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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Justin Perry for CT E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Melanie E King
4. TREASURER ADDRESS
Street Address City State Zip Code
121 4th St Stamford CT 06905
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Senator S025
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Justin S Perry
9. TYPE OF REPORT
July 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
05/10/2026 thru 06/30/2026
11. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth on
this Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and
complete.
Electronic Filing Melanie King 07/06/2026 8:17:09PM
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

Justin Perry for CT

July 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $5,438.00 $5,438.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $100.00 $100.00
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) $5,538.00 $5,538.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $5,538.00 $5,538.00
20. Expenses Paid by Committee (Section N) $1,498.54 $1,498.54
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $4,039.46 $4,039.46

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) $306.41 $306.41
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) $5,125.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $5,125.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Justin Perry for CT

July 10 Filing - Original

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

$0.00

For Nonparticipating Candidates ONLY

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
King Melanie 0001
Residential Street Address City State Zip Code
121 Fourth St Stamford CT 06905
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 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
. . 05/24/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Stahley Peter 0004
Residential Street Address City State Zip Code
637 Franklin St NE Washington DC 20017
Principal Occupation Name of Employer
Government relations Cassidy & Associates
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
05/28/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Rice Merrijane 0003
Residential Street Address City State Zip Code
273 Western Dr Kaysville uT 84037

Principal Occupation

Editor

Name of Employer
DMBA

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

05/28/2026 $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

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Marra Tracy 0002
Residential Street Address City State Zip Code
16 Sunswyck Rd Darien CT 06820
Principal Occupation Name of Employer
State Representative State of Connecticut
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
. 05/28/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Potter Steven 0005
Residential Street Address City State Zip Code
6111 Hazel Ave SE Apt B Auburn WA 98092
Principal Occupation Name of Employer
Software Engineer Alaska Airlines
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5t2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/29/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Fish Kathy 0006
Residential Street Address City State Zip Code
11805 Gregory Rd Anchorage AK 99516
Principal Occupation Name of Employer
Journeyman Plumber Al Fish Plumbing, 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
06/03/2026 300.00 300.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Sarris Suzan 0011
Residential Street Address City State Zip Code
601 White Plains Rd Trumbull CcT 06611

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

06/04/2026

$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

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sarris George 0010
Residential Street Address City State Zip Code
601 White Plains Rd Trumbull CT 06611

Principal Occupation

Author/Narrator/Spokesman

Name of Employer

George W. Sarris

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/04/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Manusky Anne 0009
Residential Street Address City State Zip Code
20 Morning Glory Dr Easton CT 06612

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/04/2026 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $

Last Name First MI Contribution ID #

Henderson Lisa 0008
Residential Street Address City State Zip Code

21 Appletree Ln Norwalk CT 06850

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/04/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $

Last Name First MI Contribution ID #

Brown James 0007
Residential Street Address City State Zip Code

2265 Vintage PI Hanford CA 93230

Principal Occupation

retired

Name of Employer

none

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

D Executive

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

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

D Yes
D Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

06/04/2026 $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

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Guzman Xavier 0012
Residential Street Address City State Zip Code
11 Granite Dr Norwalk CT 06851
Principal Occupation Name of Employer
Teacher All Saints Catholic School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 06/05/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Wood Terrie 0014
Residential Street Address City State Zip Code
50 St Nicholas Rd Darien CT 06820
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 D Personal Check
06/07/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Cardone Kari 0013
Residential Street Address City State Zip Code
17 Park Ln Darien CT 06820
Principal Occupation Name of Employer
Homemaker 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
06/07/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Wilms Friedrich 0018
Residential Street Address City State Zip Code
6 Westview Ln Norwalk CT 06854

Principal Occupation

Commercial Banking

Name of Employer
Webster Bank

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/08/2026

$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

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sgroe Michael 0017
Residential Street Address City State Zip Code
253 Hollow Tree Ridge Rd Darien CT 06820
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 06/08/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Cenatiempo Steve 0016
Residential Street Address City State Zip Code
19 Bayberry Ln Norwalk CT 06851
Principal Occupation Name of Employer
Owner/Operator Coastline Fuel Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 06/08/2026 100.00 100.00
If yes, list Event # 06172026A D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Cenatiempo Cathy 0015
Residential Street Address City State Zip Code
19 Bayberry Ln Norwalk CT 06851
Principal Occupation Name of Employer
Senior Executive Assistant AON
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? X] Yes
D Cash D Personal Check
No 06/08/2026 25.00 25.00
If yes, list Event # 06172026A D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Davidson Alexander 0020
Residential Street Address City State Zip Code
71 Delafield Island Rd Darien CcT 06820

Principal Occupation

Financial Advisor

Name of Employer

Morgan Stanley

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

D Yes
No

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/10/2026 $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

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cooke Ray 0019
Residential Street Address City State Zip Code
87 Weed Ave Norwalk CT 06850
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 06/10/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Stevenson Jayme 0021
Residential Street Address City State Zip Code
65 St Nicholas Rd Darien CT 06820
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 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
06/11/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Etchegaray Jon 0023
Residential Street Address City State Zip Code
634 NW 20th St Oklahoma City OK 73103
Principal Occupation Name of Employer
Scientist OMRF
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
06/12/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Gradia Joe 0022
Residential Street Address City State Zip Code
21 Poplar St Norwalk CT 06855

Principal Occupation

Owner

Name of Employer

Hawley Lane Shoes

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

06/12/2026

$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

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hempstead Donna 0026
Residential Street Address City State Zip Code
116 Chestnut Hill Rd Norwalk CT 06851
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 06/15/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Helms Greg 0025
Residential Street Address City State Zip Code
11 Half Mile Rd Norwalk CT 06851
Principal Occupation Name of Employer
Property Management Allen Management
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? Yes
D Cash D Personal Check
No 06/15/2026 100.00 100.00
If yes, list Event # 06172026A D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Helms Christina 0024
Residential Street Address City State Zip Code
11 Half Mile Rd Norwalk CT 06851
Principal Occupation Name of Employer
Property Management Allen Management
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? X] Yes
D Cash D Personal Check
No 06/15/2026 100.00 100.00
If yes, list Event # 06172026A D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Salmore Paul 0028
Residential Street Address City State Zip Code
3 Berry Ln Darien CT 06820

Principal Occupation

Financial Consultant

Name of Employer

Fidelity Investments

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

D Yes
No

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/15/2026 $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

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hempstead Douglas 0027
Residential Street Address City State Zip Code
116 Chestnut Hill Rd Norwalk CT 06851
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 06/15/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Staples Gregory 0035
Residential Street Address City State Zip Code
11 Ridge Farms Rd Norwalk CT 06850
Principal Occupation Name of Employer
Retired NA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend 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
06/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Sini Michelle 0034
Residential Street Address City State Zip Code
36 Birch Rd Darien CcT 06820
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Sini John 0033
Residential Street Address City State Zip Code
36 Birch Rd Darien CcT 06820

Principal Occupation

Portfolio Manager

Name of Employer

Douglas C. Lane & Associates

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

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 $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

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Riley Jameson 0032
Residential Street Address City State Zip Code
105 Holmes Ave Darien CT 06820
Principal Occupation Name of Employer
General Manager Trans-Atlantic Motors, Inc.
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
. . 06/16/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Kelly Adrienne 0031
Residential Street Address City State Zip Code
16 Sherry Ln Darien CcT 06820
Principal Occupation Name of Employer
Retired Na
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend 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
06/16/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Boulton John 0029
Residential Street Address City State Zip Code
214 West Ave Darien CT 06820
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
06/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Ciccone Tricia 0030
Residential Street Address City State Zip Code
13 Berkeley St FI 1 Norwalk CT 06850

Principal Occupation

Director of Elementary School Based Programs

Name of Employer
The Ca

rver

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 # 06172026A

Yes

No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

06/16/2026

Aggregate Contributions

$30.00

Amount of Contribution

$30.00




Page 12 of 35

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

ion A-I)

TYPE OF REPORT

Justin Perry for CT

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Scicchitano Vincent 0038
Residential Street Address City State Zip Code
56 Winding Ln Norwalk CT 06851
Principal Occupation Name of Employer
Auto Mechanic Accurate Auto Repair
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s o dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash Personal Check
No 06/17/2026 340.00 340.00
If yes, list Event # 06172026A D Money Order D Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Dora Bonnie 0037
Residential Street Address City State Zip Code
30 Old Parish Rd Darien CT 06820
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
’ D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash . Personal Check
No 06/17/2026 60.00 60.00
If yes, list Event # 06172026A D Money Order D Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Conologue Diane 0036
Residential Street Address City State Zip Code
216 Leroy Ave Darien CT 06820
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D .
Cash Personal Check
. No X X 06/17/2026 $60.00 $60.00
If yes, list Event # 06172026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zagrodzky Jon 0053
Residential Street Address City State Zip Code
30 Crimmins Rd Darien CT 06820

Principal Occupation

First Selectman

Name of Employer

Town of Darien

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?

Yes
D Personal Check

Credit/Debit Card

No
If yes, list Event #

06172026A

Date Received Aggregate Contributions

06/17/2026 $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

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Winfield Leah 0052
Residential Street Address City State Zip Code
300 Glover Ave Norwalk CT 06850
Principal Occupation Name of Employer
Attorney Freshfields
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s o dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 06/17/2026 30.00 30.00
If yes, list Event # 06172026A D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Tobin John 0050
Residential Street Address City State Zip Code
60 Spring Hill Ave Norwalk CT 06850
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP P D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 06/17/2026 100.00 100.00
If yes, list Event # 06172026A D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Peritore Chris 0047
Residential Street Address City State Zip Code
38 Birch Dr Easton CT 06612
Principal Occupation Name of Employer
Staffer Fred for Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 06/17/2026 30.00 30.00
If yes, list Event # 06172026A D Money Order Credit/Debit Card /17/ $ $
Last Name First MI Contribution ID #
Matkins Karol 0046
Residential Street Address City State Zip Code
13 Crest Rd Norwalk CT 06853

Principal Occupation

Homemaker

Name of Employer

Homemaker

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?

Yes

No

If yes, list Event # 06172026A

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/17/2026 $50.00

Amount of Contribution

$50.00




Page 14 of 35

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

ion A-I)

TYPE OF REPORT

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Chappo Richard 0045
Residential Street Address City State Zip Code
7 Seir Hill Rd # B21 Norwalk CT 06850
Principal Occupation Name of Employer
Finance Chappo LLC
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s o dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 06/17/2026 30.00 30.00
If yes, list Event # 06172026A D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Brown Denise 0044
Residential Street Address City State Zip Code
34 W Norwalk Rd Norwalk CcT 06850
Principal Occupation Name of Employer
Bookkeeper Denise Brown Bookkeeping
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 06/17/2026 50.00 50.00
If yes, list Event # 06172026A D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Brinton Lisa 0043
Residential Street Address City State Zip Code
19 Shorefront Park Norwalk CT 06854
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 06/17/2026 25.00 25.00
If yes, list Event # 06172026A D Money Order Credit/Debit Card /17/ $ $
Last Name First MI Contribution ID #
Auerbach Read 0040
Residential Street Address City State Zip Code
2 Roland Ave Norwalk CT 06855

Principal Occupation

Real Estate Broker

Name of Employer

Colonial Realty

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?

Yes

No

If yes, list Event # 06172026A

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/17/2026 $30.00

Amount of Contribution

$30.00




Page 15 of 35

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

ion A-I)

TYPE OF REPORT

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Vaccaro Beth 0051
Residential Street Address City State Zip Code
22 Driftway Ln Darien CT 06820
Principal Occupation Name of Employer
Real estate N/a
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
. . 06/17/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Salmore Emily 0049
Residential Street Address City State Zip Code
3 Berry Ln Darien CT 06820
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/17/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Rile Jessica 0048
Y
Residential Street Address City State Zip Code
105 Holmes Ave Darien CT 06820
Principal Occupation Name of Employer
Homemaker Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/17/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /17/ $ $
Last Name First MI Contribution ID #
Blommer Michael 0042
Residential Street Address City State Zip Code
42 Old Farm Rd Darien CcT 06820

Principal Occupation

Relationship Manager

Name of Employer

Capital One

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

06/17/2026

$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

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bauer Taylor Rachel 0041
Residential Street Address City State Zip Code
440 Heights Rd Unit 210 Darien CT 06820

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

17/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/17/ $ $
Last Name First MI Contribution ID #
Accomando Paolo 0039
Residential Street Address City State Zip Code
71 Perry Ave Norwalk CT 06850

Principal Occupation

Vice President

Name of Employer

Wells Fargo

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

17/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/17/2026 $100 $
Last Name First MI Contribution ID #
Fleitman Zachary 0054
Residential Street Address City State Zip Code
48 Edgerton St Darien CT 06820

Principal Occupation

Tech

Name of Employer

Workup health inc

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Yes

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

No 18/202 25. 25.00
If yes, list Event # 06172026A D Money Order Credit/Debit Card 06/18/2026 $25.00 $
Last Name First MI Contribution ID #
Hult Ann-Gail 0055
Residential Street Address City State Zip Code
109 Old Kings Hwy S Darien CcT 06820

Principal Occupation

Attorney

Name of Employer
Fabiani Cohen & Hall, 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? Yes

D Personal Check

Credit/Debit Card

No
If yes, list Event #

06172026A

Date Received Aggregate Contributions

06/19/2026 $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

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Marks Susan 0056
Residential Street Address City State Zip Code
39 Fairfield Ave Darien CT 06820

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

19/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/19/2026 $50.00 $
Last Name First MI Contribution ID #
Hult George 0057
Residential Street Address City State Zip Code
109 Old Kings Hwy S Darien CcT 06820

Principal Occupation

Paralegal

Name of Employer

Simpson Thacher & Bartlett

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

20/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/20/2026 $ $
Last Name First MI Contribution ID #
Kestenbaum Sam 0058
Residential Street Address City State Zip Code
20 Priscilla Rd Norwalk CcT 06850

Principal Occupation

Insurance broker

Name of Employer

Ima Financial

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

21/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/21/2026 $100.0 $
Last Name First MI Contribution ID #
Little Charlotte 0059
Residential Street Address City State Zip Code
10 Oak Crst Darien CT 06820

Principal Occupation

Owner

Name of Employer
Charlotte Little Creative

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

06/22/2026 $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

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Greca Peter 0060
Residential Street Address City State Zip Code
15 Laforge Rd Darien CT 06820

Principal Occupation

Financial

Name of Employer

Williams Trading, LLC

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

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

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

D Yes

Legislative

No
D Executive D

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

23/202 25. 25.
If yes, list Event # D Money Order Credit/Debit Card 06/23/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Wood Linda 0063
Residential Street Address City State Zip Code
42 Pool Rd North Haven CcT 06473

Principal Occupation

Retired

Name of Employer
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:

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/25/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $

Last Name First MI Contribution ID #

Levin John 0062
Residential Street Address City State Zip Code

249 Chestnut Hill Rd Norwalk CcT 06851

Principal Occupation

investor

Name of Employer

Untamed Capital llc

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/25/2026 8.00 8.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $

Last Name First MI Contribution ID #

Demark James 0061
Residential Street Address City State Zip Code

57 St Nicholas Rd Darien CT 06820

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

06/25/2026 $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

Justin Perry for CT July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rodeo Sarah 0064
Residential Street Address City State Zip Code
363 Main St South Glastonbury CT 06073
Principal Occupation Name of Employer
organist Zion Lutheran in Portland CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes X| No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 06/27/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Anderson Bradley 0065
Residential Street Address City State Zip Code
18 Cottage St Norwalk CT 06855
Principal Occupation Name of Employer
Product Manager Crisil
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 06/28/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Total of Section B $5,438.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)  (Total on Line 14, Column A of Summary Page) $5,438.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Justin Perry for CT

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

Justin Perry for CT

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
Justin Perry for CT 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

Justin Perry for CT

July 10 Filing - Original

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

Method of Payment

Date of Receipt Amount
05/22/2026 Cash D Personal Check D Credit/Debit Card $100.00
Total of Section E $100.00
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Justin Perry for CT 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
Justin Perry for CT 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
Justin Perry for CT July 10 Filing - Original
I. Miscellaneous Monetary Receipts not Considered Contributions

rame Date of Transaction Amount Received

Street Address City State Zip Code

Description
Total of Section I

II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Justin Perry for CT

July 10 Filing - Original

J1. Event Information

Event # Description
Date of Event Letter .
06/17/2026 A Reception Event

Was this a fundraising event?

Yes D No

Location: Street Address

205 Noroton Ave

City State Zip Code

. CT 06820
Darien

Was this event hosted at a personal residence?

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)
for food, beverage and invitations.

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

If yes, to to Section J3 In-Kind Donations not Considered Contributions and complete
required information.

Subpart 1:

Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100?

(If yes, enter Total Receipts here.)

$0.00 |

Total of Section J1 $0.00 |
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ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Justin Perry for CT

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

Justin Perry for CT

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

Justin Perry for CT 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
Justin Perry for CT 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

Justin Perry for CT

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Bluehost 06/01/2026 Debit Card
D EFT
Street Address City State Zip Code
5335 Gate Pkwy Jacksonville FL 32256
. Description
Purpose of Expendit Amount
Domain and web presence
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $76.19
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Right Insight 06/10/2026 Debit Card
D EFT
Street Address City State Zip Code
PO Box 421 Boise ID 83701
. Description
Purpose of Expendit Amount
Campaign activation fee
A-OTH
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $101.97
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Right Insight 06/10/2026 Debit Card
D EFT
Street Address City State Zip Code
PO Box 421 Boise ID 83701
. Description
Purpose of Expendit Amount
Carrier activation fees
A-OTH
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
(if applicable) $30.90

reimbursement is sought?

No

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

Justin Perry for CT

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Right Insight 06/10/2026 Debit Card
D EFT
Street Address City State Zip Code
PO Box 421 Boise 1D 83701
. Description
Purpose of Expendit Amount
Texting campaign
A-PH-BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $15.14
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Blueh 15/202
uehost 06/15/2026 Debit Card
D EFT
Street Address City State Zip Code
5335 Gate Pkwy Jacksonville FL 32256
. Description
Purpose of Expendit Amount
Professional email
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.12
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
i | Printi Maili Inc. 15/202
Universal Printing & Mailing Svcs, Inc 06/15/2026 Debit Card
D EFT
Street Address City State Zip Code
75 Ardmore St Fairfield CT 06824
. Description
Purpose of Expendit Amount
1 banner & 2 posters
PRNT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable) $257.37

No

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

Duly 10 Filing - Original

Justin Perry for CT

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1001
VFW Darien M ial Post 17/202
arien Memorial Post 6933 06/17/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
205 Noroton Ave Darien CT 06820
. Description
Purpose of Expendit Amount
Event space for kick-off event
FNDR *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $100.00
If yes, assign an Expenditure # and complete Itemization in Addendum N 06172026A
Name of Payee Date of Payment Method of Payment
D Check #
Meta Platforms, Inc. 06/17/2026 Debit Card
D EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
. Description
Purpose of Expendit Amount
Social media campaign
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $4.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
M Platf Inc. 18/202
eta Platforms, Inc 06/18/2026 Debit Card
D EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
. Description
Purpose of Expendit Amount
Social media campaign
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $7.72
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

Justin Perry for CT Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Meta Platforms, Inc. 06/19/2026 Debit Card
D EFT
Street Address City State Zip Code
1 Meta Way Menlo Park CA 94025
. Description
Purpose of Expendit Amount
Social media campaign
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $4.00

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

Name of Payee Date of Payment Method of Payment
Justin P 24/202 chesk# 1002
ustin Perry 06/24/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
54 Raymond St Darien CT 06820
. Description
Purpose of Expendit Amount
Reimbursement for food/beverage/ice for kick-off fundraising event
FNDR *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $306.41
If yes, assign an Expenditure # and complete Itemization in Addendum N 06172026A
Name of Payee Date of Payment Method of Payment
D Check #
Melanie Ki 24/202
elanie King 06/24/2026 D Debit Card
EFT
Street Address City State Zip Code
121 4th St Stamford CT 06905
. Description
Purpose of Expendit Amount
Installment payment to Treasurer
WAGE
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $375.00

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

Justin Perry for CT

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Anedot, Inc. 06/30/2026 D Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
Fees for Anedot donations
OVHD
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable) $217.72

No

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

Total of Section N

$1,498.54
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Justin Perry for CT

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?
Sam'’s Club 06/10/2026 Yes [ w
Street Address City State Zip Code Amount
333 Saw Mill River Rd Elmsford NY 10523
Purpose of Expenditure Description Event #
(by code) L
food and paper products for fundraising event 06172026A
FOOD $66.80
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Costco Wholesale 06/10/2026 Yes D No
Street Address City State Zip Code Amount
779 Connecticut Ave . Norwalk - 06854
Purpose of Expenditure Description Event #
(by code) L
food for fundraising event 06172026A
FOOD $52.61
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Sam's Club 06/13/2026 Yes D No
Street Address City State Zip Code Amount
333 Saw Mill River Rd Elmsford NY 10523
Purpose of Expenditure Description Event #
(by code) .
food, beverage, cutlery for fundraising event 06172026A
FOOD $164.33
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Wegman's 06/17/2026 Yes [ w
Street Address City State Zip Code Amount
675 Connecticut Ave . Norwalk T 06854
Purpose of Expenditure Description Event #
(by code) .
food for fundraising event 06172026A
FOOD $10.67
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Justin Perry for CT

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?
Gulf Oil 06/17/2026 Yes ]
Street Address City State Zip Code
Amount
180 Noroton Ave . Darien 06820
CT
Purpose of Expenditure Description Event #
(by code) i .
ice for fundraising event 06172026A
FOOD $12.00
Total of Section O $306.41
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Justin Perry for CT 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

Justin Perry for CT

Duly 10 Filing - Original

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

Name of Creditor

Melanie King

Date Incurred

06/30/2026
Street Address City State Zip Code
121 4th St Stamford
CT 06905

Purpose of Expenditure
(by code)

WAGE

Description

Treasurer work fee arrangement

Amount Incurred
(Estimate or Actual)

Is this expenditure coordinated with another candidate for which

reimbursement is sought?

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

D Yes
No

Expenditure #
(if applicable)

Event #

$5,125.00

Total of Section Q $5,125.00
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Justin Perry for CT

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

Justin Perry for CT

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




