SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

Electronic Filing

Do Not Mark in This Space For Official Use Only

Page 1 of 45
COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
EdVac for 109 E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Judy A Szewczyk
4. TREASURER ADDRESS
Street Address City State Zip Code
166 Mt Pleasant St Derby CcT 06418
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Representative R109
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Ed Vachovetz
9. TYPE OF REPORT
July 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
05/12/2026 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 Judy Szewczyk 07/04/2026 8:32:21AM
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

EdVac for 109

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 $0.00

14. Contributions received from Individuals (Section A and B) $3,110.00 $3,110.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.04 $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) $3,110.04 $3,110.04

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $3,110.04 $3,110.04
20. Expenses Paid by Committee (Section N) $79.50 $79.50
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $3,030.54 $3,030.54

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

EdVac for 109

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 #
Szewczyk Judy 0001
Residential Street Address City State Zip Code
166 Mount Pleasant St Derby CT 06418

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?

Amount of Contribution

D Yes
No

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

Method of contribution:

Cash

D Personal Check

Date Received

Aggregate Contributions

22/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 05/22/2026 $10.0 $
Last Name First MI Contribution ID #
Raymond Heather 0003
Residential Street Address City State Zip Code
15 Taagan Point Dr Danbury CT 06811

Principal Occupation

Sr Associate

Name of Employer

NY Life 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?

Amount of Contribution

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

28/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/28/2026 $100.00 $
Last Name First MI Contribution ID #
Szewczyk Judy 0002
Residential Street Address City State Zip Code
166 Mount Pleasant St Derby CT 06418

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?

Amount of Contribution

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

05/28/2026

Aggregate Contributions

$15.00 $5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Soto Steven 0005
Residential Street Address City State Zip Code
10 Frandon Dr Danbury CT 06811

Principal Occupation

sub teacher

Name of Employer

Bethel Public Schools

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/01/2026 $ $
Last Name First MI Contribution ID #
Soto Allison 0004
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?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/01/2026 $ $
Last Name First MI Contribution ID #
Coe Cameron 0006
Residential Street Address City State Zip Code
8 Scuppo Rd Danbury CT 06811

Principal Occupation

admin

Name of Employer

Post University

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/202 .00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/02/2026 $5 $
Last Name First MI Contribution ID #
Horosky Adam 0008
Residential Street Address City State Zip Code
11 New Light Dr Danbury CT 06810

Principal Occupation

firefighter

Name of Employer

City of Danbury

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/02/2026 $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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fox Irving 0007
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
06/02/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /02/ $ $
Last Name First MI Contribution ID #
Rizzo Deborah 0009
Residential Street Address City State Zip Code
40 Ole Musket Ln Danbury CT 06810

Principal Occupation

industrial realtor

Name of Employer
Linde

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
06/03/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $

Last Name First MI Contribution ID #

Strattner Mary Ann 0014
Residential Street Address City State Zip Code

1 Hawley 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

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
06/04/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $

Last Name First MI Contribution ID #

Strattner David 0013
Residential Street Address City State Zip Code

1 Hawley 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

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

06/04/2026 $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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Whyko Amy 0012
Residential Street Address City State Zip Code
30 Cannonball Dr Danbury CT 06810
Principal Occupation Name of Employer
customer service Quarry Ridge Animal Hospital
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 iSt2 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
. . 06/04/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Moody Jay 0011
Residential Street Address City State Zip Code
13 Frandon Dr Danbury CT 06811
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D 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
06/04/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Davis Greg 0010
Residential Street Address City State Zip Code
30 Cannonball Dr Danbury CT 06810
Principal Occupation Name of Employer
sales Markmonitor
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
06/04/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Ledan Brian 0016
Residential Street Address City State Zip Code
6 Frandon Rd Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

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

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

06/05/2026 $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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hefferon Brenda 0015
Residential Street Address City State Zip Code
120A Great Plain Rd Danbury CT 06811
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D 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
. . 06/05/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Vidal Irene 0017
Residential Street Address City State Zip Code
13 Hartford PI Tarrytown NY 10501
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
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
06/06/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Kapitan Tom 0019
Residential Street Address City State Zip Code
1 Carlyle Dr Danbury CT 06811
Principal Occupation Name of Employer
director IT support GE Aerospace
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
06/07/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Lange Lynn 0018
Residential Street Address City State Zip Code
45 Belleview Ave Ossining NY 10562

Principal Occupation

teacher

Name of Employer

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

06/07/2026

$25.00

Amount of Contribution

$25.00




Page 8 of 45

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

ion A-I)

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kapitan Lisa 0020
Residential Street Address City State Zip Code
1 Carlyle Dr Danbury CT 06811

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:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/202 .00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/07/2026 $50.0 $
Last Name First MI Contribution ID #
Coelho Michael 0024
Residential Street Address City State Zip Code
47 E Lake Rd Danbury CT 06811

Principal Occupation

project exec

Name of Employer

A Pappajohns Co

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

D Executive D

D Yes

Legislative

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

No

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

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. 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/08/2026 $100.00 $
Last Name First MI Contribution ID #
Coelho Michelle 0023
Residential Street Address City State Zip Code
47 E Lake Rd Danbury CT 06811

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:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 150.00 150.00
If yes, list Event # D Money Order Credit/Debit Card 06/08/2026 $ $
Last Name First MI Contribution ID #
Karns James 0022
Residential Street Address City State Zip Code
157 Great Plain Rd Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

06/08/2026 $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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Clarke Christina 0021
Residential Street Address City State Zip Code
789 Pocantico St Sleepy Hollow NY 10591

Principal Occupation

Sr Office assistant

Name of Employer

UFSD of the Tarrytowns

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

202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/08/2026 $ $
Last Name First MI Contribution ID #
Ledan Karen 0028
Residential Street Address City State Zip Code
6 Frandon Dr Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 .00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $5 $
Last Name First MI Contribution ID #
DellaSorte Kristina 0026
Residential Street Address City State Zip Code
126A W King St Danbury CcT 06811

Principal Occupation

admin

Name of Employer

William Paul Inc

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

202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $ $
Last Name First MI Contribution ID #
Martins Chuck 0025
Residential Street Address City State Zip Code
1109 Belle View Blvd # A2 Alexandria VA 22307

Principal Occupation

water operator

Name of Employer

American Water

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 $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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Salazar Randolph 0027
Residential Street Address City State Zip Code
24 0Old Neversink 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 Personal Check
06/10/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Levy Warren P 0030
Residential Street Address City State Zip Code
5 Pilgrim Dr Danbury CcT 06811

Principal Occupation

CEO

Name of Employer

Danbury Metal Finishing

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
06/13/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $

Last Name First MI Contribution ID #

Yamin Robert 0029
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
06/13/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $

Last Name First MI Contribution ID #

Lange Daniel 0031
Residential Street Address City State Zip Code

45 Belleview Ave Ossining NY 10562

Principal Occupation

eercise physiologist

Name of Employer

Univ Hospital of New Jersey

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

06/14/2026 $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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bergeron Rosemary 0032
Residential Street Address City State Zip Code
35 Brittania Dr Danbury CT 06811
Principal Occupation Name of Employer
retiredd 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 Personal Check
. . 06/15/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Powers Edward 0115
Residential Street Address City State Zip Code
64 Town Farm Rd New Milford CcT 06776
Principal Occupation Name of Employer
admin MEDE Areris & Assoc
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 Personal Check
06/16/2026 200.00 200.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Becker Jeffrey 0114
Residential Street Address City State Zip Code
7A Thaddeus Ave Danbury CT 06811
Principal Occupation Name of Employer
general contractor Jeffrey Becker LTD
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
06/16/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Brown Patricia 0113
Residential Street Address City State Zip Code
1 Eustiss Ave Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

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

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

06/16/2026 $50.00

Amount of Contribution

$50.00




Page 12 of 45

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

ion A-I)

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Deanzeris Jr Michael 0112
Residential Street Address City State Zip Code
22 Greenridge Dr Brookfield Center CT 06804

Principal Occupation

financial planner

Name of Employer

Micchael Wettnzoris & Assoc

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 Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

16/202 . 300.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $300.00 $
Last Name First MI Contribution ID #
Cammisa Nancy 0111
Residential Street Address City State Zip Code
21 Aunt Hack Rd Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

16/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Cammisa Mark 0110
Residential Street Address City State Zip Code
21 Aunt Hack Rd Danbury CT 06811

Principal Occupation

cfo

Name of Employer

Eastern Land Management Inc

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 Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

16/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Holmes Donna 0106
Residential Street Address City State Zip Code
8 Hayes St Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

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

06/16/2026 $10.00

Amount of Contribution

$10.00




Page 13 of 45

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

ion A-I)

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Holmes Alan 0105
Residential Street Address City State Zip Code
8 Hayes St Danbury CT 06811
Principal Occupation Name of Employer
retired 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 06/16/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Pascuzzi Louis 0104
Residential Street Address City State Zip Code
35 Harbor Ridge Rd Danbury CT 06811
Principal Occupation Name of Employer
sign painter Economy Sign Co
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 06/16/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Knapp Edward 0103
Residential Street Address City State Zip Code
24 Vista Ave Danbury CT 06811
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 06/16/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Lyhne Eric 0102
Residential Street Address City State Zip Code
4 Jenny Dr Danbury CT 06810

Principal Occupation

DPW

Name of Employer

City of Norwalk

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 Credit/Debit Card 06/16/2026

$5.00

Amount of Contribution

$5.00




Page 14 of 45

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

ion A-I)

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tunno Mielissa 0101
Residential Street Address City State Zip Code
4 Jenny Dr Danbury CT 06810

Principal Occupation

SAHM

Name of Employer

SAHM

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

16/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Neumuller John 0100
Residential Street Address City State Zip Code
8 Coach Rd Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

16/202 20. 20.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $20.00 $
Last Name First MI Contribution ID #
Radachowsky Cheryl 0099
Residential Street Address City State Zip Code
166 Frankllin Street Ext Danbury CT 06811

Principal Occupation

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

16/202 20. 20.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $20.00 $
Last Name First MI Contribution ID #
Hackenburg Katelyn 0098
Residential Street Address City State Zip Code
3 Hayes St Danbury CT 06811

Principal Occupation

educator

Name of Employer
Brookfield Public Schools

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

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

06/16/2026 $5.00

Amount of Contribution

$5.00




Page 15 of 45

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

ion A-I)

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Koeppel Kepson 0097
Residential Street Address City State Zip Code
3 Crest Ave Danbury CT 06811
Principal Occupation Name of Employer
retired 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 06/16/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Koeppel Lisa C 0096
Residential Street Address City State Zip Code
3 Crest Ave Danbury CT 06811
Principal Occupation Name of Employer
retired 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
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 06/16/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Cunningham Paul 0095
Residential Street Address City State Zip Code
1 Crest Ave Danbury CT 06811
Principal Occupation Name of Employer
sales rep Mancini NorthEast Beverage
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pc;rz;ﬁu:;irlg Lofb:i/;t'; ;ip;(:’;lse, or D Yes Amount of Contribution
covammen e om0 O exeenve [ veaisrive 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 # D Money Order D Credit/Debit Card 06/16/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Russo Albert 0094
Residential Street Address City State Zip Code
220 Franklin Street Ext Danbury CT 06811

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

06/16/2026 $5.00

Amount of Contribution

$5.00




Page 16 of 45

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

ion A-I)

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Buziad Emile 0093
Residential Street Address City State Zip Code
7 W Yoerswood Way Danbury CT 06810
Principal Occupation Name of Employer
retired 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 06/16/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Rivas Juan 0092
Residential Street Address City State Zip Code
59 Dana Rd Danbury CT 06811
Principal Occupation Name of Employer
op engineer Jones Lang LaSalle
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 06/16/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Katzing William 0091
Residential Street Address City State Zip Code
13 Johnson Dr Danbury CT 06811
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 06/16/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Catalano Rosemarie 0090
Residential Street Address City State Zip Code
30 Harbor Ridge Rd Danbury CT 06811

Principal Occupation

switchboard operator

Name of Employer

Danbury Hospital

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

06/16/2026 $5.00

Amount of Contribution

$5.00




Page 17 of 45

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

ion A-I)

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ordonez Blanca 0089
Residential Street Address City State Zip Code
4 Westview Dr Danbury CT 06810

Principal Occupation

cleaner

Name of Employer

Prepeerance Cleaner

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

16/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Allonia Manuel 0088
Residential Street Address City State Zip Code
4 Westview Dr Danbury CT 06810

Principal Occupation

assembler

Name of Employer

Crown Trophy

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

16/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Patton Ann 0087
Residential Street Address City State Zip Code
2 Eustis Ave Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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:

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 D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Repko Rohert 0086
Residential Street Address City State Zip Code
2 Eustis Ave Danbury CT 06811

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:

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

06/16/2026 $5.00

Amount of Contribution

$5.00




Page 18 of 45

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

ion A-I)

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Faulkner Robin 0085
Residential Street Address City State Zip Code
2 Worden Ave 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 i iSt2
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
. . 06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Petrovich Ralene 0084
Residential Street Address City State Zip Code
44 Great Plain Rd Danbury CT 06811
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? 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
06/16/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Hall Alexis 0083
Residential Street Address City State Zip Code
28 Circle Dr Danbury CT 06811
Principal Occupation Name of Employer
stocker Costco
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
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Williams Paul 0082
Residential Street Address City State Zip Code
8 Thaddeus Ave Danbury CT 06811

Principal Occupation

facility manager

Name of Employer

Lapietca Marble

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:

Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

D Credit/Debit Card 06/16/2026

$10.00

Amount of Contribution

$10.00




Page 19 of 45

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

ion A-I)

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Saumell Dominique 0081
Residential Street Address City State Zip Code
28 Circle Dr Danbury CT 06811

Principal Occupation

merchandiser

Name of Employer

Follett Higher 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?

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

16/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Belardinelli Fortunata 0080
Residential Street Address City State Zip Code
26 Vista Ave Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

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 D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Boynton Lara 0079
Residential Street Address City State Zip Code
26 McDermott St Danbury CcT 06811

Principal Occupation

animal control officer

Name of Employer

Town of New Fairfield

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

16/202 .00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $5.0 $
Last Name First MI Contribution ID #
Smith Nicholas 0078
Residential Street Address City State Zip Code
166 Franklin Street Ext Danbury CT 06811

Principal Occupation

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

06/16/2026 $5.00

Amount of Contribution

$5.00




Page 20 of 45

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

ion A-I)

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Alanna 0077
Residential Street Address City State Zip Code
166 Franklin Street Ext Danbury CT 06811

Principal Occupation

Name of Employer

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

If yes, indicate which branch or branches of

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

D Yes No

D Executive D

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?
Cash D Personal Check
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Mullen Jen 0076
Residential Street Address City State Zip Code
12 Crest Ave Danbury CT 06811

Principal Occupation

Name of Employer

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $

Last Name First MI Contribution ID #

Wolf Susan 0075
Residential Street Address City State Zip Code

37 Mendes Rd Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $

Last Name First MI Contribution ID #

Murren Susan 0074
Residential Street Address City State Zip Code

3 Eustis Ave Danbury CT 06811

Principal Occupation

customer service

Name of Employer

Fasteral Co

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

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

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:

Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

D Credit/Debit Card 06/16/2026

$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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Russo Richard 0073
Residential Street Address City State Zip Code
3 Eustis Ave Danbury CT 06811

Principal Occupation

construction

Name of Employer

J Japaluccio

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

16/202 20. 20.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $20.00 $
Last Name First MI Contribution ID #
Kelley Jeffrey 0072
Residential Street Address City State Zip Code
15 Crest Ave Danbury CT 06811

Principal Occupation

auto parts

Name of Employer

Lostocco Auto Parts

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

16/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Hiller Scott 0071
Residential Street Address City State Zip Code
8 Crest Ave Danbury CT 06811

Principal Occupation

Name of Employer

Tinker Excavating

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:

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 D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Rees Megan 0070
Residential Street Address City State Zip Code
12 Crest Ave Danbury CT 06811

Principal Occupation

hiring manager

Name of Employer

Giving Heart Home Care

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

06/16/2026 $5.00

Amount of Contribution

$5.00




Page 22 of 45

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

ion A-I)

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mullen Jeffrey 0069
Residential Street Address City State Zip Code
12 Crest Ave Danbury CT 06811
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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
. . 06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Kelley Loretta 0068
Residential Street Address City State Zip Code
15 Crest Ave Danbury CT 01811
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? 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
06/16/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Russell Jean 0067
Residential Street Address City State Zip Code
12 Crest Ave 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 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
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Cunningham Carolyn 0066
Residential Street Address City State Zip Code
1 Crest Ave Danbury CT 06811

Principal Occupation

psycho terapist

Name of Employer

Psychologial Health Assoc

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

06/16/2026 $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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mannion Arthur 0065
Residential Street Address City State Zip Code
132 Main St Danbury CT 06810
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D 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 06/16/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Perkins Thomas 0064
Residential Street Address City State Zip Code
6 Field Ave New Fairfield CcT 06812
Principal Occupation Name of Employer
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 06/16/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Davis Greg 0063
Residential Street Address City State Zip Code
30 Cannonball Dr Danbury CT 06810
Principal Occupation Name of Employer
sales Markmonitor
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 06/16/2026 $120.00 $20.00
Last Name First MI Contribution ID #
Whyko Amy 0062
Residential Street Address City State Zip Code
30 Cannonball Dr Danbury CT 06810

Principal Occupation

customer service

Name of Employer

Quarry Ridge Animal Hospital

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

06/16/2026 $25.00

Amount of Contribution

$20.00




Page 24 of 45

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

ion A-I)

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brecher John David 0061
Residential Street Address City State Zip Code
15 Baxter St Danbury CT 06811

Principal Occupation

tech

Name of Employer

Honda of Danbury

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

If yes, indicate which branch or branches of

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

D Yes No

D Executive D

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?
Cash D Personal Check
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Brecher Holly 0060
Residential Street Address City State Zip Code
15 Baxter St Danbury CT 06811

Principal Occupation

vet tech

Name of Employer

Goldens Bridge Vet Center

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $

Last Name First MI Contribution ID #

Salazar Brigid 0059
Residential Street Address City State Zip Code

11 Thaddeus Ave Danbury CT 06811

Principal Occupation

healhcare practice manager

Name of Employer
OrthoCT PLLC

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $

Last Name First MI Contribution ID #

Mirants Daniel 0058
Residential Street Address City State Zip Code

11 Crest Ave Danbury CT 06811

Principal Occupation

finance coordinator

Name of Employer

Town of Greenwich

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 Credit/Debit Card 06/16/2026

$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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Graingier Jessica 0057
Residential Street Address City State Zip Code
11 Crest Ave Danbury CT 06811

Principal Occupation

Name of Employer

Westchester Women's Resource Center

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

If yes, indicate which branch or branches of

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

D Yes No

D Executive D

D Yes

Amount of Contribution

government the contract is with: Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 06/16/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Lawcock Jessica 0056
Residential Street Address City State Zip Code
7 Crest Ave Danbury CT 06811
Principal Occupation Name of Employer
tech AETN
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
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Wooster George 0055
Residential Street Address City State Zip Code
3 Powell St 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 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
06/16/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Hall James 0054
Residential Street Address City State Zip Code
28 Circle Dr Danbury CT 06811

Principal Occupation

tile setter

Name of Employer

Local 7

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:

Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

D Credit/Debit Card 06/16/2026

$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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Belardinelli Ned 0053
Residential Street Address City State Zip Code
28 Vista Ave Danbury CT 06811
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
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
. . 06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Alekseyey Chasity 0052
Residential Street Address City State Zip Code
8 Crest Ave Danbury CT 06811
Principal Occupation Name of Employer
clinician Donani
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
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Gillingham Nancy 0051
Residential Street Address City State Zip Code
5 Worden Ave Danbury CT 06811
Principal Occupation Name of Employer
office manager New England Electric
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
06/16/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Mezo Delores F 0050
Residential Street Address City State Zip Code
1 Vista Ave Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

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

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

06/16/2026

$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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mezo Delores 0049
Residential Street Address City State Zip Code
1 Vista Ave Danbury CT 06811
Principal Occupation Name of Employer
surgical tech Northwell
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 .
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
. . 06/16/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Hylens Angela F 0048
Residential Street Address City State Zip Code
13 Firelgiht Dr Danbury CT 06810
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? 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
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Olszewski Linda 0109
Residential Street Address City State Zip Code
25 Great Plain Rd Danbury CT 06811
Principal Occupation Name of Employer
hair dresser
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
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Petrovich Robert 0108
Residential Street Address City State Zip Code
44 Great Plain Rd Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

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:

Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

D Credit/Debit Card 06/16/2026

$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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wolf James 0107
Residential Street Address City State Zip Code
37 Mendes Rd Danbury CT 06811

Principal Occupation

psychoterapist

Name of Employer

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

16/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Merullo Tim 0047
Residential Street Address City State Zip Code
8 Circle Dr Danbury CT 06811

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

16/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Merullo Maureen 0046
Residential Street Address City State Zip Code
5 Circle Dr Danbury CT 06811

Principal Occupation

R.N.

Name of Employer

Nortern Westchester Hospital

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

16/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Halvarson Eric 0045
Residential Street Address City State Zip Code
8 Bryson Rd Danbury CT 06811

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

06/16/2026 $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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Marsillio David Paul 0044
Residential Street Address City State Zip Code
6 Circle Dr Danbury CT 06811

Principal Occupation

owner

Name of Employer

Marsillios 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?
Cash D Personal Check
06/16/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Proverb Maria 0043
Residential Street Address City State Zip Code
0 Thaddeus Ave 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

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/16/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $

Last Name First MI Contribution ID #

Carrizzo Alfonso 0042
Residential Street Address City State Zip Code

18 Circle Dr Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

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?
Cash D Personal Check
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $

Last Name First MI Contribution ID #

Salazar Russell 0041
Residential Street Address City State Zip Code

11 Thaddeus Ave Danbury CT 06811

Principal Occupation

delivery

Name of Employer

Powerhouse Appliance

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

Cash

D Money Order

Aggregate Contributions

D Personal Check

D Credit/Debit Card 06/16/2026

$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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Martynenko Galina 0040
Residential Street Address City State Zip Code
1 Baxter St Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

16/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Alperin Alexander 0039
Residential Street Address City State Zip Code
1 Baxter St Danbury CT 06811

Principal Occupation

engineer

Name of Employer
Haskell

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

16/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Salvesdon Adam 0038
Residential Street Address City State Zip Code
7 Crest Ave Danbury CT 06811

Principal Occupation

systems engieer

Name of Employer
AEGM

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

16/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Tomasini Karen 0037
Residential Street Address City State Zip Code
151 Great Plain Rd Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

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

06/16/2026 $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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tomasini Gary 0036
Residential Street Address City State Zip Code
151 Great Plain Rd Danbury CT 06811
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D 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
. . 06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Catalano Anthony 0035
Residential Street Address City State Zip Code
30 Harbor Rdg 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? 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
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Medeiros Margaret 0034
Residential Street Address City State Zip Code
Haim St Ext 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
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
06/16/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Henry Michael 0033
Residential Street Address City State Zip Code
11 Corntassle Rd Danbury CT 06811

Principal Occupation

contractor

Name of Employer

Henry Roofing

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

06/16/2026

$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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bachinsky Laura 0117
Residential Street Address City State Zip Code
165A Apple Blossom Ln Danbury CT 06811

Principal Occupation

sales

Name of Employer

Rings End

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
06/17/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Pullicino Matt 0116
Residential Street Address City State Zip Code
165A Apple Blossom Ln Danbury CT 06811

Principal Occupation

tecn

Name of Employer
DRS

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
06/17/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /171 $ $

Last Name First MI Contribution ID #

Rabito Kevin 0118
Residential Street Address City State Zip Code

19 Palmer 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

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
06/22/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /22/ $ $

Last Name First MI Contribution ID #

Wied| Thomas 0123
Residential Street Address City State Zip Code

12 Brighton St Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

D Executive

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

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

06/23/2026 $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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Petho Roger 0122
Residential Street Address City State Zip Code
4 Brighton St Danbury CT 06811

Principal Occupation

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:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

23/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/23/2026 $ $
Last Name First MI Contribution ID #
Wiedl Denise 0121
Residential Street Address City State Zip Code
12 Brighton St Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

23/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/23/2026 $ $
Last Name First MI Contribution ID #
Ehrhard Maria 0120
Residential Street Address City State Zip Code
32 Candlewood Dr Danbury CT 06811

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

23/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/23/2026 $ $
Last Name First MI Contribution ID #
Schlichtig Elizabeth 0119
Residential Street Address City State Zip Code
22 Henso Dr Danbury CT 06811

Principal Occupation

re closer

Name of Employer

Riefberg RE & reloc services

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

06/23/2026 $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

EdVac for 109

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gagnabin George 0124
Residential Street Address City State Zip Code
10 Edgewood St Danbury CT 06810

Principal Occupation

Manuf Engineer

Name of Employer

Putnam Precision Products

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

If yes, indicate which branch or branches of

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

D Yes No

D Executive D

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
06/25/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Cole John 0127
Residential Street Address City State Zip Code
2A Country Way Danbury CT 06811

Principal Occupation

electrician

Name of Employer

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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
06/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $

Last Name First MI Contribution ID #

Charney Sloan 0126
Residential Street Address City State Zip Code

9 Thaddeus Ave Danbury CT 06811

Principal Occupation

Landscaping

Name of Employer

Reed Services

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $

Last Name First MI Contribution ID #

Reynolds Mill 0125
Residential Street Address City State Zip Code

18 Rose Ln # 18-11 Danbury CT 06811

Principal Occupation

tobacconist

Name of Employer
Buttheads Tobacco

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

06/26/2026 $5.00

Amount of Contribution

$5.00
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ion A-I)

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

EdVac for 109 July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Polk Jamele 0128
Residential Street Address City State Zip Code

9 Thaddeus Ave Danbury CT 06811
Principal Occupation Name of Employer

retention & engagement Crunchroll
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution

Yes X| 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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 06/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Total of Section B $3,110.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)  (Total on Line 14, Column A of Summary Page) $3,110.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
EdVac for 109 July 10 Filing - Original
C1. Contributions from Other Committees
Name of Committee Name of Treasurer
Address .
Is this contribution associated with an Yes No Amount of Contribution

event reported in Section J1?

If yes, list Event #

State Zip Code Date Received Aggregate Contributions
City

Total of Section C1
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee
Expenditure # Description

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

INAME OF COMMITTEE TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

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

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

NAME OF COMMITTEE TYPE OF REPORT

EdVac for 109 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
EdVac for 109 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
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
EdVac for 109 July 10 Filing - Original
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

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

NAME OF COMMITTEE

TYPE OF REPORT

EdVac for 109

July 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
CEf 06/02/2026

Street Address City State Zip Code

55 Farmington Ave Hartford CT 06105
Description
test transaction $0.04

Total of Section I $0.04
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
EdVac for 109 July 10 Filing - Original
J1. Event Information

Event # Description Was this a fundraising event?

Date of Event
Letter
Yes No
Location: Street Address City State Zip Code
Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by host(s)
No for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and complete
donated by an individual of up to $100? required information.
No

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

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

purchases from an individual of up to $100? No

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

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

TYPE OF REPORT

EdVac for 109

Duly 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

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

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

EdVac for 109

July 10 Filing - Original

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

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in
Yes No  Addendum J4

Street Address City

State Zip Code

Description of Donation

Fair Market Value of
Donation

Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate

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

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

EdVac for 109 July 10 Filing - Original

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in Description of In-Kind Contribution
Section J1? Yes
No
If yes, list Eventi#
Is Contributor a lobbyist, spouse, or dependent child of Yes Is contributor a principal of a state contractor or prospective state contractor? Yes Fair Market Value of this
o _—
a lobbyist? If yes, indicate which branch or branches of No Contribution
No i with:
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetary Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
EdVac for 109 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

EdVac for 109 Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #

Anedot 202

edo 06/30/2026 O] beircas

EFT

Street Address City State Zip Code

1340 Poydras St Ste 1770 New Orleans LA 70112

. Description
Purpose of Expendit Amount
fee for online credit card processing for the quarter

WEB

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

reimbursement is sought? No (if applicable) $79.50

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

Total of Section N $79.50

IV. EXPENDITURES (Sections N - S)

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

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

EdVac for 109

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

EdVac for 109

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

EdVac for 109

July 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

First

MI

Date of Payment to Vendor

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

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

Check #
Debit Card
EFT

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Description

Purpose of Expenditure

(by code)

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

reimbursement is sought? (if applicable)

No

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

EdVac for 109

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




