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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Stafford for 131 E Candidate Committee
D Exploratory Committee

3. TREASURER NAME
First MI Last Suffix
Nicole Dykstra
4. TREASURER ADDRESS
Street Address City State Zip Code
221 Park Rd Oxford CcT 06478
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Representative R131
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Heather A Stafford
9. TYPE OF REPORT
July 10 Filing - Original
10. PERIOD COVERED

Beginning Date Ending Date

04/28/2026 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 Nicole Dykstra 07/08/2026 5:41:59PM
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

Stafford for 131

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) $2,645.00 $2,645.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $25.00 $25.00
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) $2,670.00 $2,670.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $2,670.00 $2,670.00
20. Expenses Paid by Committee (Section N) $1,297.40 $1,297.40
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $1,372.60 $1,372.60

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) $2,690.66

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $2,690.66
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Stafford for 131

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 #
Calcandy Peter 0001
Residential Street Address City State Zip Code
1051 Augusta Dr Oxford CT 06478

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
No

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

Method of contribution:

Cash

D Personal Check

Date Received

Aggregate Contributions

11/202 20. 20.00
If yes, list Event # D Money Order D Credit/Debit Card 05/11/2026 $20.00 $
Last Name First MI Contribution ID #
Staffieri Michael 0004
Residential Street Address City State Zip Code
33 Cherokee Dr Oxford CT 06478

Principal Occupation

Substitute Teacher

Name of Employer

Shelton Public Schools

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

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

Method of contribution:

Cash

D Personal Check

Date Received

Aggregate Contributions

13/202 20. 20.00
If yes, list Event # D Money Order D Credit/Debit Card 05/13/2026 $20.00 $
Last Name First MI Contribution ID #
Sherman Deborah 0003
Residential Street Address City State Zip Code
7 Perkins Rd Oxford CcT 06478

Principal Occupation

Paralegal

Name of Employer
Carter & Civitello

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

05/13/2026

Aggregate Contributions

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

ion A-I)

TYPE OF REPORT

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dykstra Nicole 0002
Residential Street Address City State Zip Code
221 Park Rd Oxford CT 06478

Principal Occupation

Research Analyst

Name of Employer

State of Connecticut

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

If yes, indicate which branch or branches of

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

D Yes No

D Executive D

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
05/13/2026 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Dykstra Joshua 0005
Residential Street Address City State Zip Code
221 Park Rd Oxford CcT 06478

Principal Occupation

Project Manager

Name of Employer
Lockheed Martin

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 Personal Check
05/15/2026 150.00 150.00
If yes, list Event # D Money Order D Credit/Debit Card /15/ $ $

Last Name First MI Contribution ID #

Dykstra Nicole 0006
Residential Street Address City State Zip Code

221 Park Rd Oxford CcT 06478

Principal Occupation

Research Analyst

Name of Employer

State of Connecticut

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
05/28/2026 105.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $

Last Name First MI Contribution ID #

Fox Ellen 0011
Residential Street Address City State Zip Code

522 Traditions Ct N Oxford CT 06478

Principal Occupation

Registrar of Voters

Name of Employer
Town of Oxford, CT

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

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

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

D Yes
D Executive 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

05/29/2026 $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

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Anderson Billie Jo 0010
Residential Street Address City State Zip Code
6 Oakwood Dr Oxford CT 06478
Principal Occupation Name of Employer
Sales Globe Equipment
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
. . 05/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Stafford Jon 0009
Residential Street Address City State Zip Code
47 Hazel Ave Naugatuck CT 06770
Principal Occupation Name of Employer
Retail Killerburst Guitars
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/29/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Stafford Carol 0008
Residential Street Address City State Zip Code
122 Harkness Dr Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/29/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Bhalla Vanita 0007
Residential Street Address City State Zip Code
26 Parkland Dr Woodbury CT 06798

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

05/29/2026

$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

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Blank Thomas 0020
Residential Street Address City State Zip Code
924 Tillinghast Dr Oxford CT 06478

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

05/30/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Rios Jose 0019
Residential Street Address City State Zip Code
73 Marjorie St Naugatuck CcT 06770
Principal Occupation Name of Employer

Roto Rooter

Roto Rooter

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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/30/2026 $ $
Last Name First MI Contribution ID #
Suarez Elizabeth 0018
Residential Street Address City State Zip Code
73 Marjorie St Naugatuck CcT 06770

Principal Occupation

Preschool Teacher

Name of Employer

St James School

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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/30/2026 $ $
Last Name First MI Contribution ID #
Betts Adam 0017
Residential Street Address City State Zip Code
94 Bowers Hill Rd Oxford CT 06478

Principal Occupation

Outdoor Educator

Name of Employer

Two Coyotes Wilderness School

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

05/30/2026 $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

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hohlfield Eric 0016
Residential Street Address City State Zip Code
94 Bowers Hill Rd Oxford CT 06478
Principal Occupation Name of Employer
Software Engineer A large science-oriented company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i iSt2 D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 05/30/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Rowland Ed 0015
Residential Street Address City State Zip Code
60 Towner Ln Oxford CT 06478
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
05/30/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Dyer Cecily 0014
Residential Street Address City State Zip Code
117 Good Hill Rd Oxford CcT 06478
Principal Occupation Name of Employer
Librarian Pequot Library Association
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
05/30/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Drolet Kimberly 0013
Residential Street Address City State Zip Code
164 Church St # 2G New Rochelle NY 10805

Principal Occupation

Doctor of Chinese Medicine

Name of Employer

Kimberly Drolet

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

05/30/2026

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

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Volturno Jennifer 0012
Residential Street Address City State Zip Code
605 Beacon Valley Rd Naugatuck CT 06770

Principal Occupation

Stay at home mom

Name of Employer

Homemaker

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/30/2026 $5.00 $
Last Name First MI Contribution ID #
Zibelin Cynthia 0021
Residential Street Address City State Zip Code
90 Coppermine Rd Oxford CT 06478

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/30/2026 $ $
Last Name First MI Contribution ID #
Carrington Michael 0022
Residential Street Address City State Zip Code
76 Reservoir Rd Southbury CT 06488

Principal Occupation

Attorney

Name of Employer

Guliana Richardson & Sfara

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

1/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/01/2026 $100.00 $
Last Name First MI Contribution ID #
Starr Marguerite 0024
Residential Street Address City State Zip Code
246 Church Hill Rd Woodbury CT 06798

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/02/2026 $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

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Heintz Jacqueline 0023
Residential Street Address City State Zip Code
154 Charter Oak Southbury CT 06488

Principal Occupation

Project Manager

Name of Employer

IBM

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

2/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/02/2026 $25.00 $
Last Name First MI Contribution ID #
Maturo Edward 0025
Residential Street Address City State Zip Code
155 W Main St Apt 416 Vernon CcT 06066

Principal Occupation

Transportation Specialist

Name of Employer

Veritiv

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. 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/06/2026 $25.00 $
Last Name First MI Contribution ID #
Scheiner Laurie 0026
Residential Street Address City State Zip Code
457C Heritage Vg Southbury CT 06488

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

202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/08/2026 $25.00 $
Last Name First MI Contribution ID #
Flaherty Scott 0027
Residential Street Address City State Zip Code
265 Chestnut Tree Hill Rd Oxford CT 06478

Principal Occupation

Bartender

Name of Employer

Julio's Woodfired Pizza and Grill

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/10/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Schmidt Carol 0032
Residential Street Address City State Zip Code
811A Heritage Village Hilltop Rd E Southbury CT 06488

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

If yes, list Event # D Money Order Credit/Debit Card 06/13/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Murphy-Pitcher Jennifer 0031
Residential Street Address City State Zip Code
389 Jeremy Swamp Rd Southbury CT 06488

Principal Occupation

Human Resources

Name of Employer
Northwell 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?

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

06/13/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Pitcher Michael 0030
Residential Street Address City State Zip Code
389 Jeremy Swamp Rd Southbury CT
Principal Occupation Name of Employer
Asset Management BMO
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?
D Cash D Personal Check
06/13/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Meany Denise 0029
Residential Street Address City State Zip Code
147 Country Club Dr Oxford CT 06478

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/13/2026 $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

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Edelson Edward 0028
Residential Street Address City State Zip Code
609B Heritage Vig Southbury CT 06488

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

13/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/13/2026 $25.00 $
Last Name First MI Contribution ID #
Bette Justin 0033
Residential Street Address City State Zip Code
234 S Britain Rd Southbury CT 06488

Principal Occupation

Realtor

Name of Employer
C21 Bette Real Estate

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 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/14/2026 $ $
Last Name First MI Contribution ID #
MacKinney Kate 0036
Residential Street Address City State Zip Code
7 Towantic Hill Rd Oxford CcT 06478

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 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/15/2026 $25 $
Last Name First MI Contribution ID #
Czajkowski Charles 0035
Residential Street Address City State Zip Code
50 Charlene Dr Naugatuck CT 06770

Principal Occupation

Solution Consultant

Name of Employer

OneStream Software

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/15/2026 $20.00

Amount of Contribution

$20.00




Page 12 of 33

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

ion A-I)

TYPE OF REPORT

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Czajkowski Lori 0034
Residential Street Address City State Zip Code
50 Charlene Dr Naugatuck CT 06770

Principal Occupation

Hair Dresser

Name of Employer

Looks Hair Design

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 20. 20.00
If yes, list Event # D Money Order Credit/Debit Card 06/15/2026 $20.00 $
Last Name First MI Contribution ID #
Smudin Chris 0042
Residential Street Address City State Zip Code
705 Old Waterbury Rd Southbury CT 06488

Principal Occupation

Correctional Lieutenant

Name of Employer

State of 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

16/202 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $5.00 $
Last Name First MI Contribution ID #
Bodkin Stephen 0041
Residential Street Address City State Zip Code
14C Heritage Vig Southbury CT 06488

Principal Occupation

Designer

Name of Employer
Bodkin/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?

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

16/202 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $5.00 $
Last Name First MI Contribution ID #
Smith Kat 0040
Residential Street Address City State Zip Code
831 Fish Rock Rd Southbury CT 06488

Principal Occupation

Teacher

Name of Employer

Nmfac

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

06/16/2026 $10.00

Amount of Contribution

$10.00




Page 13 of 33

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

ion A-I)

TYPE OF REPORT

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wirt Sharon 0039
Residential Street Address City State Zip Code
463B Heritage Vg Southbury CT 06488

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

16/202 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $15 $
Last Name First MI Contribution ID #
Hellman Betti 0038
Residential Street Address City State Zip Code
33 Hawley Rd Oxford CT 06478

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

16/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $100.00 $
Last Name First MI Contribution ID #
Hellman Robert 0037
Residential Street Address City State Zip Code
33 Hawley Rd Oxford CT 06478

Principal Occupation

Engineer

Name of Employer

Brighton and Hove Ltd. Inc.

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

16/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $50.00 $
Last Name First MI Contribution ID #
Edelson Christine 0044
Residential Street Address City State Zip Code
609B Heritage Vig Southbury CT 06488

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/17/2026 $25.00

Amount of Contribution

$25.00




Page 14 of 33

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

ion A-I)

TYPE OF REPORT

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Piacenza John 0043
Residential Street Address City State Zip Code
2 Orenaug Ave Woodbury CT 06798

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?

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

17/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/17/2026 $ $
Last Name First MI Contribution ID #
Krochko James 0046
Residential Street Address City State Zip Code
1 Hickory Ln Oxford CT 06478

Principal Occupation

Software

Name of Employer

Abbot Jewelry Systems

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

18/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/18/2026 $ $
Last Name First MI Contribution ID #
Rapuano Sarah 0045
Residential Street Address City State Zip Code
39 Hazel Ave Naugatuck CT 06770

Principal Occupation

Social Worker

Name of Employer
Hartford Health

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

18/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/18/2026 $ $
Last Name First MI Contribution ID #
Samela Dayna 0048
Residential Street Address City State Zip Code
5 Bailey Rd Naugatuck CT 06770

Principal Occupation

Teacher

Name of Employer
Milford Public Schools

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/19/2026 $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

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Samela Steve 0047
Residential Street Address City State Zip Code
5 Bailey Rd Naugatuck CT 06770

Principal Occupation

Behavioral Analyst

Name of Employer

Milford Public Schools

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

If yes, indicate which branch or branches of

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

D Yes No

D Executive D

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/19/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Templeton Vivian 0049
Residential Street Address City State Zip Code
1008 Bullet Hill Rd Southbury CcT 06488

Principal Occupation

Farmer

Name of Employer
Aradia Farm 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

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
06/20/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $

Last Name First MI Contribution ID #

Gall Katheryne 0050
Residential Street Address City State Zip Code

765B Heritage Vig Southbury CT 06488

Principal Occupation

Retired

Name of Employer
Retired

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/21/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $

Last Name First MI Contribution ID #

Gall Gerald 0051
Residential Street Address City State Zip Code

765B Heritage Vig Southbury CT 06488

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
D Executive 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

06/21/2026 $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

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Carter Robert 0053
Residential Street Address City State Zip Code
1826 Bucks Hill Rd Southbury CT 06488

Principal Occupation

Attorney

Name of Employer

Carter & Civitello

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

22/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/22/2026 $25.00 $
Last Name First MI Contribution ID #
Civitello Donna 0052
Residential Street Address City State Zip Code
1826 Bucks Hill Rd Southbury CcT 06488

Principal Occupation

Attorney

Name of Employer

Carter & Civitello, Self-Employed

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

22/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/22/2026 $100 $
Last Name First MI Contribution ID #
Santana Francis 0054
Residential Street Address City State Zip Code
1081 New Haven Rd # 5E Naugatuck CT 06770

Principal Occupation

Secretary

Name of Employer

Naugatuck Board of Education

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

24/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/24/2026 $ $
Last Name First MI Contribution ID #
Hellman Katherine 0056
Residential Street Address City State Zip Code
33 Hawley Rd Oxford CT 06478

Principal Occupation

Librarian

Name of Employer
Ridgefield Library

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/24/2026 $25.00

Amount of Contribution

$25.00




Page 17 of 33

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

ion A-I)

TYPE OF REPORT

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McSherry Kevin 0055
Residential Street Address City State Zip Code
38 Fairview Ave Naugatuck CT 06770
Principal Occupation Name of Employer
Attorney McSherry Law Office
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
. . 06/24/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Leventhal Gerry 0058
Residential Street Address City State Zip Code
436 Heritage Vig Southbury CT 06488
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
06/25/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Wheeler Barbara 0057
Residential Street Address City State Zip Code
569D Heritage Vig Southbury CT 06488
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
06/25/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Sarris William 0060
Residential Street Address City State Zip Code
120 Freeman Rd Oxford CT 06478

Principal Occupation

Video Producer

Name of Employer

William

Sarris Productions

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

06/26/2026

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

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Burke Terri 0059
Residential Street Address City State Zip Code
354 Brown Brook Rd Southbury CT 06488
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 06/26/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
McGehee Josie 0062
Residential Street Address City State Zip Code
735A Heritage Vig Southbury CT 06488
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
06/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Brockmann Rusty 0061
Residential Street Address City State Zip Code
735 A Heritage Vg Southbury CT 06488
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
06/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Boritz Richard 0066
Residential Street Address City State Zip Code
401A Heritage Vg Southbury CT 06488

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

06/28/2026 $100.00

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

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Boritz Richard 0065
Residential Street Address City State Zip Code
401A Heritage Vg Southbury CT 06488
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
. . 06/28/2026 100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Logie David 0064
Residential Street Address City State Zip Code
427 Chestnut Tree Hill Rd Oxford CT 06478
Principal Occupation Name of Employer
IT Director Yale University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 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
06/28/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Stewart Scott 0063
Residential Street Address City State Zip Code
901 Kettletown Rd Southbury CT 06488
Principal Occupation Name of Employer
Design Engineer ShowMotion
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
06/28/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Wald Joel 0068
Residential Street Address City State Zip Code
33 Old Field Hill Rd Unit 3 Southbury CcT 06488

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

06/30/2026 $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

Stafford for 131

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Koehle Tracy 0067
Residential Street Address City State Zip Code
496F Meadow Lane Heritage Vg Southbury CT 06488

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 Executive

O

D Yes

Legislative

No

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?

D Yes

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

N
Ifyes, list Event # . ° D Money Order Credit/Debit Card 06/30/2026 $25.00 $25.00

Total of Section B $2,645.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $2,645.00

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Stafford for 131

July 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Amount of Contribution

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

Stafford for 131

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

Stafford for 131

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

Stafford for 131

July 10 Filing - Original

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

Method of Payment

Date of Receipt Amount
05/29/2026 D Cash D Personal Check Credit/Debit Card $25.00
Total of Section E $25.00
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Stafford for 131 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
Stafford for 131 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

Stafford for 131

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
Stafford for 131 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

Stafford for 131

Duly 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

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

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

Stafford for 131

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

Stafford for 131 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
Stafford for 131 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

Stafford for 131

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Harland Clarke 05/30/2026 I:l Debit Card
EFT
Street Address City State Zip Code
15955 La Cantera Pkwy San Antonio TX 78256-2589
. Description
Purpose of Expendit Amount
Checks
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $45.60
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
Check# 100
Michael Carrington 06/14/2026 D Debit Card
D EFT
Street Address City State Zip Code
76 Reservoir Rd Southbury CT 06488
. Description
Purpose of Expendit Amount
Reimbursement for online donation portal set up & filing fee
RMB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $200.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
Check # 1002
Blue Edge Strategies 06/27/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040
. Description
Purpose of Expendit Amount
June consulting fee
CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $600.00

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

Stafford for 131

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

Check# 1003

Michael Fari 27/202
ichael Farina 06/27/2026 D Debit Card
D EFT
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040
. Description
Purpose of Expendit Amount
Reimbursement for website set up & subscription
RMB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $242.47
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
Michael Fari 06/27/2026 Cheech 1004
ichael Farina /27/ D Debit Card
D EFT
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040
. Description
Purpose of Expendit Amount
Reimbursement for business email subscription
RMB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $89.33
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
D i 202
ay Campaign 06/30/2026 Debit Card
D EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
. Description
Purpose of Expendit Amount
Credit card / banking transaction fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $120.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Total of Section N $1,297.40
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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
Stafford for 131 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

Stafford for 131

Duly 10 Filing - Original

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

Name of Creditor

Blue Edge Strategies

Date Incurred

06/11/2026
Street Address City State Zip Code
54 Robert Rd Manchester
CT 06040

Purpose of Expenditure
(by code)

A-OTH

Description

Walk cards

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 #

$2,690.66

Total of Section Q $2,690.66
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Stafford for 131

July 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant : 3
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Carrington Michael 05/27/2026
Check# 1001
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Day Campaign
Street Address of Vendor City State Zip Code
112 Bloomfield Ave Windsor CT 06095
Description
Purpose of Expenditure
(by code) Online donation set up fee & filing fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
o
. . Lo 200.00
If yes, assign an Expenditure # and completes Itemization in Addendum R $
Payment to Reimburse Committee
Last Name of Worker/Consultant . ’
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Farina Michael 06/27/2026
Check# 1003
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Wix.com Inc
Street Address of Vendor City State Zip Code
100 Gansevoort St New York NY 10014
Description
Purpose of Expenditure
(by code) Website set up & subscription
WEB
Is this expenditure coordinated with another candidate for which Expenditure # Event # Amount
reimbursement is sought? (if applicable)
. . Lo $242.47
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Stafford for 131

July 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last N: f Worker/Consultant : .
ast Rame of WorkerT-onsuttan First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:

Farina Michael 06/27/2026

Check# 1004

D Debit Card

D EFT
Name of Vendor Paid by Committee Worker/Consultant
Wix.com Inc
Street Address of Vendor City State Zip Code
100 Gansevoort St New York NY 10014

Description
Purpose of Expenditure
(by code) Business email subscription
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
[~
89.33
If yes, assign an Expenditure # and completes Itemization in Addendum R $
Total of Section R $531.80
IV. EXPENDITURES (Sectuibs N - S)

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

Stafford for 131

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




