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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Lindsey for Senate E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Dustin Bingham
4. TREASURER ADDRESS
Street Address City State Zip Code
165 Lake Harwinton Rd Harwinton CcT 06791
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Senator S024
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Melissa Lindsey
9. TYPE OF REPORT
July 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
04/01/2026 thru 06/30/2026
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 Dustin Bingham 07/03/2026 7:32:34AM
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

Lindsey for Senate

July 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $1,595.04

14. Contributions received from Individuals (Section A and B) $7,320.00 $8,915.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.04
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) $7,320.00 $8,915.04

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $8,915.04 $8,915.04
20. Expenses Paid by Committee (Section N) $830.34 $830.34
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $8,084.70 $8,084.70

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

Lindsey for Senate

July 10 Filing - Original

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

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Langdon Matthew 0083
Residential Street Address City State Zip Code
26 Muller St New Fairfield CcT 06812
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
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
04/02/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Smith Dave 0086
Residential Street Address City State Zip Code
3 Karen Dr New Fairfield CcT 06812
Principal Occupation Name of Employer
Self employed - Cabin Critters Inc
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
04/02/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Langdon Shareen 0085
Residential Street Address City State Zip Code
26 Muller St New Fairfield CcT 06812

Principal Occupation

Tax collector

Name of Employer

Town of New Fairfield

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

04/02/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Langdon Scott 0084
Residential Street Address City State Zip Code
26 Muller St New Fairfield CT 06812
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
. . 04/02/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Campagniolo Robyn 0095
Residential Street Address City State Zip Code
1 Brush Dr New Fairfield CcT 06812
Principal Occupation Name of Employer
Developmental therapist Beacon services of CT
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
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
04/04/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 104/ $ $
Last Name First MI Contribution ID #
Cook Christine 0094
Residential Street Address City State Zip Code
5 Musket Ridge Rd New Fairfield CT 06812
Principal Occupation Name of Employer
PT ESCS
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
04/06/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Jano Robert 0038
Residential Street Address City State Zip Code
18 Old Farm Rd New Fairfield CcT 06812

Principal Occupation

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

04/06/2026

$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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
King Fran 0093
Residential Street Address City State Zip Code
48 Sail Harbor Dr New Fairfield CT 06812
Principal Occupation Name of Employer
Consultant Consultant
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
. . 04/07/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Dube Kate 0092
Residential Street Address City State Zip Code
18 Schermerhorn Dr New Fairfield CcT 06812
Principal Occupation Name of Employer
Salon owner Kate Emilies A Sallon lic
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
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
04/07/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Dupre Emilie 0091
Residential Street Address City State Zip Code
18 Schermerhorn Dr New Fairfield CcT 06812
Principal Occupation Name of Employer
Student Kate Emilie's
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
04/07/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Hearty Patrick 0090
Residential Street Address City State Zip Code
10 Charcoal Ridge Rd E New Fairfield CT 06812

Principal Occupation

N/a

Name of Employer
N/a

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

04/08/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Duggan James 0089
Residential Street Address City State Zip Code
16 Westridge Rd New Fairfield CT 06812
Principal Occupation Name of Employer
construction inspector Con edison
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
. . 04/08/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Kavaliauskas Tomas 0088
Residential Street Address City State Zip Code
44 Fleetwood Dr New Fairfield CcT 06812
Principal Occupation Name of Employer
Dog warden Town of New Fairfield
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
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
04/08/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Chaleski Rachel 0087
Residential Street Address City State Zip Code
15 Centennial Dr Danbury CT 06811
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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
04/09/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 109/ $ $
Last Name First MI Contribution ID #
Prebenna David 0098
Residential Street Address City State Zip Code
20 Sunset Hill Rd Brookfield CcT 06804

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/13/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DeMarco Rose 0097
Residential Street Address City State Zip Code
20 Sunset Hill Rd Brookfield CT 06804
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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
. . 04/13/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
LaTourette Kimberly 0096
Residential Street Address City State Zip Code
15 Gillotti Rd New Fairfield CcT 06812
Principal Occupation Name of Employer
N/a N/a
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
04/13/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Boynton Lora A 0037
Residential Street Address City State Zip Code
26 McDermott St Danbury CT 06810

Principal Occupation

Animal Control Officer

Name of Employer

Town of New Fairfield / Animal Control

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

100. 100.
If yes, list Event # D Money Order D Credit/Debit Card 04/13/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Apple John 0102
Residential Street Address City State Zip Code
1 Hickory Ln New Fairfield CcT 06812

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

04/14/2026

Aggregate Contributions

$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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lamanna Mark 0101
Residential Street Address City State Zip Code
2 New Fane Rd New Fairfield CT 06812

Principal Occupation

Finance

Name of Employer

Finance

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?

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

4/14/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $100.00 $
Last Name First MI Contribution ID #
Cronin Mary-Caitlin 0100
Residential Street Address City State Zip Code
20 Cherry Dr New Fairfield CcT 06812

Principal Occupation

Lawyer

Name of Employer
State of CT

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

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

Date Received Aggregate Contributions

Amount of Contribution

4/14/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $ $
Last Name First MI Contribution ID #
Coe Cameron 0099
Residential Street Address City State Zip Code
8 Fairfield Ct Danbury CT 06811

Principal Occupation

Admissions Team Lead

Name of Employer

Post University

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?

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

4/14/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $ $
Last Name First MI Contribution ID #
Mardis Allen 0106
Residential Street Address City State Zip Code
12 Ball Pond Rd New Fairfield CcT 06812

Principal Occupation

retired

Name of Employer

retired

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

D Executive D 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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/15/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
FOX IRVING 0105
Residential Street Address City State Zip Code
10 Clapboard Ridge Rd Danbury CT 06811

Principal Occupation

Finance Manager

Name of Employer

Cyient Inc

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Nathanson Ralph 0104
Residential Street Address City State Zip Code
62 Greenwood Ave Bethel CT 06801

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/15/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $

Last Name First MI Contribution ID #

Cotgreave James 0103
Residential Street Address City State Zip Code

60 Croft Ln Smithtown NY 11787

Principal Occupation

Insurance

Name of Employer

Cotgreave Insurance

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

D Executive D

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

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

D Yes

Legislative

No

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

2 40. 40.
If yes, list Event # D Money Order Credit/Debit Card 04/15/2026 $340.00 $340.00
Last Name First MI Contribution ID #
Tersigni Angel 0109
Residential Street Address City State Zip Code
175 Ball Pond Rd New Fairfield CT 06812

Principal Occupation

Merchant services

Name of Employer

no

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

D Executive

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

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

D Yes
D Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

04/16/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
BEEBE ANDREA 0108
Residential Street Address City State Zip Code
378 Main St Ridgefield CT 06877

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Gmelin Steven 0107
Residential Street Address City State Zip Code
25 Encampment PI Ridgefield CcT 06877

Principal Occupation

Sales

Name of Employer

Project Healthy Living Inc

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

2 25. 25.
If yes, list Event # D Money Order Credit/Debit Card 04/16/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Condon John w 0039
Residential Street Address City State Zip Code
5620 Jobeth Dr New Port Richey FL 34652

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
04/16/2026 300.00 300.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $

Last Name First MI Contribution ID #

Carey Gina 0110
Residential Street Address City State Zip Code

107 E Ridge Rd Ridgefield CcT 06877

Principal Occupation

Accountant

Name of Employer
NA

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

04/17/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gordon Laura 0116
Residential Street Address City State Zip Code
142 Shortwoods Rd New Fairfield CT 06812

Principal Occupation

Teacher

Name of Employer

Region 12 schools

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/19/202 10. 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/19/2026 $10.00 $
Last Name First MI Contribution ID #
Gordon Geoffrey 0115
Residential Street Address City State Zip Code
142 Shortwoods Rd New Fairfield CcT 06812

Principal Occupation

Excyte

Name of Employer

Engineer

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

4/19/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/19/2026 $ $
Last Name First MI Contribution ID #
Gordon Jake 0114
Residential Street Address City State Zip Code
142 Shortwoods Rd New Fairfield CcT 06812

Principal Occupation

N/a

Name of Employer

Unemployed

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

4/19/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/19/2026 $ $
Last Name First MI Contribution ID #
Gordon Gavin 0113
Residential Street Address City State Zip Code
142 Shortwoods Rd New Fairfield CcT 06812

Principal Occupation

N-A

Name of Employer

Unemployed

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

04/19/2026 $5.00

Amount of Contribution

$5.00




Page 12 of 59

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

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dube Tom 0112
Residential Street Address City State Zip Code
18 Schermerhorn Dr New Fairfield CT 06812

Principal Occupation

ASML

Name of Employer

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?

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

4/19/202 .00 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/19/2026 $50.0 $
Last Name First MI Contribution ID #
Matzinger Ryan 0111
Residential Street Address City State Zip Code
34 Fox Den Rd Danbury CcT 06811-3424

Principal Occupation

Customer service

Name of Employer

Big y world class market

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

4/19/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/19/ $ $
Last Name First MI Contribution ID #
Chamoures mike 0119
Residential Street Address City State Zip Code
5 Pinecrest Ln New Fairfield CcT 06812

Principal Occupation

Flooring contractor

Name of Employer

Carpets To You

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

4/20/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/20/2026 $ $
Last Name First MI Contribution ID #
Kronen Tj Kronen 0118
Residential Street Address City State Zip Code
165 Route 37 New Fairfield CcT 06812

Principal Occupation

Security guard

Name of Employer

Allied universal

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

04/20/2026 $25.00

Amount of Contribution

$25.00




Page 13 of 59

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

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gordon Glenn 0117
Residential Street Address City State Zip Code
66 Candle Hill Rd New Fairfield CT 06812

Principal Occupation

retired

Name of Employer

Connecticut

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

D Executive D

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

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

D Yes

Legislative

No

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

4/20/202 25. 25.
If yes, list Event # D Money Order Credit/Debit Card 04/20/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Bruno Anthony 0120
Residential Street Address City State Zip Code
241 State Route 39 New Fairfield CcT 06812

Principal Occupation

Restauranteur

Name of Employer

Bruno,Ads pizza and pasta

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/21/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 121/ $ $
Last Name First MI Contribution ID #
Meres Brian 0122
Residential Street Address City State Zip Code
Ridgecrest Drive Ridgefield CT 06877

Principal Occupation

Other

Name of Employer
Other

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/24/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 124/ $ $

Last Name First MI Contribution ID #

Kurowski C. Marcella 0121
Residential Street Address City State Zip Code

37 W Ridgeland Rd Wallingford CcT 06492

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

D Executive

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

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

D Yes
D Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

04/24/2026 $5.00

Amount of Contribution

$5.00




Page 14 of 59

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

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Giegler Janice 0125
Residential Street Address City State Zip Code
10 Old Hayrake Rd Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/27/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Giegler Tamas 0124
Residential Street Address City State Zip Code
10 Old Hayrake Rd Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

4/27/202 . .
If yes, list Event # D Money Order Credit/Debit Card 04/27/2026 $50.00 $50.00
Last Name First MI Contribution ID #
DePaul Joseph 0123
Residential Street Address City State Zip Code
1 Douglas Ln New Fairfield CcT 06812

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

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

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

D Yes

Legislative

No

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

4/27/202 20. 20.00
If yes, list Event # D Money Order Credit/Debit Card 04/27/2026 $20.00 $
Last Name First MI Contribution ID #
Marino Tom 0127
Residential Street Address City State Zip Code
5 Merlin Ave New Fairfield CcT 06812

Principal Occupation

Sales

Name of Employer

ct

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

D Executive D

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

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

D Yes

Legislative

No

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

Credit/Debit Card

04/28/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Umbarger Lynn 0126
Residential Street Address City State Zip Code
124 Candlewood Mount Rd . New Milford CT 06776
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
. . 04/28/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Lam Richard 0129
Residential Street Address City State Zip Code
11 Joels Dr New Fairfield CcT 06812
Principal Occupation Name of Employer
Hvac Mckenney Mechanical
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
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
04/29/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Kronen Tj Kronen 0128
Residential Street Address City State Zip Code
165 CT Highway 37 New Fairfield CT 06812
Principal Occupation Name of Employer
Security guard Allied universal
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
04/29/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Bruno Anthony 0130
Residential Street Address City State Zip Code
75 Deer Hill Ave Danbury CT 06810

Principal Occupation

Regional Manager

Name of Employer

Marshall & Sterling Insurance

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

05/03/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bellavita Anthony 0136
Residential Street Address City State Zip Code
10 Manning St New Fairfield CT 06812
Principal Occupation Name of Employer
NA NA
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
. . 05/04/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Roe Steven 0135
Residential Street Address City State Zip Code
10 Mill Pond Rd New Fairfield CcT 06812
Principal Occupation Name of Employer
Executive TNS
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
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
05/04/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Levy Warren 0134
Residential Street Address City State Zip Code
5 Pilgrim Dr Danbury CcT 06811
Principal Occupation Name of Employer
CEO Danbury Metal Finishing, Inc
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 i5(2 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
05/04/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Keegan Karen 0133
Residential Street Address City State Zip Code
29 Wanzer Hill Rd Sherman CT 06784

Principal Occupation

Deli

Name of Employer
Other

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

05/04/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Coleman David 0132
Residential Street Address City State Zip Code
8 Cold Spring Rd New Fairfield CT 06812
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
. . 05/04/2026 30.00 30.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Bellavita Victoria 0131
Residential Street Address City State Zip Code
10 Manning St New Fairfield CT 06812
Principal Occupation Name of Employer
NA NA
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
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
05/04/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Hamilton Brenda 0138
Residential Street Address City State Zip Code
68 Virginia Ave Danbury CT 06810
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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
05/05/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
King Jim 0137
Residential Street Address City State Zip Code
68 Virginia Ave Danbury CT 06810

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/05/2026

$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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McNally Brian 0141
Residential Street Address City State Zip Code
7 Pond View Dr New Fairfield CT 06812
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
. . 05/07/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Kabasakalian Greg 0140
Residential Street Address City State Zip Code
2 Washington Ave Ridgefield CcT 06877
Principal Occupation Name of Employer
Consultant Innova Solutions
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
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
05/07/2026 35.00 35.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Tatarzycki Nicole 0139
Residential Street Address City State Zip Code
32 Kingswood Rd Danbury CT 06811
Principal Occupation Name of Employer
Nurse Mskcc
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
05/07/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Raymond Heather 0142
Residential Street Address City State Zip Code
15 Taagan Point Dr Danbury CT 06811

Principal Occupation

Senior Associate

Name of Employer

New York Life Insurance Company

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

05/08/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rizzo Deborah 0143
Residential Street Address City State Zip Code
46 Ole Musket Ln Danbury CT 06810

Principal Occupation

Industrial Real Estate

Name of Employer

Linde

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

11/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/11/2026 $ $
Last Name First MI Contribution ID #
Johnson Madison 0145
Residential Street Address City State Zip Code
75 Rita Dr New Fairfield CcT 06812

Principal Occupation

Student

Name of Employer
Student

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

12/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/12/2026 $ $
Last Name First MI Contribution ID #
Kabasakalian Colette 0144
Residential Street Address City State Zip Code
2 Washington Ave Ridgefield CcT 06877

Principal Occupation

Realtor

Name of Employer
William Pitt Sotheby's

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

12/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/12/2026 $ $
Last Name First MI Contribution ID #
Johnson Amy 0146
Residential Street Address City State Zip Code
75 Rita Dr New Fairfield CT 06812

Principal Occupation

Secretary

Name of Employer
State of CT

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

D Executive D

D Yes

Legislative

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

No

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

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

05/12/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vachovetz Elaine 0051
Residential Street Address City State Zip Code
249 Thaddeus Ave Danbury CT 06811
Principal Occupation Name of Employer
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 o
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 05/14/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Vachovetz Ed 0050
Residential Street Address City State Zip Code
249 Thaddeus Ave Danbury CT 06811
Principal Occupation Name of Employer
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? D 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?
Cash D Personal Check
05/14/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Rongetti Christina 0074
Residential Street Address City State Zip Code
1 Wixted Ave Danbury CT 06810
Principal Occupation Name of Employer
Accounts Payable Belimo US
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
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
05/14/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Rongetti Anthony 0073
Residential Street Address City State Zip Code
1 Wixted Ave Danbury CT 06810

Principal Occupation

Public Works

Name of Employer

City of Danbury

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

05/14/2026 $10.00

Amount of Contribution

$10.00




Page 21 of 59

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

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tunno Melissa A 0072
Residential Street Address City State Zip Code
4 Jenny Dr Danbury CT 06810
Principal Occupation Name of Employer
SAHM
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 o
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 05/14/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Radachowsky Cheryl 0071
Residential Street Address City State Zip Code
166 Franklin Street Ext Danbury CT 06811
Principal Occupation Name of Employer
Sr Solution Architect Oracle
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? D 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?
Cash D Personal Check
05/14/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Smith Nicholas ] 0070
Residential Street Address City State Zip Code
166 Franklin Street Ext Danbury CT 05811
Principal Occupation Name of Employer
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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
05/14/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Smith Alanna 0069
Residential Street Address City State Zip Code
166 Franklin Street Ext Danbury CT 05811

Principal Occupation

Name of Employer
Student

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

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

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

05/14/2026 $5.00

Amount of Contribution

$5.00




Page 22 of 59

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

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kurowski C. Marcella 0075
Residential Street Address City State Zip Code
37 W Ridgelan Rd Wallingford CT 06492

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

15/202 . 50.00
If yes, list Event # D Money Order D Credit/Debit Card 05/15/2026 $50.00 $
Last Name First MI Contribution ID #
Coe Patricia 0147
Residential Street Address City State Zip Code
8 Fairfield Ct Danbury CT 06811

Principal Occupation

None

Name of Employer

no

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

16/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/16/2026 $ $
Last Name First MI Contribution ID #
Botelho Michele 0149
Residential Street Address City State Zip Code
14 Deal Dr Danbury CT 06810

Principal Occupation

Unemployed

Name of Employer

Homemaker

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

17/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/17/2026 $50.00 $
Last Name First MI Contribution ID #
Hull Kimberly 0148
Residential Street Address City State Zip Code
132 CT Highway 37 New Fairfield CcT 06812

Principal Occupation

NA

Name of Employer
NA

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
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

05/17/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rokngetti Anthony 0046
Residential Street Address City State Zip Code
1 Wixted Ave Danbury CT 06810

Principal Occupation

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

17/202 20. 20.00
If yes, list Event # D Money Order D Credit/Debit Card 05/17/2026 $20.00 $
Last Name First MI Contribution ID #
David Milan 0150
Residential Street Address City State Zip Code
20 Country View Rd . Danbury CT 06810

Principal Occupation

Outside operations

Name of Employer

Waccabuc cc

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

19/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/19/2026 $ $
Last Name First MI Contribution ID #
Duggan Eileen 0155
Residential Street Address City State Zip Code
16 Westridge Rd New Fairfield CT 06812

Principal Occupation

Sr Vp of Operations

Name of Employer

Maplewoood senior living

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

20/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/20/2026 $ $
Last Name First MI Contribution ID #
Corey Matthew 0154
Residential Street Address City State Zip Code
181 Center St Manchester CT 06040

Principal Occupation

Manager

Name of Employer
Mckinnons LLC

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
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

05/20/2026 $25.00

Amount of Contribution

$25.00




Page 24 of 59

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

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cammisa Nancy 0153
Residential Street Address City State Zip Code
21 Aunt Hack Rd Danbury CT 06811
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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
. . 05/20/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Cammisa Mark 0152
Residential Street Address City State Zip Code
21 Aunt Hack Rd Danbury CT 06811
Principal Occupation Name of Employer
CFO Eastern Land Management Inc
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
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
05/20/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Ballas Robert 0151
Residential Street Address City State Zip Code
14 Jeremy Dr New Fairfield CT 06812
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
05/20/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Armstrong Brian 0156
Residential Street Address City State Zip Code
89 Blue Ridge Rd Ridgefield CT 06877

Principal Occupation

Program Manager

Name of Employer
Syfter

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

05/21/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
BEEBE David 0157
Residential Street Address City State Zip Code
378 Main St Ridgefield CT 06877
Principal Occupation Name of Employer
Teacher 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
. . 05/22/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Wiegand Ernest A 0068
Residential Street Address City State Zip Code
152 Silver Spring Rd Wilton CT 06897
Principal Occupation Name of Employer
Adjunct Professor CT State Norwalk
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
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?
Cash D Personal Check
05/23/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Merenda James G 0067
Residential Street Address City State Zip Code
3 Lloyd Ave New Fairfield CT 06812
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?
Cash D Personal Check
05/23/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Merenda Rose A 0066
Residential Street Address City State Zip Code
3 Lloyd Ave New Fairfield CT 06812

Principal Occupation

Retired

Name of Employer
Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D . . 05/23/2026
Credit/Debit Card

$10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Donna ] 0065
Residential Street Address City State Zip Code
28 Ballpond Rd Danbury CT 06811
Principal Occupation Name of Employer
Dental Asst
Is contributor a principal of a state contractor or prospective state contractor? D Yes o :lse pce(;n;;btu:;)irlz Lofb:i/;s)t'; ;p;?l:se, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 05/23/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Brown Sylvia A 0064
Residential Street Address City State Zip Code
1714 Capital Ave Bridgeport CT 06604
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pce(;r:it:liu:;irlz Lofb:if;s)t'; ;p;(:l:se or D Yes Amount of Contribution
T O L N No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # |:| Money Order |:| Credit/Debit Card 05/23/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Smith Timothy S 0047
Residential Street Address City State Zip Code
28 Ball Pond Rd Danbury CcT 06810
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pc;rz;ﬁu:;irlg Lofb:i/;t'; ;ip;(:’tlse, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 05/23/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Mannion Anthony ] 0042
Residential Street Address City State Zip Code
132 Main St Apt 304 Danbury CcT 06810

Principal Occupation

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

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

D Yes
No

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

05/23/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wagner Gregory E 0041
Residential Street Address City State Zip Code
43 Rita Dr New Fairfield CT 06812

Principal Occupation

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

27/202 100. 100.00
If yes, list Event # D Money Order D Credit/Debit Card 05/27/2026 $100.00 $
Last Name First MI Contribution ID #
McGurn Thomas 0040
Residential Street Address City State Zip Code
5 Mountain View Rd New Fairfield CcT 06812

Principal Occupation

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

27/202 200.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 05/27/2026 $200 $
Last Name First MI Contribution ID #
Perkins Thomas 0048
Residential Street Address City State Zip Code
6 Field Ave New Fairfield CcT 06812

Principal Occupation

Driver

Name of Employer

Driver

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

27/202 . 35.00
If yes, list Event # D Money Order D Credit/Debit Card 05/27/2026 $35.00 $
Last Name First MI Contribution ID #
Vacharta Ed 0063
Residential Street Address City State Zip Code
249 Thaddeus Ave Danbury CT 06811

Principal Occupation

Name of Employer
Retired

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
dependent child of a lobbyist?

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

05/27/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Borraiz Ketelynn L 0062
Residential Street Address City State Zip Code
28 Findlay Rd New Preston CT 06777

Principal Occupation

Name of Employer

RBA

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

D Executive

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

D Yes

Legislative

No
O

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

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

Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

27/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/27/2026 $ $
Last Name First MI Contribution ID #
Beninson Lori Ann 0044
Residential Street Address City State Zip Code
1 Old Bridge Rd W New Fairfield CT 06812

Principal Occupation

Mgmt

Name of Employer

NY Presbyterian

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

D Executive

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

D Yes

Legislative

[x] ~o
O

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

D Yes
No

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

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

27/202 100. 100.00
If yes, list Event # D Money Order D Credit/Debit Card 05/27/2026 $100.00 $
Last Name First MI Contribution ID #
Goodhart Richard S 0043
Residential Street Address City State Zip Code
31 Knollcrest Rd New Fairfield CcT 06812

Principal Occupation

Name of Employer
Retired

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

D Executive

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

D Yes

Legislative

& o
O

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

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

D Cash

Method of contribution:

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

27/202 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 05/27/2026 $100 $
Last Name First MI Contribution ID #
Rizzo Deborah 0171
Residential Street Address City State Zip Code
46 Ole Musket Ln Danbury CT 06810

Principal Occupation

Industrial Real Estate

Name of Employer
Linde

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

05/27/2026

Aggregate Contributions

$75.00

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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McLachlan Michael 0170
Residential Street Address City State Zip Code
33 Meadowbrook Rd Danbury CT 06811
Principal Occupation Name of Employer
Broker Hat City Real Estate
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
. . 05/27/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Couig Lesley 0169
Residential Street Address City State Zip Code
157 Heatherwood Dr Brookfield CT 06804
Principal Occupation Name of Employer
Wellness consultant Self
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
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
05/27/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Ballas Robert 0168
Residential Street Address City State Zip Code
14 Jeremy Dr New Fairfield CT 06812
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
05/27/2026 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Callahan Patrick 0167
Residential Street Address City State Zip Code
41 Sunset Trl New Fairfield CcT 06812

Principal Occupation

Legislature

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

Aggregate Contributions

D Personal Check

Credit/Debit Card

05/27/2026

$20.00

Amount of Contribution

$20.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
craven milton 0166
Residential Street Address City State Zip Code
6 Hilltop Dr New Fairfield CT 06812
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
. . 05/27/2026 170.00 70.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Ziegler Carol 0165
Residential Street Address City State Zip Code
1 Valerie Ln Danbury CT 06811
Principal Occupation Name of Employer
retired N/a
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
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
05/27/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Morrell Jeff 0164
Residential Street Address City State Zip Code
143 Shortwoods Rd New Fairfield CT 06812
Principal Occupation Name of Employer
Driver Operator Town of New Fairfield
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
05/27/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Shea Anita 0163
Residential Street Address City State Zip Code
247 Forest Ln Cheshire CT 06410
Principal Occupation Name of Employer
Child life specialist CCMC

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

05/27/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Stipak joellen 0162
Residential Street Address City State Zip Code
4 Hickory Hill Rd Brookfield CT 06804

Principal Occupation

retired

Name of Employer

retired

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

27/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/27/2026 $ $
Last Name First MI Contribution ID #
Dube Kate 0161
Residential Street Address City State Zip Code
18 Schermerhorn Dr New Fairfield CcT 06812

Principal Occupation

Self employed

Name of Employer

Kate Emilies A salon lic

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

D Executive

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

D Yes

Legislative

[x] ~o
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

27/202 150. 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/27/2026 $150.00 $
Last Name First MI Contribution ID #
Coelho Michael 0160
Residential Street Address City State Zip Code
47 E Lake Rd Danbury CT 06811

Principal Occupation

Project Executive

Name of Employer

A Pappajohn Company

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

D Executive

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

D Yes

Legislative

& o
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

27/202 150.00 150.00
If yes, list Event # D Money Order Credit/Debit Card 05/27/2026 $ $
Last Name First MI Contribution ID #
Vendinha Carmen 0159
Residential Street Address City State Zip Code
38 Farm St Danbury CT 06811

Principal Occupation

QA & Training coordinator

Name of Employer
TRC Global Mobility

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

05/27/2026

$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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Harding Stephen 0158
Residential Street Address City State Zip Code
56 Mist Hill Dr Brookfield CT 06804
Principal Occupation Name of Employer
College Instructor Western Governors University
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? D Yes
pendent child of a lobbyist?
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
. . 05/27/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
McDermott Dan 0173
Residential Street Address City State Zip Code
8 Old Bogus Rd New Fairfield CT 06812
Principal Occupation Name of Employer
911 DISPATCHER Town of New Fairfield
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
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
05/29/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Bracco Tony 0172
Residential Street Address City State Zip Code
1 Shore Dr New Fairfield CcT 06812
Principal Occupation Name of Employer
IT Sales Omega
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
05/29/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Campagniolo Vincent 0179
Residential Street Address City State Zip Code
1 Brush Dr New Fairfield CcT 06812

Principal Occupation

Hvac

Name of Employer

Hvac

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

06/01/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ballas Robert 0178
Residential Street Address City State Zip Code
14 Jeremy Dr New Fairfield CT 06812
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
. . 06/01/2026 300.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
horosky adam 0177
Residential Street Address City State Zip Code
11 New Light Dr Danbury CT 06810
Principal Occupation Name of Employer
Firefighter City of Danbury
9
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
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
06/01/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Tramazzo Lisa 0176
Residential Street Address City State Zip Code
16 Muller St New Fairfield CcT 06812
Principal Occupation Name of Employer
Teacher New Fairfield BOE
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
06/01/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Arizzi John 0175
Residential Street Address City State Zip Code
4 Alexandra Dr New Fairfield CcT 06812

Principal Occupation

Banker

Name of Employer

Valley

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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/01/2026

$340.00

Amount of Contribution

$340.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Arizzi Joseph 0174
Residential Street Address City State Zip Code
4 Alexandra Dr New Fairfield CT 06812
Principal Occupation Name of Employer
No no
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
. . 06/01/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Hancock Robert P 0058
Residential Street Address City State Zip Code
97 Warwick Rd New Fairfield CcT 06812
Principal Occupation Name of Employer
Firefighter City of Danbury
9
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
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?
Cash D Personal Check
06/01/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Hancock Robert N 0057
Residential Street Address City State Zip Code
97 Warwick Rd New Fairfield CcT 06812
Principal Occupation Name of Employer
Driver Stuperior Plus Propane
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?
Cash D Personal Check
06/01/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Soto Allison 0181
Residential Street Address City State Zip Code
10 Frandon Dr Danbury CT 06811

Principal Occupation

Teacher

Name of Employer

Danbury Public Schools

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

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

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

06/02/2026

$5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
moll Christopher 0180
Residential Street Address City State Zip Code
28 Grand St Danbury CT 06810-7947

Principal Occupation

None of anyone's business

Name of Employer

None of anyone's business

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

2/202 25. 25.
If yes, list Event # D Money Order Credit/Debit Card 06/02/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Garabo Christine 0182
Residential Street Address City State Zip Code
247 State Route 39 New Fairfield CcT 06812

Principal Occupation

planning manager

Name of Employer
Pedifix

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

202 . .00
If yes, list Event # D Money Order Credit/Debit Card 06/03/2026 $5.00 $5
Last Name First MI Contribution ID #
Ziegler Phillip William 0060
Residential Street Address City State Zip Code
1 Valerie Ln Danbury CT 06811

Principal Occupation

Name of Employer

Ziegler Preservation Cleaning

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/03/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Doherty Richard 0059
Residential Street Address City State Zip Code
12 Chapel PI Danbury CT 06810

Principal Occupation

Bus Washer

Name of Employer
Ziegtch

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

06/03/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brown Joanne 0183
Residential Street Address City State Zip Code
136 Pembroke Rd Danbury CT 06811
Principal Occupation Name of Employer
Admin assistant Saint Mary Parish
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
. . 06/04/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Staiti Joseph P 0056
Residential Street Address City State Zip Code
10 Buckskin Heights Dr Danbury CT 06811
Principal Occupation Name of Employer
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 i i5t2 es
pendent child of a lobbyist?
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?
Cash D Personal Check
06/05/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Staiti Dorothy A 0045
Residential Street Address City State Zip Code
10 Buckskin Heights Dr Danbury CT 06811
Principal Occupation Name of Employer
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 Personal Check
06/05/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Fenling Matthew S 0082
Residential Street Address City State Zip Code
10 Shepherds Way New Fairfield CT 06812

Principal Occupation

Clerk

Name of Employer
Stop N

Shop

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

06/06/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fenling Veronica ] 0081
Residential Street Address City State Zip Code
10 Shepherds Way New Fairfield CT 06812
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes o :lse pce(;n;;btu:;)irlz Lofb:i/;s)t'; ;p;?l:se, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 06/06/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Fenling Lisa M 0080
Residential Street Address City State Zip Code
10 Shepherds Way New Fairfield CT 06812
Principal Occupation Name of Employer
Bus Driver FW Webb / First Student
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pce(;r:it:liu:;irlz Lofb:if;s)t'; ;p;(:l:se or D Yes Amount of Contribution
covammen ottt [ eewne [ tesisaive No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # |:| Money Order |:| Credit/Debit Card 06/06/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Krupinsky Lori M 0052
Residential Street Address City State Zip Code
29 Lawncrest Rd Danbury CT 06810
Principal Occupation Name of Employer
REtired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pc;rz;ﬁu:;irlg Lofb:i/;t'; ;ip;(:’tlse, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 06/06/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Rogers Patrick T 0061
Residential Street Address City State Zip Code
7 Harmon Dr . PO Bo 8051 New Fairfield CcT 06812

Principal Occupation

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

06/07/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Katzing William H 0077
Residential Street Address City State Zip Code
13 Johnson Dr Danbury CT 06811

Principal Occupation

Retired

Name of Employer

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/08/2026 $ $
Last Name First MI Contribution ID #
Rives Juan G 0076
Residential Street Address City State Zip Code
59 Dana Rd Danbury CT 06811

Principal Occupation

Operating Engineer

Name of Employer

Jones Lang LaSalle

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 . 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/08/2026 $5.00 $
Last Name First MI Contribution ID #
Fay Candace 0184
Residential Street Address City State Zip Code
31 Old Lantern Rd Danbury CT 06810

Principal Occupation

Attorney

Name of Employer

Candace V. Fay - Attorney & Counselor at Law, PC

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

202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/08/2026 $100.0 $
Last Name First MI Contribution ID #
Hilderbrand Jennifer 0187
Residential Street Address City State Zip Code
5 Buck Mountain Ct New Fairfield CT 06812

Principal Occupation

Assistant principal

Name of Employer
New Fairfield BOE

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

06/09/2026 $20.00

Amount of Contribution

$20.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Coelho Michelle 0186
Residential Street Address City State Zip Code
47 E Lake Rd Danbury CT 06811
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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
. . 06/09/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Phan Ashley 0185
Residential Street Address City State Zip Code
2 William St Danbury CT 06810
Principal Occupation Name of Employer
Customer service Caraluzzis
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
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
06/09/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
John Olivia-Michael 0079
Residential Street Address City State Zip Code
12 Clark Rd New Fairfield CcT 06812
Principal Occupation Name of Employer
Mechanic City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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?
Cash D Personal Check
06/09/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Manro Jaxton ] 0078
Residential Street Address City State Zip Code
4 Hampton Rd New Fairfield CT 06812

Principal Occupation

STudent

Name of Employer
Student

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D . . 06/09/2026
Credit/Debit Card

$20.00

Amount of Contribution

$20.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bruno Anthony D 0049
Residential Street Address City State Zip Code
241 State Route 39 New Fairfield CT 06812

Principal Occupation

Construction

Name of Employer

Bruno Construction

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

10/202 . 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/10/2026 $5.00 $
Last Name First MI Contribution ID #
Bruno Lynda M 0055
Residential Street Address City State Zip Code
241 State Route 39 New Fairfield CcT 06812

Principal Occupation

Teacher

Name of Employer
NF Board of Ed

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

10/202 . 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/10/2026 $5.00 $
Last Name First MI Contribution ID #
Bruno Anthony ] 0054
Residential Street Address City State Zip Code
241 State Route 39 New Fairfield CT 06812

Principal Occupation

Student

Name of Employer

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

10/202 .00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/10/2026 $5 $
Last Name First MI Contribution ID #
Bruno Michael D 0053
Residential Street Address City State Zip Code
241 State Route 39 New Fairfield CT 06812

Principal Occupation

Student

Name of Employer

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

06/10/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Donovan Jonathan 0188
Residential Street Address City State Zip Code
23 Erin Dr New Fairfield CT 06812
Principal Occupation Name of Employer
Mobile Mechanic Jds mobile services 4 u lic
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
. . 06/12/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Quadrini Robert 0189
Residential Street Address City State Zip Code
19 Weldon Woods Rd New Fairfield CT 06812-4612
Principal Occupation Name of Employer
Sales Servicenow
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
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
06/14/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Doran Mary Ann 0190
Residential Street Address City State Zip Code
5 Strawberry Hill Rd Danbury CT 06811
Principal Occupation Name of Employer
Registrar of Voters City of Danbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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
06/17/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /17/ $ $
Last Name First MI Contribution ID #
Floegel Wayne 0194
Residential Street Address City State Zip Code
294 W Mountain Rd Ridgefield CcT 06877

Principal Occupation

Constable and Registrar or Voters

Name of Employer
Town of Ridgefield

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

Credit/Debit Card

06/18/2026

$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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Buzaid Theresa 0193
Residential Street Address City State Zip Code
7 Wilderswood Way Danbury CT 06810

Principal Occupation

Executive Secretary

Name of Employer

Danbury Library

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

18/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/18/2026 $ $
Last Name First MI Contribution ID #
Herger Lorraine 0192
Residential Street Address City State Zip Code
59 Southern Blvd Danbury CT 06810

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

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

18/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/18/2026 $ $
Last Name First MI Contribution ID #
Melillo Robert 0191
Residential Street Address City State Zip Code
1 Lois St Danbury CT 06811

Principal Occupation

Teacher

Name of Employer

Danbury Public Schools

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

D Executive D

D Yes

Legislative

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

No

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

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

18/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/18/2026 $ $
Last Name First MI Contribution ID #
Carson Douglas Jr 0196
Residential Street Address City State Zip Code
39 Fleetwood Dr New Fairfield CT 06812

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/24/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Carson Mary Ann 0195
Residential Street Address City State Zip Code
39 Fleetwood Dr New Fairfield CT 06812

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

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

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

D Yes

Legislative

No

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

24/202 . .
If yes, list Event # D Money Order Credit/Debit Card 06/24/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Cusack Ariana 0197
Residential Street Address City State Zip Code
1 Andover New Fairfield CcT 06812

Principal Occupation

Behavior

Name of Employer

Self-employed

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/27/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $

Last Name First MI Contribution ID #

Yamin Robert 0198
Residential Street Address City State Zip Code

66 Barnum Rd Danbury CT 06811

Principal Occupation

Attorney

Name of Employer
Yamin & Yamin LLP

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/28/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $

Last Name First MI Contribution ID #

More Christine 0199
Residential Street Address City State Zip Code

63 Scott Ridge Rd Ridgefield CT 06877

Principal Occupation

retired

Name of Employer

retired

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

D Executive

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

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

D Yes
D Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

06/29/2026 $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

Lindsey for Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Chapman Susan 0203
Residential Street Address City State Zip Code
300 Henslow Dr # 2123 Daniel Island SC 29492
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D D
Cash Personal Check
. . 06/30/2026 100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $
Last Name First MI Contribution ID #
Marino Dianne 0202
Residential Street Address City State Zip Code
5 Merlin Ave New Fairfield CT 06812
Principal Occupation Name of Employer
Substitute Teacher New Fairfield Schools
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? D 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 D
Cash Personal Check
06/30/2026 5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $
Last Name First MI Contribution ID #
Kenyon Victoria 0201
Residential Street Address City State Zip Code
4A Old Hayrake Rd Danbury CT 06811
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D D
Cash Personal Check
06/30/2026 5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $
Last Name First MI Contribution ID #
Kenyon Douglas 0200
Residential Street Address City State Zip Code
4A Old Hayrake Rd Danbury CT 06811
Principal Occupation Name of Employer
Civil Engineer Kenco Engineering and Construction LLC
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? D 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 06/30/2026 5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $
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Total of Section B $7,320.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

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

$7,320.00

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

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

Lindsey for Senate

July 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

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

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

INAME OF COMMITTEE

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other
Street Address City State | Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City Stat Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Lindsey for Senate July 10 Filing - Original
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount

Street Address

City

State

Zip Code

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

NAME OF COMMITTEE

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

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

Purpose of Grant:

Initial Grant Adjustment

Supplemental/Post Election Deficit

Grant Cycle:

Primary

General Election

Special Election

Date Received

Amount

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount Received

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

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

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

J1. Event Information

Event # Description

Date of Event
Letter

Was this a fundraising event?

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

ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Lindsey for Senate

Duly 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City )
ree ress 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
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ILEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

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

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

Description of Donation Fair Market Value of
Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate
Total of Section J4
IIT. NONMONETARY RECEIPTS (Sections K - L)
TYPE OF REPORT

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

Lindsey for Senate

July 10 Filing - Original

K. In-Kind Contributions

Name

Street Address

City

State Zip Code

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

If yes, list Event#

Description of In-Kind Contribution

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

Yes Is contributor a principal of a state contractor or

prospective state contractor? Yes

If yes, indicate which branch or branches of No

government the contract is with:

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Fair Market Value of this
Contribution

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

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

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

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

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

TYPE OF REPORT

Lindsey for Senate

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 93
Melissa Lindsey 04/03/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
8 Deerfield Rd New Fairfield CT 06812
. Description
Purpose of Expendit Amount
Data Ecology LLC Campaign Partner reimbursement
RMB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $29.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
Check# 97
Melissa Lindsey 04/12/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
8 Deerfield Rd New Fairfield CT 06812
. Description
Purpose of Expendit Amount
Vista Print business cards reimbursement
RMB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $52.46
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
Check# 90
Dustin Bingham 04/16/2026 I:l Debit Card -
D EFT
Street Address City State Zip Code
165 Lake Harwinton Rd Harwinton CT 06791
. Description
Purpose of Expendit Amount
Infinity palm card reimbursement
RMB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $515.80

If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

Lindsey for Senate Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1101
Meli Li 202
elissa Lindsey 05/30/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
8 Deerfield Rd New Fairfield CT 06812
. Description
Purpose of Expendit Amount
Campaign Parner Reimbursement
RMB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $29.00

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

Name of Payee Date of Payment Method of Payment
Meli Lind 202 chesk# 1102
elissa Linasey 05/30/2026 D Debit Card
D EFT
Street Address City State Zip Code
8 Deerfield Rd New Fairfield CT 06812
. Description
Purpose of Expendit Amount
Right Insight Reimbursement
RMB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $30.90

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

Name of Payee Date of Payment Method of Payment
Check# 91
Infini 13/202 o
nfinity 06/13/2026 D Debit Card
D EFT
Street Address City State Zip Code
87A Sand Pit Rd Danbury CT 06810
. Description
Purpose of Expendit Amount
Yard signs
A-SIGN
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $124.43

If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lindsey for Senate

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

Check# 1103
Presstime Screen Printing 06/29/2026 D Debit Card

D EFT
Street Address City State Zip Code
120 Clapboard Ridge Rd Ste 101 Danbury CT 06811

. Description
Purpose of Expendit Amount
Campaign shirts
PRNT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $48.75
If yes, assign an Expenditure # and complete Itemization in Addendum N
Total of Section N $830.34
IV. EXPENDITURES (Sections N - S)
TYPE OF REPORT

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

July 10 Filing - Original

O. Expenses Paid By Candidate

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

Date of Payment

s Reimbursement Claimed?

Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)

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

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

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

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
(by code)

Description

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

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

No

Expenditure #
(if applicable)

Event #

Amount

Total of Section P

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lindsey for Senate

Duly 10 Filing - Original

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description

Amout

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 #

nt Incurred

(Estimate or Actual)

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

Lindsey for Senate

July 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant : 3
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Lindsey Melissa 04/03/2026
Check# 93
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Data Ecology LLC - Campaign Partner
Street Address of Vendor City State Zip Code
PO Box 118 Still River MA 01467
Description
Purpose of Expenditure
(by code) Data Ecology LLC Campaign Partner reimbursement
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
No
. . Lo 29.00
If yes, assign an Expenditure # and completes Itemization in Addendum R $
Payment to Reimburse Committee
Last Name of Worker/Consultant . ’
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Lindsey Melissa 04/03/2026
Check# 93
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Vista Print
Street Address of Vendor City State Zip Code
95 Hayden Ave Lexington MA 02421
Description
Purpose of Expenditure
(by code) Vista Print business cards reimbursement
PRNT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
No
. . Lo $52.46
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

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

Bingham Dustin 04/16/2026

Check# 90

D Debit Card

D EFT
Name of Vendor Paid by Committee Worker/Consultant
Infinity
Street Address of Vendor City State Zip Code
87A Sand Pit Rd Danbury CT 06810

Description
Purpose of Expenditure
(by code) Infinity palm card reimbursement
PRNT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
o
515.80

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

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

Lindsey Melissa 05/30/2026

Check# 1101

D Debit Card

D EFT
Name of Vendor Paid by Committee Worker/Consultant
Campaign Partner
Street Address of Vendor City State Zip Code
118 Still River Rd Harvard MA 01451

Description
Purpose of Expenditure
(by code) Campaign Parner Reimbursement
WEB
Is this expenditure coordinated with another candidate for which Expenditure # Event # Amount
reimbursement is sought? (if applicable)
29.00

If yes, assign an Expenditure # and completes Itemization in Addendum R $
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Lindsey for Senate

July 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

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

Lindsey Melissa 05/30/2026

Check# 1102

D Debit Card

D EFT
Name of Vendor Paid by Committee Worker/Consultant
Right Insight
Street Address of Vendor City State Zip Code
PO Box 421 Boise 1D 83701

Description
Purpose of Expenditure
(by code) Right Insight Reimbursement
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
[~
If yes, assign an Expenditure # and completes Itemization in Addendum R $30.90
Total of Section R $657.16
IV. EXPENDITURES (Sectuibs N - S)

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

Lindsey for Senate

July 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought




