zip Code
355 Atlantic St Apt 24R Stamford CT 06901

Principal Occupation

Renewable energy

Name of Employer

NuPower llc

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or 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

200. 200.
If yes, list Event # D Money Order Credit/Debit Card 12/28/2025 $200.00 $200.00
Last Name First MI Contribution ID #
Harkins John A 0032
Residential Street Address City State Zip Code
633B Old Knife Ln Stratford CcT 06614

Principal Occupation

Lobbyist

Name of Employer

Rome Smith Kowalski Government Relations

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Yes
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

12/29/202 100. 100.
If yes, list Event # D Money Order Credit/Debit Card /29/2025 $100.00 $100.00
Last Name First MI Contribution ID #
Dendas Zachary 0033
Residential Street Address City State Zip Code
2 Curiosity Ln Essex CcT 06426

Principal Occupation

Gov Affairs

Name of Employer

Sullivan & LeShane

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

D Executive D Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Yes
D No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

12/29/2025 $50.00 $50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Shea Timothy 0034
Residential Street Address City State Zip Code
7 Hatheway Rd Ellington CT 06029
Principal Occupation Name of Employer
Lobbyist Brown Rudnick
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 12/29/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Jordan Laura 0035
Residential Street Address City State Zip Code
43 Girard Ave Hartford CT 06105
Principal Occupation Name of Employer
Government & Community Relations Stamford Health
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i st Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/29/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Malcynsky Jay 0036
Residential Street Address City State Zip Code
25 Parkers Point Rd Chester CT 06412
Principal Occupation Name of Employer
Attorney/Lobbyist Gaffney Bennett & Associates
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/29/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Rejas Jaime 0037
Residential Street Address City State Zip Code
6782 Plum-Way Rancho-Cucamenga cA 91739
Principal Occupation Name of Employer
e ReiasPublicAffai

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?

[ ves
O

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

If yes, list Event #

[ ves
[x] o

Method of contribution:

D Cash

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

1212542625 $166-60-

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

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Oechiogrosse Rey 8638
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Self-employed-consultant Rey-OceechiogrossoLLE
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or E v Amount of Contribution
Yes No depend : et es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash D Personal Check
No 1242942025 $200-00- $106-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
May hilary 0039
Residential Street Address City State Zip Code
24 Center St Wethersfield CT 06109
Principal Occupation Name of Employer
Lobbyist CTGRG of Robinson and Cole
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i st Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/29/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Rojas Jaime 0037
Residential Street Address City State Zip Code
6782 Plum Way Rancho Cucamonga CA 91739
Principal Occupation Name of Employer
President CEO Rojas Public Affairs
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/29/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Occhiogrosso Roy 0038
Residential Street Address City State Zip Code
25 Park Rd Simsbury CT 06070

Principal Occupation

Consultant

Name of Employer

Roy Occhiogrosso LLC

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

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

D Yes

Legislative

No
D Executive D

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

Yes
D 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

12/29/2025

Aggregate Contributions

$100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Guilmartin Scott 0056
Residential Street Address City State Zip Code
759 Hale St Suffield CT 06078

Principal Occupation

Renewable Energy Developer

Name of Employer

Nupower LLC - principal

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

12/29/202 200.00 200.00
If yes, list Event # D Money Order D Credit/Debit Card /29/2025 $200 $
Last Name First MI Contribution ID #
Deckman Alan 0040
Residential Street Address City State Zip Code
57 Fox Mdw Marlborough CcT 06447

Principal Occupation

Lobbyist

Name of Employer
TCORS Capitol Group LLC

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

12 202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card /30/2025 $100.00 $
Last Name First MI Contribution ID #
Smith Christopher 0041
Residential Street Address City State Zip Code
606 Cortland Cir Cheshire CT 06410

Principal Occupation

lobbyist

Name of Employer

Rome Smith Kowalski

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

12 202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /30/2025 $10 $
Last Name First MI Contribution ID #
Brannelly John 0042
Residential Street Address City State Zip Code
1475 Burr St Fairfield CT 06824

Principal Occupation

Executive Director

Name of Employer

Fairfield County Medical Association

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

12/30/2025 $100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Butler Rodney 0043
Residential Street Address City State Zip Code
5 Farm Pond Rd . North Stonington CT 06359
Principal Occupation Name of Employer
Chairman Mashantucket Tribe
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 12/30/2025 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Arulampalam Arunan 0044
Residential Street Address City State Zip Code
112 Hungerford St Hartford CT 06106
Principal Occupation Name of Employer
Mayor City of Hartford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/30/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Keegan Michael T 0045
Residential Street Address City State Zip Code
405 Danna Joelle Dr . Schenectady NY 12303
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 depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/30/2025 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Colon Lissette 0046
Residential Street Address City State Zip Code
4441 Madison Ave Trumbull CcT 06611

Principal Occupation

Director of Human Resources

Name of Employer
City of

Shelton

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

12/30/2025

Aggregate Contributions

$100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sequeira Shawn R 0047
Residential Street Address City State Zip Code
153 Kyle S Wat Shelton CT 06484
Principal Occupation Name of Employer
Police Officer City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/30/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Pettigrew David 0048
Residential Street Address City State Zip Code
403 Whitney Ave Apt 5 New Haven CT 06511
Principal Occupation Name of Employer
Professor Southern CT State University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5t2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/30/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Ismaili Artan 0049
Residential Street Address City State Zip Code
54 Winthrop Woods Rd Shelton CT 06484
Principal Occupation Name of Employer
Restaurantor Pier 131 Kitchen + Bar
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/30/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Healy Christopher 0050
Residential Street Address City State Zip Code
27 Dorchester Rd Wethersfield CT 06109

Principal Occupation

Executive Director

Name of Employer

CT Catholic Conference

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?

Yes
D 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

12/30/2025 $100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Rosario 2026 January 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Finch William A 0051
Residential Street Address City State Zip Code
70 Crown St Bridgeport CT 06610
Principal Occupation Name of Employer
Director CTLMCC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/30/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Molkenthin Allison 0052
Residential Street Address City State Zip Code
195 Hollow Tree Ridge Rd Darien CcT 06820
Principal Occupation Name of Employer
Financial Advisor Independant contractor
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
12/31/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Jones Jordan 0053
Residential Street Address City State Zip Code
350 Bristol Street Ext Apt D3 Waterbury CT 06708

Principal Occupation

College Administrator

Name of Employer

Southern Connecticut State University

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2 25. 25.
If yes, list Event # D Money Order Credit/Debit Card 12/31/2025 $25.00 $25.00
Last Name First MI Contribution ID #
Dubac Loret 0054
Residential Street Address City State Zip Code
200 Woodmont Ave Unit 119 Bridgeport CT 06606

Principal Occupation

Phlebotomist

Name of Employer

Unemployed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

D Yes
No

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

12/31/2025 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

January 10 Filing - Amendment

Rosario 2026
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rosario Joel 0055
Residential Street Address City State Zip Code
44 Clark St Bridgeport CT 06606

Principal Occupation

Personnel Adminstrator

Name of Employer

City of Bridgeport

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

D Executive D

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

N
If yes, list Event # . ° D Money Order Credit/Debit Card 12/31/2025 $5.00 $5.00
Total of Section B $6,265.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $6,265.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Rosario 2026

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

Rosario 2026

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
Rosario 2026 January 10 Filing - Amendment

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

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

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

NAME OF COMMITTEE TYPE OF REPORT

Rosario 2026 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
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Rosario 2026 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
Rosario 2026 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

Rosario 2026 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
Rosario 2026 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 host(s)
No for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and complete
donated by an individual of up to $100? required information.
No

Sprart 1: Yes (If yes, enter Total Receipts here.)

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

purchases from an individual of up to $100? No

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

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

TYPE OF REPORT

Rosario 2026

Uanuary 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

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

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

Rosario 2026

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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IIT. NONMONETARY RECEIPTS (Sections K - L)

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

Rosario 2026 January 10 Filing - Amendment

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in Description of In-Kind Contribution
Section J1? Yes
No
If yes, list Eventi#
Is Contributor a lobbyist, spouse, or dependent child of Yes Is contributor a principal of a state contractor or prospective state contractor? Yes Fair Market Value of this
o _—
a lobbyist? If yes, indicate which branch or branches of No Contribution
No i with:
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetary Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Rosario 2026 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 24 of 29

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Rosario 2026

Uanuary 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Day Campaign 12/28/2025 Debit Card
D EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
. Description
Purpose of Expendit Amount
Online Donation Setup Fee (Auto Pay)
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $200.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

Check# 1001

hri her R i 12 202
Christopher Rosario /30/2025 D Debit Card
D EFT
Street Address City State Zip Code
195 French St Bridgeport CT 06606
. Description
Purpose of Expendit Amount
Reimbursement Meeting/Food
RMB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $68.56
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

Day Campaign 12/31/2025 Debit Card
D EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
. Description
Purpose of Expendit Amount
Credit Card/Banking Transaction fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $264.60

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

Total of Section N $533.16
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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

Yes

s Reimbursement Claimed?

Street Address City State

Zip Code

Purpose of Expenditure Description
(by code)

Event #

Amount

Total of Section O

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Rosario 2026

January 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Visa

Other

Master Card

Discover American Express

Name of Vendor

Date of Transaction

Street Address City

State

Zip Code

Purpose of Expenditure Description
(by code)

Is this expenditure coordinated with another candidate for which Yes Expenditure #
reimbursement is sought? No (if applicable)

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

Event #

Amount

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

Rosario 2026

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

(by code) Amount Incurred
(Estimate or Actual)

Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #

reimbursement is sought? (if applicable)

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

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

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

TYPE OF REPORT

Rosario 2026

January 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

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

Payment to Reimburse Committee
Last Name of Worker/Consultant : 3
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:

Check #

Debit Card

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

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

Rosario 2026

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




Page 29 of 29

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




