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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
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3. TREASURER NAME
First MI Last Suffix
Henri Alphonse Mendoza
4. TREASURER ADDRESS
Street Address City State Zip Code
240 Clinton St Apt 3 New Britain CcT 06053
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
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complete.
Electronic Filing Henri Alphonse Mendoza 07/08/2026 3:16:06PM
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Re-elect Gaston 2026

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 $12,822.00

14. Contributions received from Individuals (Section A and B) $10,143.10 $22,965.10
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $10,143.10 $22,965.10

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $22,965.10 $22,965.10
20. Expenses Paid by Committee (Section N) $214.07 $214.07
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $22,751.03 $22,751.03

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00

25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00

26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

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 #
Brown Devon 0344
Residential Street Address City State Zip Code
390 Kent Ave Bridgeport CcT 06610

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

No
D Executive D

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

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

4, 202 20. 20.00
If yes, list Event # D Money Order D Credit/Debit Card 04/05/2026 $20.00 $
Last Name First MI Contribution ID #
Shaw Cass 0279
Residential Street Address City State Zip Code
800 Cleveland Ave Bridgeport CT 06604

Principal Occupation

Pottery instructor

Name of Employer
The Studio

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

4, 202 147.70 47.70
If yes, list Event # D Money Order Credit/Debit Card 04/09/2026 $ $
Last Name First MI Contribution ID #
Ford MARILYN 0278
Residential Street Address City State Zip Code
162 Hoyt Farm Rd New Canaan CcT 06840

Principal Occupation

Attorney

Name of Employer

not applicable

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
No

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

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

04/09/2026

Aggregate Contributions

$191.70 $191.70
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Li Xiaoman 0281
Residential Street Address City State Zip Code
1360 Randolph Rd Middletown CT 06457

Principal Occupation

business consultant

Name of Employer

PLI Consulting LLC

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/10/202 287.7 287.70
If yes, list Event # D Money Order Credit/Debit Card 04/10/2026 $287.70 $
Last Name First MI Contribution ID #
Santangelo Bernadette L 0384
Residential Street Address City State Zip Code
639 Grant St Bridgeport CT 06610

Principal Occupation

Manager

Name of Employer

Special Market

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/10/202 . 5.00
If yes, list Event # D Money Order D Credit/Debit Card 04/10/2026 $5.00 $
Last Name First MI Contribution ID #
McCullough William 0283
Residential Street Address City State Zip Code
228 Ridgefield Ave Bridgeport CT 06610

Principal Occupation

Clergy

Name of Employer

Russell Temple Church

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/12/202 95.70 95.70
If yes, list Event # D Money Order Credit/Debit Card 04/12/2026 $ $
Last Name First MI Contribution ID #
Levine Seth 0282
Residential Street Address City State Zip Code
60 Birch Pl Stratford CT 06614

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/12/2026 $105.70

Amount of Contribution

$95.70
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ganim Paul 0346
Residential Street Address City State Zip Code
7 Battery Park Dr Bridgeport CT 06605

Principal Occupation

Attorney

Name of Employer

Ganim Legal

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/12/202 100. 100.00
If yes, list Event # D Money Order D Credit/Debit Card 04/12/2026 $100.00 $
Last Name First MI Contribution ID #
Webb Henry 0379
Residential Street Address City State Zip Code
635 Waterview Ave Bridgeport CcT 06608

Principal Occupation

retired

Name of Employer

retired

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

D Executive

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

D Yes

Legislative

[x] ~o
O

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

D Yes
No

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

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/12/202 10. 10.00
If yes, list Event # D Money Order D Credit/Debit Card 04/12/2026 $10.00 $
Last Name First MI Contribution ID #
Lett Jonathan 0343
Residential Street Address City State Zip Code
515 West Ave Apt 411 Bridgeport CT 06604

Principal Occupation

Therapeutic Specialist

Name of Employer

Dr. Hill Educational Services

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?

Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/13/202 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card 04/13/2026 $25 $
Last Name First MI Contribution ID #
Gaudett Thomas ] 0358
Residential Street Address City State Zip Code
1705 Capitol Ave Bridgeport CT

Principal Occupation

Chief Administrative Officer

Name of Employer
City of Bridgeport

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?

Yes

Cash
No
If yes, list Event #

04132026A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

04/13/2026 $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

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Robinson Keisha 0357
Residential Street Address City State Zip Code
2 Rockside Cir Bridgeport CT 06606
Principal Occupation Name of Employer
Customer Service CT Post
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 04/13/2026 50.00 50.00
If yes, list Event # 04132026A D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Gresko Joseph P 0356
Residential Street Address City State Zip Code
284 Mary Ave Stratford CT 06614
Principal Occupation Name of Employer
State Representative State of Connecticut
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 04/13/2026 25.00 25.00
If yes, list Event # 04132026A D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Urena Tatiana 0289
Residential Street Address City State Zip Code
108 Stillman St # 2L Bridgeport CT 06608
Principal Occupation Name of Employer
Payroll Clerk City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 04/13/2026 95.70 95.70
If yes, list Event # 04132026A D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Rodriguez Nilda 0288
Residential Street Address City State Zip Code
48 Amsterdam Ave Apt 65 Bridgeport CT 06606

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?

Yes

No

If yes, list Event # 04132026A

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/13/2026

$47.70

Amount of Contribution

$47.70
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ramirez Alvaro 0287
Residential Street Address City State Zip Code
570 Carroll Ave Bridgeport CT 06607
Principal Occupation Name of Employer
Carpenter Union Carpenter
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 04/13/2026 47.70 47.70
If yes, list Event # 04132026A D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Martin Francess 0286
Residential Street Address City State Zip Code
190 Stonybrook Rd Stratford CT 06614
Principal Occupation Name of Employer
self-employed CT
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 D
Cash Personal Check
No 04/13/2026 23.70 23.70
If yes, list Event # 04132026A D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Stallworth Charlie 0285
Residential Street Address City State Zip Code
35 Wickliffe Cir Bridgeport CT 06606
Principal Occupation Name of Employer
Senior Pastor East End Baptist Church
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 04/13/2026 95.70 95.70
If yes, list Event # 04132026A D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Hill Dina 0284
Residential Street Address City State Zip Code
Kneeland New Haven CT 06512

Principal Occupation

Admin

Name of Employer
Na

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 # 04132026A

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/13/2026 $47.70

Amount of Contribution

$47.70
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Baldwin Richard E 0355
Residential Street Address City State Zip Code
89 Cottage St Bridgeport CT 06605

Principal Occupation

Retired Firefighter

Name of Employer

Retired

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with an

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes
Cash D Personal Check
No 4/13/202 25.00 20.00
If yes, list Event # 04132026A D Money Order D Credit/Debit Card 04/13/2026 $ $

Last Name First MI Contribution ID #

Testa Mario 0354
Residential Street Address City State Zip Code

3200 Park Ave Apt 2E3 Bridgeport CT 06604

Principal Occupation

Name of Employer

Self Employed

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

D Executive

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

D Yes

Legislative

[x] ~o
O

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

D Yes
No

Is this contribution associated with an

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes
Cash D Personal Check
No 4/13/202 100.00 100.00
If yes, list Event # 04132026A D Money Order D Credit/Debit Card 04/13/2026 $ $

Last Name First MI Contribution ID #

Taylor Alveta 0353
Residential Street Address City State Zip Code

511 Pembroke St Bridgeport CT 06608

Principal Occupation

Returns and Customer Service

Name of Employer

Shoprite

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

D Executive

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

D Yes

Legislative

& o
O

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

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

Yes
Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

No 4/13/202 135. 100.00
If yes, list Event # 04132026A D Money Order D Credit/Debit Card 04/13/2026 $135.00 $
Last Name First MI Contribution ID #
Nelson Stephen M 0352
Residential Street Address City State Zip Code
24A Stoneridge Bridgeport CT 06606

Principal Occupation

PT City of Bridgeport Sheriff Elected

Name of Employer
Retired

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

Yes

Cash
No
If yes, list Event #

04132026A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

04/13/2026 $55.00

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

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Valle Maria I 0351
Residential Street Address City State Zip Code
561 Brooks St Bridgeport CT 06608
Principal Occupation Name of Employer
Site Coordinator City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Yes o :lse pce(;n;;btu:;)irlz Lofb:i/;s)t'; ;p;?l:se, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this comribu?ion associat?d with an . Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . , enet
ash ersonal Checl
If yes, list Event # 04132026A re D Money Order D Credit/Debit Card 04/13/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Dorgan Johanna T 0350
Residential Street Address City State Zip Code
88 Lance Cricle Bridgeport CT 06606
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pce(;r:it:liu:;irlz Lofb:if;s)t'; ;p;(:l:se or D Yes Amount of Contribution
covammen ottt [ eewne [ tesisaive No
Is this contribu?ion ass:ociatfd with an . Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . , _—
ash ersona C
If yes, list Event # 04132026A e |:| Money Order |:| Credit/Debit Card 04/13/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Hernandez Juan 0349
Residential Street Address City State Zip Code
1313 Eardmon St Bridgeport CT 06608
Principal Occupation Name of Employer
Real Estate Investor Self employed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribu?ion ass:ociate‘d with an Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . , e
ash ersonal Chec
If yes, list Event # 04132026A re D Money Order D Credit/Debit Card 04/13/2026 $300.00 $300.00
Last Name First MI Contribution ID #
Monks Kevin 0348
Residential Street Address City State Zip Code
200 Holland Rd Bridgeport CT 06610

Principal Occupation

Painter

Name of Employer
City of Bridgeport

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 D Credit/Debit Card

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

Yes

Personal Check
No
If yes, list Event #

04132026A

Date Received

04/13/2026

Aggregate Contributions

$50.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mercado Elsie 0347
Residential Street Address City State Zip Code
269 Barnum Ave Bridgeport CT 06608
Principal Occupation Name of Employer
Quality Homecare LLc
Is contributor a principal of a state contractor or prospective state contractor? D Yes o :lse pce(;n;;btu:;)irlz Lofb:i/;s)t'; ;p;?l:se, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this comribu?ion associat?d with an . Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . , enet
ash ersonal Checl
If yes, list Event # 04132026A re D Money Order D Credit/Debit Card 04/13/2026 $35.00 $25.00
Last Name First MI Contribution ID #
Eaton Stephen A 0345
Residential Street Address City State Zip Code
331 Griffin Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Self
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pce(;r:it:liu:;irlz Lofb:if;s)t'; ;p;(:l:se or D Yes Amount of Contribution
covammen ottt [ eewne [ tesisaive No
Is this contribu?ion ass:ociatfd with an . Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? s D , _—
as] ersonal C
If yes, list Event # 04132026A e |:| Money Order |:| Credit/Debit Card 04/13/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Lamothe Wong Dieudonne 0293
Residential Street Address City State Zip Code
2363 N Ave 2 Bridgeport CT 06604
Principal Occupation Name of Employer
NA Board of Ed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribu?ion ass:ociate‘d with an Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . D , e
ash ersonal Checl
If yes, list Event # 04132026A re D Money Order Credit/Debit Card 04/13/2026 $23.70 $23.70
Last Name First MI Contribution ID #
Esperance Wilson 0292
Residential Street Address City State Zip Code
1104 Wood Ave Bridgeport CT 06604

Principal Occupation

Na

Name of Employer
MacDermid Alpha

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 # 04132026A

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/13/2026 $95.70

Amount of Contribution

$95.70




Page 11 of 40

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

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Abdullah Aishah 0291
Residential Street Address City State Zip Code
47 Park St Bridgeport CT 06608
Principal Occupation Name of Employer
Accountant State of CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 04/13/2026 143.70 143.70
If yes, list Event # 04132026A D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Baez Nancy 0290
Residential Street Address City State Zip Code
540 Ogden St Bridgeport CT 06608
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 D
Cash Personal Check
No 04/13/2026 23.70 23.70
If yes, list Event # 04132026A D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Bynum Racquel M 0360
Residential Street Address City State Zip Code
152 Remington St Bridgeport CT 06610
Principal Occupation Name of Employer
CNA CNA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 04/13/2026 340.00 140.00
If yes, list Event # 04132026A D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Williams Egbert ] 0359
Residential Street Address City State Zip Code
514 Jane St Bridgeport CT 06608

Principal Occupation

Carpenter

Name of Employer

Carpenters Local Union 326

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 # 04132026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

04/13/2026 $100.00

Amount of Contribution

$100.00




Page 12 of 40

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

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hernandez Carmen 0295
Residential Street Address City State Zip Code
234 Hough Ave Bridgeport CT 06608

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/14/202 23.70 23.70
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $ $
Last Name First MI Contribution ID #
Rowland Frances 0294
Residential Street Address City State Zip Code
11 Devon Rd Westport CT 06880

Principal Occupation

Designer

Name of Employer

Retired

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

D Executive

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

D Yes

Legislative

[x] ~o
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/14/202 26.10 326.10
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $326 $
Last Name First MI Contribution ID #
Lewis Sarah 0296
Residential Street Address City State Zip Code
355 Remington St Bridgeport CT 06610

Principal Occupation

Retired

Name of Employer
CcT

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

D Executive

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

D Yes

Legislative

& o
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/16/202 23.70 23.70
If yes, list Event # D Money Order Credit/Debit Card 04/16/2026 $ $
Last Name First MI Contribution ID #
Bysiewicz Susan 0298
Residential Street Address City State Zip Code
15 Tall Timbers Rd Middletown CT 06457

Principal Occupation

Lt Governor/attorney

Name of Employer

State of Connecticut

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

04/18/2026 $97.70

Amount of Contribution

$47.70




Page 13 of 40

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

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lewis Lonnie 0297
Residential Street Address City State Zip Code
355 Remington St Bridgeport CT 06610

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

4/18/202 47.70 47.70
If yes, list Event # D Money Order Credit/Debit Card 04/18/2026 $ $
Last Name First MI Contribution ID #
Donaldson David 0299
Residential Street Address City State Zip Code
15 Tall Timbers Rd Middletown CT 06457

Principal Occupation

Insurance agent

Name of Employer

John M Glover Agency

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

D Executive

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

D Yes

Legislative

[x] ~o
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

4/19/202 97.70 47.70
If yes, list Event # D Money Order Credit/Debit Card 04/19/2026 $ $
Last Name First MI Contribution ID #
Brown Ernest 0301
Residential Street Address City State Zip Code
954 Birmingham St Bridgeport CT 06606

Principal Occupation

President

Name of Employer

Team Focus Entertainment LLC

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

202 47.70 47.70
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $ $
Last Name First MI Contribution ID #
Taylor Alveta 0300
Residential Street Address City State Zip Code
511 Pembroke St Bridgeport CT 06608

Principal Occupation

Returns and Customer Service

Name of Employer

Shoprite

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

05/08/2026

Aggregate Contributions

$182.70

Amount of Contribution

$47.70
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brown Daniel 0386
Residential Street Address City State Zip Code
1880 Stratford Ave Apt D Bridgeport CT 06610

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 15. 15.
If yes, list Event # D Money Order D Credit/Debit Card 05/09/2026 $15.00 $15.00
Last Name First MI Contribution ID #
Bernard Brantley 0376
Residential Street Address City State Zip Code
320 East Ave Bridgeport CT 06610

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

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 # |:| Money Order |:| Credit/Debit Card 05/09/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Simms Larry 0378
Residential Street Address City State Zip Code
50 Ridgefield Ave Bridgeport CT 06610

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

10/202 . .
If yes, list Event # D Money Order D Credit/Debit Card 05/10/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Bush Dion 0381
Residential Street Address City State Zip Code
223 Norman St Bridgeport CT 06604

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

05/10/2026 $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

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Washington Lafatique 0383
Residential Street Address City State Zip Code
100 Gregory Cricle Stratford CT 06615

Principal Occupation

School

Name of Employer

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

10/202 . 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/10/2026 $5.00 $
Last Name First MI Contribution ID #
Andrews Stephen 0366
Residential Street Address City State Zip Code
207 Douglas St Bridgeport CT 06610

Principal Occupation

Name of Employer

Unemployed

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

11/202 . 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/11/2026 $5.00 $
Last Name First MI Contribution ID #
Downing Ashlee 0303
Residential Street Address City State Zip Code
1289 Railroad Ave # 310 Bridgeport CT 06605

Principal Occupation

Student

Name of Employer

Student

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

D Executive D

D Yes

Legislative

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

No

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

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 4.50 4.50
If yes, list Event # D Money Order Credit/Debit Card 05/14/2026 $ $
Last Name First MI Contribution ID #
rogers Nahzi 0302
Residential Street Address City State Zip Code
3 Edwin St FI 2 Bridgeport CT 06604

Principal Occupation

Student

Name of Employer

Student

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

05/14/2026 $4.50

Amount of Contribution

$4.50
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brown George A 0365
Residential Street Address City State Zip Code
63 Mencel Cir Unit A Bridgeport CT 06610
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 05/18/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Matos Maria 0304
Residential Street Address City State Zip Code
45 Woodside Ave Danbury CT 06810
Principal Occupation Name of Employer
Advocate 50CAN
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? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/21/2026 195.70 95.70
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Wright Calvin 0382
Residential Street Address City State Zip Code
288 Davenport St Bridgeport CT 06607
Principal Occupation Name of Employer
School 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 ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
05/27/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Miletes Emilio 0385
Residential Street Address City State Zip Code
489 Bishop Ave Bridgeport CT 06610

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

D . . 05/27/2026
Credit/Debit Card

$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

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ford MARILYN 0306
Residential Street Address City State Zip Code
162 Hoyt Farm Rd New Canaan CT 06840

Principal Occupation

Attorney

Name of Employer

not applicable

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

28/202 287.4 95.70
If yes, list Event # D Money Order Credit/Debit Card 05/28/2026 $28 0 $
Last Name First MI Contribution ID #
Taylor Alveta 0305
Residential Street Address City State Zip Code
511 Pembroke St Bridgeport CT 06608

Principal Occupation

Returns and Customer Service

Name of Employer

Shoprite

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

28/202 .40 167.70
If yes, list Event # D Money Order Credit/Debit Card 05/28/2026 $350 $
Last Name First MI Contribution ID #
Barrett Leytricia D 0367
Residential Street Address City State Zip Code
1608 Barnum Ave Bridgeport CT 06610

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

28/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/28/2026 $ $
Last Name First MI Contribution ID #
Wilson Patricia 0380
Residential Street Address City State Zip Code
1590 Barnum Ave Bridgeport CT 06610

Principal Occupation

School

Name of Employer

School

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

05/28/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sanchez Nyasia 0377
Residential Street Address City State Zip Code
1077 Worth Ave Bridgeport CT 06604
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 05/28/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Pedraza Carlos 0375
Residential Street Address City State Zip Code
421 Hollister Ave Bridgeport CT 06607
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
05/28/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Marcuccio Ted 0280
Residential Street Address City State Zip Code
10202 Lakestone PI Rockville MD 20850
Principal Occupation Name of Employer
Executive Kaleo 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 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 47.70 47.70
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Traber Robert 0307
Residential Street Address City State Zip Code
110 Hale Ter Bridgeport CT 06610

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

05/29/2026 $23.70

Amount of Contribution

$23.70
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ferrantelli Alexa 0308
Residential Street Address City State Zip Code
65 Ellsworth St Apt 310 Bridgeport CT 06605
Principal Occupation Name of Employer
Attorney Ganim Legal
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 05/29/2026 95.70 95.70
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Fields Tony 0368
Residential Street Address City State Zip Code
240 Oak St Apt 8 Bridgeport CT 06610
Principal Occupation Name of Employer
khols Khols
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/01/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Wood Adam 0311
Residential Street Address City State Zip Code
260 France St Rocky Hill CT 06067
Principal Occupation Name of Employer
Public Affairs City & State Ltd
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/09/2026 95.70 95.70
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
McCloat Meghan 0310
Residential Street Address City State Zip Code
2815 Redding Rd Fairfield CcT 06824

Principal Occupation

Deputy Director of labor relations

Name of Employer
City of Bridgeport

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

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

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

D Personal Check

Credit/Debit Card 06/09/2026

Aggregate Contributions

$95.70

Amount of Contribution

$95.70




Page 20 of 40

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

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Miller Patricia 0309
Residential Street Address City State Zip Code
95 Liberty St Unit A4 Stamford CT 06902

Principal Occupation

Legislator

Name of Employer

Connecticut General Assembly

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

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
06/09/2026 95.70 95.70
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
dwight vaugh 0374
Residential Street Address City State Zip Code
298 Bunnel St Bridgeport CT 06607

Principal Occupation

u

Name of Employer

Unemployed

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/10/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /10/ $ $

Last Name First MI Contribution ID #

Mahmud Shafin 0314
Residential Street Address City State Zip Code

78 Burr Ave Middletown CT 06457

Principal Occupation

Other

Name of Employer
Other

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/11/2026 287.70 287.70
If yes, list Event # D Money Order Credit/Debit Card /11/ $ $

Last Name First MI Contribution ID #

Alam Esmat 0313
Residential Street Address City State Zip Code

78 Burr Ave Middletown CT 06457

Principal Occupation

Bookkeeping

Name of Employer

Esmat Alam

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

06/11/2026 $287.70

Amount of Contribution

$287.70
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Chaudhry Marzia 0312
Residential Street Address City State Zip Code
78 Burr Ave Middletown CT 06457

Principal Occupation

Food Delivery

Name of Employer

Marzia Chaudhry

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

11/202 287.7 287.70
If yes, list Event # D Money Order Credit/Debit Card 06/11/2026 $287.70 $
Last Name First MI Contribution ID #
Weber-Chess Barbara 0316
Residential Street Address City State Zip Code
1990 EIm St Stratford CcT 06615

Principal Occupation

Physician

Name of Employer

Bridgeport Hospital

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

13/202 26.10 326.10
If yes, list Event # D Money Order Credit/Debit Card 06/13/2026 $3 $
Last Name First MI Contribution ID #
McCrory Douglas 0315
Residential Street Address City State Zip Code
235 Blue Hills Ave Hartford CcT 06112

Principal Occupation

Education

Name of Employer

Crec

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

13/202 191.70 191.70
If yes, list Event # D Money Order Credit/Debit Card 06/13/2026 $19 $
Last Name First MI Contribution ID #
Collick Vera E 0373
Residential Street Address City State Zip Code
73B Karen Ct Bridgeport CT 06606

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

06/14/2026 $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

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Magnola Cyril 0371
Residential Street Address City State Zip Code
361 Ridgefield Ave Bridgeport CT 06610

Principal Occupation

Name of Employer

Unemployed

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

14/202 10. 10.00
If yes, list Event # D Money Order D Credit/Debit Card 06/14/2026 $10.00 $
Last Name First MI Contribution ID #
Manson Whitney E 0370
Residential Street Address City State Zip Code
200 Bond St Apt 8 Bridgeport CT 06610

Principal Occupation

Homemaker

Name of Employer

Unemployed

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

14/202 . 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/14/2026 $5.00 $
Last Name First MI Contribution ID #
Tobin Nikkia 0369
Residential Street Address City State Zip Code
87 Palisade Ave Bridgeport CT 06610

Principal Occupation

Educator

Name of Employer

Educator

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

14/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 06/14/2026 $ $
Last Name First MI Contribution ID #
Aluinus Antoine 0372
Residential Street Address City State Zip Code
208 Harding Ave Bridgeport CT 06615

Principal Occupation

Name of Employer

unemployed

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

06/15/2026 $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

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
VanDeHoef Christopher 0317
Residential Street Address City State Zip Code
17 Lincoln Ave West Hartford CT 06117

Principal Occupation

Lobbyist

Name of Employer

CcT

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

15/202 95.70 95.70
If yes, list Event # D Money Order Credit/Debit Card 06/15/2026 $ $
Last Name First MI Contribution ID #
cahill christina 0320
Residential Street Address City State Zip Code
29 Seaview Ave Branford CT 06405

Principal Occupation

Buyer

Name of Employer

Aeo 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 95.70 95.70
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Moran Jay 0319
Residential Street Address City State Zip Code
149 Strawberry Ln Manchester CT 06040

Principal Occupation

Vice President athletics, recreation and student |

Name of Employer

University of Bridgeport

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 95.70 95.70
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Sweeney Liam 0318
Residential Street Address City State Zip Code
29 Penn Dr Ste 210 Hartford CT 06119

Principal Occupation

Lobbyist

Name of Employer

Penn Lincoln Strategies

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?

Yes
D 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 $95.70

Amount of Contribution

$95.70
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Edwards Lance 0323
Residential Street Address City State Zip Code

800 Cutspring Rd Stratford CT 06614
Principal Occupation Name of Employer

Municipal employee CT

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

17/202 47.7 47.70
If yes, list Event # D Money Order Credit/Debit Card 06/17/2026 $ 0 $
Last Name First MI Contribution ID #
Wilson Don 0322
Residential Street Address City State Zip Code
56 Fairview Ave Bridgeport CT 06606

Principal Occupation

Programs Director

Name of Employer
N/A

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/202 287.7 287.7
If yes, list Event # D Money Order Credit/Debit Card 06/17/2026 $28 0 $287.70
Last Name First MI Contribution ID #
Stallworth Charlie 0321
Residential Street Address City State Zip Code
35 Wickliffe Cir Bridgeport CT 06606

Principal Occupation

Senior Pastor

Name of Employer
East End Baptist Church

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

17/202 421. 26.1
If yes, list Event # D Money Order Credit/Debit Card 06/17/2026 $ 80 $326.10
Last Name First MI Contribution ID #
Litt Michele 0328
Residential Street Address City State Zip Code
18 Arrowhead Way Darien CcT 06820

Principal Occupation

Manager

Name of Employer

Hang Time

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

06/18/2026 $287.70

Amount of Contribution

$287.70
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Grady Charles 0327
Residential Street Address City State Zip Code
3C Harbour Vg Branford CT 06405
Principal Occupation Name of Employer
Retired law enforcement cT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 06/18/2026 345.70 95.70
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Cooper SilviA 0326
Residential Street Address City State Zip Code
98 Hazel St New Haven CT 06511
Principal Occupation Name of Employer
Family Support Manager Christian Community Action Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/18/2026 336.10 326.10
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Hughes Josh 0325
Residential Street Address City State Zip Code
34 Lexington Rd West Hartford CT 06119
Principal Occupation Name of Employer
Lobbying Capitol Consulting
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/18/2026 95.70 95.70
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Streater Maceo 0324
Residential Street Address City State Zip Code
428 Dixwell Ave New Haven CT 06511

Principal Occupation

Employed

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:

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

06/18/2026

Aggregate Contributions

$326.10

Amount of Contribution

$326.10
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Malone Jude 0329
Residential Street Address City State Zip Code
200 River Rd Mystic CT 06355

Principal Occupation

Government Relations

Name of Employer

Connecticut Beer Wholesalers Association

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

D Executive

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

D Yes

Legislative

No
O

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Yes
D No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

19/202 .7 7
If yes, list Event # D Money Order Credit/Debit Card 06/19/2026 $95.70 $95.70
Last Name First MI Contribution ID #
Garvey Kimberly 0330
Residential Street Address City State Zip Code
31 Mill River Dr Stratford CT 06614

Principal Occupation

Talent Acquisition Partner

Name of Employer

Avangrid

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

D Executive

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

D Yes

Legislative

[x] ~o
O

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

20/202 . .
If yes, list Event # D Money Order Credit/Debit Card 06/20/2026 $9.30 $9.30
Last Name First MI Contribution ID #
Lawrence Julie 0332
Residential Street Address City State Zip Code
293A Agawam Dr . Stratford CT 06614

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive

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

D Yes

Legislative

& o
O

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

22/202 4. 4,
If yes, list Event # D Money Order Credit/Debit Card 06/22/2026 $4.50 $4.50

Last Name First MI Contribution ID #

Glass Hillary 0331
Residential Street Address City State Zip Code

168 Hendley St Middletown CT 06457
Principal Occupation Name of Employer

Lobbyist RSG

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 Amount of Contribution

dependent child of a lobbyist?

Yes
D 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

06/22/2026 $95.70 $95.70
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mpanga Karla 0333
Residential Street Address City State Zip Code
58 Freeman Ave Stratford CT 06614
Principal Occupation Name of Employer
Senior Manager A+E Global Media
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
. . 06/23/2026 4.50 4.50
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Kushner Julie 0336
Residential Street Address City State Zip Code
75 Old Ridgebury Rd Danbury CT 06810
Principal Occupation Name of Employer
Senator CT General Assembly
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 95.70 95.70
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Barrett Jeanet 0335
Residential Street Address City State Zip Code
97 Judson PI Bridgeport CT 06610
Principal Occupation Name of Employer
Self employed NA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend 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 47.70 47.70
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
McCrory Douglas 0334
Residential Street Address City State Zip Code
235 Blue Hills Ave Hartford CcT 06112

Principal Occupation

Education

Name of Employer

Crec

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

$325.80

Amount of Contribution

$134.10
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Harris Gregory 0337
Residential Street Address City State Zip Code
5643 Tecumseh Dr Tallahassee FL 32312

Principal Occupation

Professor

Name of Employer

FL

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

26/202 7 95.70
If yes, list Event # D Money Order Credit/Debit Card 06/26/2026 $95.70 $
Last Name First MI Contribution ID #
Levy-David Carmela 0338
Residential Street Address City State Zip Code
4900 The Station Blvd Apt 5414 Sachse TX 75048

Principal Occupation

Wellness Coach

Name of Employer

Balance Growth Freedom

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

26/202 23.70 23.70
If yes, list Event # D Money Order Credit/Debit Card 06/26/2026 $ $
Last Name First MI Contribution ID #
Martin Noille 0339
Residential Street Address City State Zip Code
169 Jones St West Haven CT 06516

Principal Occupation

CPA

Name of Employer

Oronoque Village Condo Assoc

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

28/202 143.70 143.70
If yes, list Event # D Money Order Credit/Debit Card 06/28/2026 $ $
Last Name First MI Contribution ID #
Barrett Denise 0364
Residential Street Address City State Zip Code
97 Judson PI Bridgeport CT 06610

Principal Occupation

unemployed

Name of Employer

unemployed

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

06/28/2026 $200.00

Amount of Contribution

$200.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Barrett Jeanet 0363
Residential Street Address City State Zip Code
97 Judson PI Bridgeport CT 06610

Principal Occupation

Self employed

Name of Employer

NA

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

28/202 197.7 150.00
If yes, list Event # D Money Order D Credit/Debit Card 06/28/2026 $19 0 $
Last Name First MI Contribution ID #
Young Brandon 0362
Residential Street Address City State Zip Code
85 Judson Pl Bridgeport CT 06610

Principal Occupation

Mechanic

Name of Employer

West Chester County

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

28/202 260. 260.00
If yes, list Event # D Money Order D Credit/Debit Card 06/28/2026 $260.00 $
Last Name First MI Contribution ID #
Thompson Calvin 0361
Residential Street Address City State Zip Code
86 Judson PI Bridgeport CT 06610

Principal Occupation

Name of Employer
Att

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

28/202 45. 340.00
If yes, list Event # D Money Order D Credit/Debit Card 06/28/2026 $345.00 $
Last Name First MI Contribution ID #
Silver Richard 0341
Residential Street Address City State Zip Code
298 Ocean Dr E Stamford CT 06902

Principal Occupation

Trial Lawyer

Name of Employer
Silver Golub & Teitell

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

06/29/2026 $389.70

Amount of Contribution

$239.70
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ziotas Kirsten 0340
Residential Street Address City State Zip Code
187 Field Point Rd Unit B Greenwich CT 06830
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 X| No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 06/29/2026 326.10 326.10
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Staley Kimberly 0342
Residential Street Address City State Zip Code
17 Farm Hill Rd West Hartford CT 06107
Principal Occupation Name of Employer
Workforce Development Capital Workforce Partners
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 06/30/2026 47.70 47.70
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Total of Section B $10,143.10
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $10,143.10
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Re-elect Gaston 2026

July 10 Filing - Original

C1. Contributions from Other

Committees

Name of Committee

Name of Treasurer

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

Amount of Contribution

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

NAME OF COMMITTEE

TYPE OF REPORT

Re-elect Gaston 2026

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

Re-elect Gaston 2026

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

Re-elect Gaston 2026 July 10 Filing - Original

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Re-elect Gaston 2026 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
Re-elect Gaston 2026 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

Re-elect Gaston 2026

July 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name 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

Re-elect Gaston 2026

July 10 Filing - Original

J1. Event Information

Event # Description
Date of Event Letter .
04/13/2026 A Dinner Event

Was this a fundraising event?

Yes D No

Location: Street Address

1023 Brooklawn Ave

City State Zip Code

CT
Fairfield

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

Re-elect Gaston 2026

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

Re-elect Gaston 2026

July 10 Filing - Original

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

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

Description of Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Fair Market Value of
Donation

Total of Section J4




Page 35 of 40

IIT. NONMONETARY RECEIPTS (Sections K - L)

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

Re-elect Gaston 2026 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
Re-clect Gaston 2026 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

Re-elect Gaston 2026 Uuly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Testo's Pizzeria 04/13/2026 Debit Card
D EFT
Street Address City State Zip Code
1023 Brooklaw Ave Fairfield CT 06825
. Description
Purpose of Expendit Amount
Total amount to pay for food for a fundraiser

FOOD

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

reimbursement is sought? No (if applicable) $214.07

If yes, assign an Expenditure # and complete Itemization in Addendum N 04132026A

Total of Section N $214.07
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
July 10 Filing - Original
O. Expenses Paid By Candidate
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount

Purpose of Expenditure Description Event #
(by code)

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

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

Re-elect Gaston 2026 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
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Uuly 10 Filing - Original
Re-elect Gaston 2026 Y 9->ng
Q. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description
(by code) Amount Incurred
(Estimate or Actual)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? (if applicable)
No
If yes, assign an Expenditure # and completes Itemization in Addendum Q

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

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

TYPE OF REPORT

Re-elect Gaston 2026

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

Re-elect Gaston 2026

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




