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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Bryan Lizotte for Shelton EI Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Matthew R McGee
4. TREASURER ADDRESS
Street Address City State Zip Code
312 Huntington St Shelton CcT 06484-4607
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Representative R113
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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 Matthew McGee 07/09/2026 3:42:57PM
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

Bryan Lizotte for Shelton

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 $100.84

14. Contributions received from Individuals (Section A and B) $6,240.00 $6,511.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $6,240.00 $6,511.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $6,340.84 $6,511.00
20. Expenses Paid by Committee (Section N) $2,050.65 $2,220.81
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $4,290.19 $4,290.19

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




Page 3 of 54

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

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

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 #
Whitburn John 0024
Residential Street Address City State Zip Code
21 Union St Shelton CcT 06484

Principal Occupation

Sales

Name of Employer

Self employed

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:

D Cash

D Personal Check

Date Received

Aggregate Contributions

4/04/202 10. 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/04/2026 $10.00 $

Last Name First MI Contribution ID #

Smith Lou-Ann 0023
Residential Street Address City State Zip Code

21 Union St Shelton CcT 06484
Principal Occupation Name of Employer

Self cT

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

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

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

4/04/202 10. 10.
If yes, list Event # D Money Order Credit/Debit Card 04/04/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Lizotte Bryan ] 0022
Residential Street Address City State Zip Code
198 Division Ave Shelton CT 06484

Principal Occupation

cashier

Name of Employer

Lowes

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

04/04/2026

Aggregate Contributions

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

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McGee Anna Marie 0021
Residential Street Address City State Zip Code
312 Huntington St Shelton CT 06484

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

4/04/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/04/2026 $ $
Last Name First MI Contribution ID #
Dickinson Gregory C 0025
Residential Street Address City State Zip Code
2 Newport Ave Shelton CT 06484

Principal Occupation

Asset Protection and Safety Manager

Name of Employer

Lowe's Home Improvement

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4, 202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/06/2026 $ $
Last Name First MI Contribution ID #
Allison Shannon 0028
Residential Street Address City State Zip Code
2 Newport Ave Shelton CT 06484

Principal Occupation

Teacher

Name of Employer

Ansonia Public Schools

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/07/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/07/2026 $ $
Last Name First MI Contribution ID #
McGee Timothy 0027
Residential Street Address City State Zip Code
312 Huntington St Shelton CT 06484

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/07/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Moonan Patricia 0026
Residential Street Address City State Zip Code
100 Parrott Dr # 1704 Shelton CT 06484
Principal Occupation Name of Employer
Marriage and Family Therapist Complete Counseling Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 04/07/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Kilmartin Amanda 0030
Residential Street Address City State Zip Code
51 Sorghum Rd Shelton CT
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/08/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Jones Jason L 0029
Residential Street Address City State Zip Code
147 Myrtle St Apt 2 Shelton CcT 06484
Principal Occupation Name of Employer
Paralegal Chipman Mazzucco Emerson LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/08/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Sabovik John 0034
Residential Street Address City State Zip Code
200 E Village Rd Shelton CcT 06484

Principal Occupation

Student

Name of Employer
Student

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

04/09/2026

Aggregate Contributions

$25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sabovik Ronald 0033
Residential Street Address City State Zip Code
200 E Village Rd Shelton CT 06484
Principal Occupation Name of Employer
Mail Carrier USPS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 04/09/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 109/ $ $
Last Name First MI Contribution ID #
Sabovik Janet 0032
Residential Street Address City State Zip Code
200 E Village Rd Shelton CcT 06484
Principal Occupation Name of Employer
Bookkeeper/Admin Investment Capital Partners, Ltd.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/09/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 109/ $ $
Last Name First MI Contribution ID #
Burden Patrick 0031
Residential Street Address City State Zip Code
47 Timberlane Dr Shelton CT 06484
Principal Occupation Name of Employer
Union Organizer NEHCEU District 1199 SEIU
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/09/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 109/ $ $
Last Name First MI Contribution ID #
Peterson Monica 0041
Residential Street Address City State Zip Code
10 Brook Pine Dr Shelton CT 06484

Principal Occupation

Storyteller

Name of Employer

Monica J Peterson

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/10/2026 $100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Littlefield Joan 0040
Residential Street Address City State Zip Code
3 Earl St Shelton CT 06484

Principal Occupation

Public Health Advisor

Name of Employer

Town of Trumbull

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

4/10/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/10/2026 $ $
Last Name First MI Contribution ID #
Duncan Michael R 0039
Residential Street Address City State Zip Code
13 Sharon Dr Shelton CT 06484

Principal Occupation

Sales Director

Name of Employer

Tata consumer products

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

4/10/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/10/2026 $ $
Last Name First MI Contribution ID #
Meyer Robert L 0038
Residential Street Address City State Zip Code
8 Meghan Ct Shelton CT 06484

Principal Occupation

E-Commerce Manager

Name of Employer
Anthem Sports

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

4/10/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/10/2026 $ $
Last Name First MI Contribution ID #
Meyer Diana 0037
Residential Street Address City State Zip Code
8 Meghan Ct Shelton CT 06484

Principal Occupation

Analyst

Name of Employer
M&T Bank

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/10/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pannozzo Carol 0036
Residential Street Address City State Zip Code
167 Waverly Rd Shelton CT 06484
Principal Occupation Name of Employer

Retired

CcT

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

. . 04/10/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Deeds Denese 0035
Residential Street Address City State Zip Code
65 Walnut Tree Hill Rd Shelton CT
Principal Occupation Name of Employer
N/A IHSC LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/10/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
McGee Ken 0006
Residential Street Address City State Zip Code
312 Huntington St Shelton CT 06484
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
04/11/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Shyne-Appignani Dawson 0045
Residential Street Address City State Zip Code
131 Heather Rdg Shelton CT 06484

Principal Occupation

Collegiate Coach

Name of Employer

Sacred Heart University

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

04/11/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gioiello David M 0044
Residential Street Address City State Zip Code
65 Walnut Tree Hill Rd Shelton CT 06484

Principal Occupation

Connecticut

Name of Employer

Consultant

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/11/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/11/2026 $ $
Last Name First MI Contribution ID #
Cayer Jean 0043
Residential Street Address City State Zip Code
64 Cloverdale Ave Shelton CT 06484

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

4/11/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/11/2026 $ $
Last Name First MI Contribution ID #
Moonan Catherine M 0042
Residential Street Address City State Zip Code
5 Barrington Dr # D Wethersfield CT 06109

Principal Occupation

Paraeducator

Name of Employer

Glastonbury 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:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/11/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/11/2026 $10 $
Last Name First MI Contribution ID #
Pieper Jean 0050
Residential Street Address City State Zip Code
268 Grove St Shelton CT 06484

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

04/12/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Peterson Mark M 0049
Residential Street Address City State Zip Code
10 Brook Pine Dr Shelton CT 06484
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
. . 04/12/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Kennedy Kim 0048
Residential Street Address City State Zip Code
701 Rock Hbr Avon Lake OH 44012
Principal Occupation Name of Employer
LCSW Self - Freedom Reins Counseling
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5t2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/12/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Jacobsen Greta 0047
Residential Street Address City State Zip Code
88 Audubon Ln Shelton CT 06484
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/12/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Keegan Patricia 0046
Residential Street Address City State Zip Code
122 E Village Rd Shelton CcT
Principal Occupation Name of Employer
Retired CcT

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

04/12/2026

Aggregate Contributions

$5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Matto Elaine 0055
Residential Street Address City State Zip Code
88 Audubon Ln Shelton CT 06484
Principal Occupation Name of Employer
Nurse case manager St. Vincent’s Medical Center
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 04/13/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Rooney Bridgette 0054
Residential Street Address City State Zip Code
131 Heather Rdg Shelton CT 06484
Principal Occupation Name of Employer
Regulatory Affairs Manager Earth Animal Ventures
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/13/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Littlefield Joan 0053
Residential Street Address City State Zip Code
3 Earl St Shelton CT 06484
Principal Occupation Name of Employer
Public Health Advisor Town of Trumbull
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/13/2026 75.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Cayer Sharon 0052
Residential Street Address City State Zip Code
8 Buddington Park Shelton CT 06484

Principal Occupation

Retired Teacher

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/13/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
St George Ann 0051
Residential Street Address City State Zip Code
273 Soundview Ave Shelton CT 06484

Principal Occupation

Independent Property Field Claims Adjuster

Name of Employer

Self employed

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

4/13/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $ $
Last Name First MI Contribution ID #
Meir Noam 0057
Residential Street Address City State Zip Code
25 Birchbank Rd Shelton CcT 06484

Principal Occupation

Fire Lieutenant

Name of Employer

City of Bridgeport

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

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

D Yes

Legislative

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

4/14/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $ $

Last Name First MI Contribution ID #

Kosty Kevin w 0056
Residential Street Address City State Zip Code

79 Cedarcrest Ct Shelton CT 06484
Principal Occupation Name of Employer

Senior Technical Support Specialist CT

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

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

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

4/14/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $ $
Last Name First MI Contribution ID #
Tickey Jimmy 0059
Residential Street Address City State Zip Code
9 Madison Ave Shelton CT 06484

Principal Occupation

Director

Name of Employer

US House of Representatives

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/15/2026 $75.00

Amount of Contribution

$75.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Costanzo Mary A 0058
Residential Street Address City State Zip Code
69 Sinsabaugh Hts Shelton CT 06484

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

4/15/202 10. 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/15/2026 $10.00 $
Last Name First MI Contribution ID #
Barneby John S 0060
Residential Street Address City State Zip Code
340 Huntington St Shelton CT 06484

Principal Occupation

Realtor

Name of Employer
Anchor Point LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/17/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/17/2026 $50.00 $
Last Name First MI Contribution ID #
McPadden Marybeth 0063
Residential Street Address City State Zip Code
33 Darrin Dr Shelton CT 06484

Principal Occupation

Attorney

Name of Employer

Letizia, Ambrose & Falls

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

04/18/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $

Last Name First MI Contribution ID #

Broad Amy 0062
Residential Street Address City State Zip Code

22 April Ln Shelton CcT 06484
Principal Occupation Name of Employer

Teacher cT

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash
D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/18/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wilbur Sara 0061
Residential Street Address City State Zip Code
37 Canfield Dr Shelton CT 06484
Principal Occupation Name of Employer
Banker M&T
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 04/18/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Oliva Daniel ] 0068
Residential Street Address City State Zip Code
47 Mustang Dr Shelton CT 06484
Principal Occupation Name of Employer
Respiratory care practitioner Connecticut Pulmonary And Sleep specialist
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/19/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Santana Angela 0067
Residential Street Address City State Zip Code
50 Totem Trl Shelton CT 06484
Principal Occupation Name of Employer
No No
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/19/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Thiel Cyndy 0066
Residential Street Address City State Zip Code
37 Wesley Dr Shelton CT 06484

Principal Occupation

Aviation recruiter

Name of Employer
C.T. Solutions, LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/19/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Santana James 0065
Residential Street Address City State Zip Code
50 Totem Trl Shelton CT 06484

Principal Occupation

Account Manager

Name of Employer

Hempel USA-Neogard

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/19/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/19/2026 $ $
Last Name First MI Contribution ID #
Daniel Ashley 0064
Residential Street Address City State Zip Code
28 Golden Hill Ln Shelton CcT 06484

Principal Occupation

Aviation

Name of Employer

Coordinates

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/19/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/19/2026 $ $
Last Name First MI Contribution ID #
Acevedo Alberto 0072
Residential Street Address City State Zip Code
19 Rosa Ln Shelton CT 06484

Principal Occupation

General Manager

Name of Employer

Jersey Mikes

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

04/20/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
Eldridge David A 0071
Residential Street Address City State Zip Code
17 Seneca Rd Shelton CT 06484
Principal Occupation Name of Employer

Mechanic

LockheedMartin

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/20/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Guralnick Steven 0070
Residential Street Address City State Zip Code
47 Mustang Dr Shelton CT 06484

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

4/20/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/20/ $ $

Last Name First MI Contribution ID #

DAmico Michael A 0069
Residential Street Address City State Zip Code

11 Bristol Dr Shelton CcT 06484
Principal Occupation Name of Employer

International Union Representative CT

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/20/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/20/2026 $25.00 $
Last Name First MI Contribution ID #
Kutash Stephen 0162
Residential Street Address City State Zip Code
275 Beardsley Rd Shelton CT 06484

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 Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

4/20/202 . 15.00
If yes, list Event # D Money Order D Credit/Debit Card 04/20/2026 $30.00 $
Last Name First MI Contribution ID #
McClanahan Chris 0009
Residential Street Address City State Zip Code
801 Long Hill Ave Shelton CcT 06484

Principal Occupation

Server

Name of Employer
Kickstart Coffee

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

04/20/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kutash Kate 0012
Residential Street Address City State Zip Code
275 Beardsley Rd Shelton CT 06484
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
. . 04/20/2026 30.00 15.00
If yes, list Event # D Money Order D Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
Kozak Aleksandra 0073
Residential Street Address City State Zip Code
19 Ridge Ln Shelton CcT 06484
Principal Occupation Name of Employer
Behavior Technician Milestones
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 121/ $ $
Last Name First MI Contribution ID #
Lewis Madison 0075
Residential Street Address City State Zip Code
46 Nicholdale Rd Shelton CT 06484

Principal Occupation

Physcial Therapist Assistant

Name of Employer

Constellation School Based Therapy LLC

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

4/22/202 . .
If yes, list Event # D Money Order Credit/Debit Card 04/22/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Lewis Andrew 0074
Residential Street Address City State Zip Code
46 Nicholdale Rd Shelton CT 06484

Principal Occupation

Human Resources Generalist

Name of Employer

Ignite Fitness Holdings

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

04/22/2026

Aggregate Contributions

$5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bragg Wayne 0079
Residential Street Address City State Zip Code
85 Park Ave Shelton CT 06484

Principal Occupation

retired

Name of Employer

retired

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

4/26/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/26/2026 $50.00 $
Last Name First MI Contribution ID #
Kilmartin Jack D 0078
Residential Street Address City State Zip Code
51 Sorghum Rd Shelton CT 06484

Principal Occupation

Student and Part time support at Mercato

Name of Employer

Mercato Italian Kitchen

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

D Executive

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

D Yes

Legislative

[x] ~o
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

4/26/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/26/2026 $ $
Last Name First MI Contribution ID #
Hurlbert Lisa 0077
Residential Street Address City State Zip Code
10 Overlook Ter Shelton CT 06484

Principal Occupation

Assistant Director of religious Education

Name of Employer

Congregation B'nai Israel

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

D Executive

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

D Yes

Legislative

& o
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

4/26/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/26/2026 $ $
Last Name First MI Contribution ID #
Diur Nathan 0076
Residential Street Address City State Zip Code
19 Tuckahoe Dr Shelton CT 06484

Principal Occupation

Manager

Name of Employer

Circuit Breaker

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

04/26/2026

Aggregate Contributions

$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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Mendoza Christian 0081
Residential Street Address City State Zip Code

153 N Oak Ave Shelton CT 06484
Principal Occupation Name of Employer

Data & Grants Associate CcT

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/27/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Martin Susan 0080
Residential Street Address City State Zip Code
30 Colonial Vig Shelton CT 06484

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/27/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $

Last Name First MI Contribution ID #

Littlefield C. Paul 0083
Residential Street Address City State Zip Code

3 Earl St Shelton CT 06484

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
04/28/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $

Last Name First MI Contribution ID #

Parkins Martha 0082
Residential Street Address City State Zip Code

15 Serene Dr Shelton CT 06484

Principal Occupation

Executive Director

Name of Employer

Sensory Play Center

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

D Executive

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

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

D Yes
D Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

04/28/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lawrence Camelia 0085
Residential Street Address City State Zip Code
4 Cisco Dr Shelton CT 06484
Principal Occupation Name of Employer
Doctor Hartford HealthCare
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 04/29/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
DiCosmo Floyd 0084
Residential Street Address City State Zip Code
9 Colonial Vig Shelton CT 06484
Principal Occupation Name of Employer
Custodian Atlantic Aviation llc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/29/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Lizotte Barbara 0011
Residential Street Address City State Zip Code
45 Maltby St Shelton CT
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
05/01/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Bragg Kate 0088
Residential Street Address City State Zip Code
85 Park Ave Shelton CT 06484

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/03/2026

$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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Harbinson Thomas 0087
Residential Street Address City State Zip Code
15 Soundcrest Dr Shelton CT 06484

Principal Occupation

Farmer

Name of Employer

Jones Family Farms

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. 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/03/2026 $25.00 $
Last Name First MI Contribution ID #
Federici Mike 0086
Residential Street Address City State Zip Code
47 Cathy Dr Shelton CcT 06484

Principal Occupation

Therapist

Name of Employer

Veterans administration

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 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/03/2026 $ $
Last Name First MI Contribution ID #
Rossner Lorraine B 0091
Residential Street Address City State Zip Code
6 Daisy Dr Shelton CT 06484

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

4/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/04/2026 $ $
Last Name First MI Contribution ID #
Paez Bette Lynn 0090
Residential Street Address City State Zip Code
334 Overview Dr Shelton CT 06484

Principal Occupation

Financial planner

Name of Employer

Connecticut

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/04/2026 $340.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Donato Catherine 0089
Residential Street Address City State Zip Code
15 Beech Tree Hill Rd Shelton CT 06484
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 05/04/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Bukoski Erin M 0094
Residential Street Address City State Zip Code
171 Mill St Shelton CcT 06484
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/06/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Wokanovicz Kim A 0093
Residential Street Address City State Zip Code
188 Dickinson Dr Shelton CT
Principal Occupation Name of Employer
Retired CcT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/06/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Vitolo Ellen 0092
Residential Street Address City State Zip Code
378 Woodridge Shelton CT 06484

Principal Occupation

Retail sales

Name of Employer

Lowe's

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

05/06/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Yolish Norman 0096
Residential Street Address City State Zip Code
1 Waverly Rd Shelton CT 06484

Principal Occupation

Pharmacist

Name of Employer

Retired Pharmacist

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 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/07/2026 $ $
Last Name First MI Contribution ID #
Yolish Kathleen 0095
Residential Street Address City State Zip Code
1 Waverly Rd Shelton CT 06484

Principal Occupation

Retired educator

Name of Employer

Retired educator

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

7/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/07/2026 $25.00 $
Last Name First MI Contribution ID #
Bobrow Joseph 0097
Residential Street Address City State Zip Code
100 Parrott Dr # 1405 Shelton CT 06484

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

05/08/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $

Last Name First MI Contribution ID #

Mojica Luis 0010
Residential Street Address City State Zip Code

261 River Rd Shelton CT 06484
Principal Occupation Name of Employer

Disabled N/A

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

05/08/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Matos Melanie M 0008
Residential Street Address City State Zip Code
261 River Rd Shelton CT 06484

Principal Occupation

Baker

Name of Employer

Kickstart Cafe

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

202 .00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/08/2026 $5.0 $

Last Name First MI Contribution ID #

Kirnag Livia G 0007
Residential Street Address City State Zip Code

1031 Howe Ave Shelton CT 06484
Principal Occupation Name of Employer

Cook Kickback

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

202 . .
If yes, list Event # D Money Order D Credit/Debit Card 05/08/2026 $5.00 $5.00

Last Name First MI Contribution ID #

Rossner Alysse 0098
Residential Street Address City State Zip Code

6 Daisy Dr Shelton CT 06484
Principal Occupation Name of Employer

ACCOUNTANT BIG INDIE PICTURES

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

10/202 15. 15.
If yes, list Event # D Money Order Credit/Debit Card 05/10/2026 $15.00 $15.00
Last Name First MI Contribution ID #
Desilets Leo 0099
Residential Street Address City State Zip Code
92 Blackbirch Ct Shelton CT 06484

Principal Occupation

Clown

Name of Employer
No

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

05/14/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Littlefield C. Paul 0101
Residential Street Address City State Zip Code
3 Earl St Shelton CT 06484

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

15/202 150. 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/15/2026 $150.00 $
Last Name First MI Contribution ID #
Wilbur Joshua 0100
Residential Street Address City State Zip Code
37 Canfield Dr Shelton CcT 06484

Principal Occupation

Talent acquisition

Name of Employer
NA

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

15/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/15/2026 $ $
Last Name First MI Contribution ID #
Leahy Patricia C 0105
Residential Street Address City State Zip Code
22 Hiawatha Trl Shelton CT 06484

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

17/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/17/2026 $100 $
Last Name First MI Contribution ID #
Krill Vern ] 0104
Residential Street Address City State Zip Code
29 Weybosset St Shelton CT 06484

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/17/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cannizzaro Robert A 0103
Residential Street Address City State Zip Code
72 Red Oak Cir Shelton CT 06484

Principal Occupation

Bar manager

Name of Employer

Connecticut

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

17/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/17/2026 $ $
Last Name First MI Contribution ID #
Kilmartin Douglas 0102
Residential Street Address City State Zip Code
51 Sorghum Rd Shelton CT 06484

Principal Occupation

Sales

Name of Employer

Connecticut

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

17/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/17/2026 $ $

Last Name First MI Contribution ID #

Wesley Kirk 0107
Residential Street Address City State Zip Code

185 Canal St # 4006 Shelton CcT 06484
Principal Occupation Name of Employer

Organizer OCA

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

18/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 05/18/2026 $ $
Last Name First MI Contribution ID #
Pastore Dawn 0106
Residential Street Address City State Zip Code
150 Yutaka Trl Shelton CT 06484

Principal Occupation

Operations Manager

Name of Employer

Fairwind Financial

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/18/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Acevedo Rosemary 0108
Residential Street Address City State Zip Code
19 Rosa Ln Shelton CT 06484

Principal Occupation

Manager

Name of Employer

The Home Depot

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

19/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/19/2026 $25.00 $
Last Name First MI Contribution ID #
Schafenberg Amanda 0110
Residential Street Address City State Zip Code
56 Sharon Ct Shelton CT 06484

Principal Occupation

barista/cook

Name of Employer
Kickstart Cafe

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

20/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/20/2026 $ $
Last Name First MI Contribution ID #
Iannone Shannon M 0109
Residential Street Address City State Zip Code
10 Park St Shelton CT 06484

Principal Occupation

Collections specialist

Name of Employer
Highspring LLC

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

20/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 05/20/2026 $ $
Last Name First MI Contribution ID #
Falcone Maggie 0112
Residential Street Address City State Zip Code
69 Wopowog Trl Shelton CT 06484

Principal Occupation

Accounts Payables

Name of Employer
CellMark

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/23/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Young John 0111
Residential Street Address City State Zip Code
54 Stendahl Dr Shelton CT 06484

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 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/23/2026 $ $
Last Name First MI Contribution ID #
Cogswell Charles A 0114
Residential Street Address City State Zip Code
56 Laurel Wood Dr Shelton CT 06484

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

26/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/26/2026 $100.00 $
Last Name First MI Contribution ID #
Eldridge Megan 0113
Residential Street Address City State Zip Code
17 Seneca Rd Shelton CT 06484

Principal Occupation

Nurse

Name of Employer

Yale New Haven health

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

26/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/26/2026 $ $
Last Name First MI Contribution ID #
Marxo Jennifer 0116
Residential Street Address City State Zip Code
22 Lady Slipper Dr Shelton CT 06484

Principal Occupation

Teacher

Name of Employer

Kindercare learning center

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/27/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mysliwiec Alyssa A 0115
Residential Street Address City State Zip Code
27 Deer Run Ln Shelton CT 06484
Principal Occupation Name of Employer
Teacher cT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 05/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Wurms Scott B 0119
Residential Street Address City State Zip Code
7 Turning Leaf Ln Shelton CcT 06484
Principal Occupation Name of Employer
Engineer Hubbell Incorporated
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/27/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Aranha Jean Mills 0118
Residential Street Address City State Zip Code
157 High HI Shelton CcT 06484

Principal Occupation

Lawyer

Name of Employer

Connecticut Legal Services (part ti

me contractor)

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

Is contributor a lobbyist, spouse, or

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

D Yes No

dependent child of a lobbyist?

D Yes

D Executive D

Legislative

No

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

27/202 25. 25.
If yes, list Event # D Money Order Credit/Debit Card 05/27/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Marxo Micheil 0117
Residential Street Address City State Zip Code
22 Lady Slipper Dr Shelton CT 06484

Principal Occupation

Winder

Name of Employer

Transformer technology

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
event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash
D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

05/27/2026

$5.00

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

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Garceau Rosemarie T 0120
Residential Street Address City State Zip Code
7 Little Fawn Dr Shelton CT 06484
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 05/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Litwin Peter \Y 0125
Residential Street Address City State Zip Code
472 Sportsman Rd Orange CT 06477
Principal Occupation Name of Employer
Tool Control LMCO
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Eldridge David A 0124
Residential Street Address City State Zip Code
17 Seneca Rd Shelton CT 06484
Principal Occupation Name of Employer
Mechanic LockheedMartin
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/28/2026 70.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Sargent Deborah 0123
Residential Street Address City State Zip Code
1583 Dover Rd Epsom NH 06484

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:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

Credit/Debit Card

05/28/2026

$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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Simko Vincent M 0122
Residential Street Address City State Zip Code
145 Canal St Shelton CT 06484

Principal Occupation

Lawyer

Name of Employer

Self - Law Office V M Simko

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 D
dependent child of a lobbyist? 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

28/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/28/2026 $ $
Last Name First MI Contribution ID #
Garceau Jean-Paul R 0121
Residential Street Address City State Zip Code
7 Little Fawn Dr Shelton CcT 06484

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

28/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/28/2026 $ $
Last Name First MI Contribution ID #
Tickey James 0014
Residential Street Address City State Zip Code
6 Coachmans Ln Shelton CT 06484

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

29/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 05/29/2026 $ $
Last Name First MI Contribution ID #
Tickey Darlene 0013
Residential Street Address City State Zip Code
6 Coachmans Ln Shelton CT 06484

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

05/29/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Finn John ] 0015
Residential Street Address City State Zip Code
17 Princess Wenonah Dr Shelton CT 06484
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 05/30/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Fritz Lucille L 0126
Residential Street Address City State Zip Code
160 Huntington St Shelton CT 06484
Principal Occupation Name of Employer
Pastor Huntington Congregational Church
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/30/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Mosher Missy 0128
Residential Street Address City State Zip Code
41 Brook Pine Dr Shelton CT 06484
Principal Occupation Name of Employer
Survey Research Dynata
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/31/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Correia Justin 0127
Residential Street Address City State Zip Code
572 Howe Ave Shelton CT 06484

Principal Occupation

Retail management

Name of Employer

Lowes

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

05/31/2026

$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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kilmartin Finn 0016
Residential Street Address City State Zip Code
51 Sorghum Rd Shelton CT 06484
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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?
Cash D Personal Check
. . 06/01/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Eldridge George 0131
Residential Street Address City State Zip Code
74 Village Dr Shelton CcT 06484
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5t2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/01/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Daddona Janis 0130
Residential Street Address City State Zip Code
21 Meadowlark Dr Shelton CT 06484
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/01/2026 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
McMahon Cheryl 0129
Residential Street Address City State Zip Code
41 Brewster Ln Shelton CT 06484
Principal Occupation Name of Employer
Supervisor-IT Sales Operations CDwW

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

06/01/2026

Aggregate Contributions

$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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Meir Noam 0132
Residential Street Address City State Zip Code
25 Birchbank Rd Shelton CT 06484
Principal Occupation Name of Employer
Fire Lieutenant City of Bridgeport
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
. . 06/02/2026 60.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /02/ $ $
Last Name First MI Contribution ID #
Lally Robert E 0019
Residential Street Address City State Zip Code
54 Brownson Dr Shelton CT 06484
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 Personal Check
06/06/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Sabovik Jayne 0133
Residential Street Address City State Zip Code
200 E Village Rd Shelton CcT 06484
Principal Occupation Name of Employer
Software Developer NYSEG
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 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Gabriel Haley 0138
Residential Street Address City State Zip Code
84 Beecher Ave Shelton CT 06484

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/08/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sweet Laurie 0137
Residential Street Address City State Zip Code
4 Prospect Ct Hamden CT 06517
Principal Occupation Name of Employer
State Rep State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 06/08/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
De Carli Rob 0136
Residential Street Address City State Zip Code
22 Woodridge Dr Cheshire CT 06410
Principal Occupation Name of Employer
Aerospace technical recruiter Aquinas consulting
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
06/08/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Thompson Matthew Vv 0135
Residential Street Address City State Zip Code
87 Ojibwa Trl Apt 2 Shelton CT 06484
Principal Occupation Name of Employer
Painter CcT
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
06/08/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Scarpa Gary 0134
Residential Street Address City State Zip Code
306 Coram Ave Shelton CT 06484

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

06/08/2026

$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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bromley Sarah 0139
Residential Street Address City State Zip Code
27 Norway St Milford CT 06461
Principal Occupation Name of Employer
Preschool Teacher Bright Horizons
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
. . 06/09/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Bishop Jill R 0020
Residential Street Address City State Zip Code
36 Mary St Shelton CT 06484
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 i i5t2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
06/10/2026 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Kosty Kevin w 0140
Residential Street Address City State Zip Code
79 Cedarcrest Ct Shelton CT 06484
Principal Occupation Name of Employer
Senior Technical Support Specialist CT
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
06/13/2026 150.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Baker Andre Jr F 0143
Residential Street Address City State Zip Code
985 Stratford Ave Bridgeport CT 06607

Principal Occupation

funeral director

Name of Employer

Bakerisaac fh

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

06/14/2026

Aggregate Contributions

$100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kennedy Kim 0142
Residential Street Address City State Zip Code
701 Rock Hbr Avon Lake OH 44012

Principal Occupation

LCSW

Name of Employer

Self - Freedom Reins Counseling

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

14/202 40.00 240.00
If yes, list Event # D Money Order Credit/Debit Card 06/14/2026 $3 $
Last Name First MI Contribution ID #
Moonan Catherine M 0141
Residential Street Address City State Zip Code
5 Barrington Dr # D Wethersfield CT 06109

Principal Occupation

Paraeducator

Name of Employer

Glastonbury 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:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

14/202 .00 250.00
If yes, list Event # D Money Order Credit/Debit Card 06/14/2026 $350 $
Last Name First MI Contribution ID #
Niestemski Glenn 0161
Residential Street Address City State Zip Code
57 Indian Well Rd Shelton CcT 06484

Principal Occupation

Low Voltage wiring specialist

Name of Employer
Field Nation

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

14/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/14/2026 $ $
Last Name First MI Contribution ID #
Reynolds Karen M 0017
Residential Street Address City State Zip Code
22 Mountain View Rd Ansonia CT 06401

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

06/14/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Marrandino Jacob R 0147
Residential Street Address City State Zip Code
76 Towne House Rd Hamden CT 06514
Principal Occupation Name of Employer
Campaign staff Friends of Rosa Delauro
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 06/16/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Cummins Tristan 0146
Residential Street Address City State Zip Code
340 Huntington St Shelton CT 06484
Principal Occupation Name of Employer
Student None
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
06/16/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Cummins Erin L 0145
Residential Street Address City State Zip Code
340 Huntington St Shelton CT 06484
Principal Occupation Name of Employer
Real Estate Broker Anchor Point LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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
06/16/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Littlefield C. Paul 0144
Residential Street Address City State Zip Code
3 Earl St Shelton CT 06484

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

06/16/2026 $250.00

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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tracy Karen 0148
Residential Street Address City State Zip Code
271 Castle Dr Stratford CT 06614
Principal Occupation Name of Employer
Director of Software Eng. Tessitura Network
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 06/17/2026 300.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 7/ $ $
Last Name First MI Contribution ID #
Austin Linda K 0018
Residential Street Address City State Zip Code
636 Howe Ave Apt 1 Shelton CT 06484
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?
Cash D Personal Check
06/17/2026 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card /17/ $ $
Last Name First MI Contribution ID #
Rizzolo Carol L 0152
Residential Street Address City State Zip Code
24 Long HI Farm Guilford CcT 06437
Principal Occupation Name of Employer
Retired CcT
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
06/18/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Kennedy Thomas ] 0151
Residential Street Address City State Zip Code
37 Ten Coat Ln Shelton CT 06484

Principal Occupation

Field Representative

Name of Employer

Connecticut Education Association

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

D Executive D

D Yes

Legislative

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

No

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

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

06/18/2026 $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

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kennedy Jeffrey 0150
Residential Street Address City State Zip Code
3 Old Quarry Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Commercial Banker M&T Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 06/18/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
DeDios Jalmar 0149
Residential Street Address City State Zip Code
31 Woodland St Hartford CT 06105
Principal Occupation Name of Employer
Director external affairs State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/18/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Stoddard John 0154
Residential Street Address City State Zip Code
89 Kyles Way Shelton CT 06484
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/23/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Callahan Kathleen 0153
Residential Street Address City State Zip Code
271 Castle Dr . Stratford CT 06614

Principal Occupation

Consultant

Name of Employer

United Way of Coastal + Western CT

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

06/24/2026

Aggregate Contributions

$340.00

Amount of Contribution

$240.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mariconda Thomas 0155
Residential Street Address City State Zip Code
98 Country PI Shelton CT 06484

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

25/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/25/2026 $25.00 $
Last Name First MI Contribution ID #
Green Christopher H 0158
Residential Street Address City State Zip Code
550 Housatonic Ave Stratford CT 06615

Principal Occupation

Financial Advisor

Name of Employer

Northwestern Mutual

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

29/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/29/2026 $ $
Last Name First MI Contribution ID #
Mizak Linda 0157
Residential Street Address City State Zip Code
196 Soundview Ave Shelton CT 06484

Principal Occupation

Registered Nurse/EMR analyst

Name of Employer

Connecticut Children’s Medical Center

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

29/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/29/2026 $ $
Last Name First MI Contribution ID #
Acevedo Rosemary 0156
Residential Street Address City State Zip Code
19 Rosa Ln Shelton CT 06484

Principal Occupation

Manager

Name of Employer

The Home Depot

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

06/29/2026 $75.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Peterson Monica 0160
Residential Street Address City State Zip Code
10 Brook Pine Dr Shelton CT 06484
Principal Occupation Name of Employer
Storyteller Monica J Peterson
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 06/30/2026 250.00 150.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Gilbertie Thomas 0159
Residential Street Address City State Zip Code
15 Upland Rd Middlebury CT 06762
Principal Occupation Name of Employer
Organizer Ned Lamont for Governor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 06/30/2026 150.00 150.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Total of Section B $6,240.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $6,240.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bryan Lizotte for Shelton

July 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

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

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

NAME OF COMMITTEE

TYPE OF REPORT

Bryan Lizotte for Shelton

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

Bryan Lizotte for Shelton

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

Bryan Lizotte for Shelton 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

Bryan Lizotte for Shelton 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

Bryan Lizotte for Shelton 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

Bryan Lizotte for Shelton

July 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Amount Received

Name Date of Transaction
Street Address City State Zip Code
Description
Total of Section I
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Bryan Lizotte for Shelton 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

Bryan Lizotte for Shelton

Duly 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State Zip Code

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

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

Bryan Lizotte for Shelton

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

Bryan Lizotte for Shelton 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

Bryan Lizotte for Shelton 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

Duly 10 Filing - Original

Bryan Lizotte for Shelton

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Ion Bank 04/30/2026 D Debit Card
1
EFT
Street Address City State Zip Code
75 Tremont Ave Ansonia CT 06401
. Description
Purpose of Expendit Amount
paper statement
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Ion Bank 05/30/2026 D Debit Card
1
EFT
Street Address City State Zip Code
75 Tremont Ave Ansonia CT 06401
. Description
Purpose of Expendit Amount
paper statement
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
mbm weddings 06/22/2026
X Debit Card
D EFT
Street Address City State Zip Code
41 Brighton Dr East Granby CT 06026
. Description
Purpose of Expendit Amount
Photos
Misc *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $106.35
If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Bryan Lizotte for Shelton

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

CCM&co 06/30/2026 D Debit Card
EFT
Street Address City State Zip Code
1022 Boulevard # 329 West Hartford CT 06119
. Description
Purpose of Expendit Amount
Walkcards and Website
PRNT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1,660.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Ion Bank 06/30/2026 D Debit Card
EFT
Street Address City State Zip Code
75 Tremont Ave Ansonia CT 06401
. Description
Purpose of Expendit Amount
paper statement
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 06/30/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot fees
Misc *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $278.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Total of Section N $2,050.65
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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
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Bryan Lizotte for Shelton July 10 Filing - Original
P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)

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

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

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

TYPE OF REPORT

Bryan Lizotte for Shelton

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 Description

(by code) Amount Incurred
(Estimate or Actual)

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

reimbursement is sought? (if applicable)

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

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

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

TYPE OF REPORT

Bryan Lizotte for Shelton

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

Bryan Lizotte for Shelton

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




