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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Izzy for the 40th

July 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $1,775.00 $1,775.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $1,775.00 $1,775.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $1,775.00 $1,775.00
20. Expenses Paid by Committee (Section N) $265.02 $265.02
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $1,509.98 $1,509.98

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

Izzy for the 40th July 10 Filing - Original
. . . . q g For Nonparticipating Candidates ONLY
A. Total Contributions from Small Contributors-Received this Period ONLY paricipating
$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Droney Andrew 0001
Residential Street Address City State Zip Code
1 Victoria Ln West Simsbury CT 06092
Principal Occupation Name of Employer
Policy Analyst State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/22/2026 50.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Droney Andrew 0002
Residential Street Address City State Zip Code
1 Victoria Ln West Simsbury CT 06092
Principal Occupation Name of Employer
Policy Analyst State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/22/2026 50.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Droney Andrew 0003
Residential Street Address City State Zip Code
1 Victoria Ln West Simsbury CT 06092

Principal Occupation

Policy Analyst

Name of Employer
State of CT

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

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

D Yes

Legislative

No
D Executive D

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

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

Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

05/22/2026 $50.00

Amount of Contribution

$40.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wilson Scott D 0005
Residential Street Address City State Zip Code
38 Penny Ln New London CT 06320

Principal Occupation

Logistics Manager

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?

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 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/28/2026 $25.00 $
Last Name First MI Contribution ID #
Lupo Crystal 0006
Residential Street Address City State Zip Code
25 Cedar Dr North Stonington CT 06359

Principal Occupation

Test Engineer

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?

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

29/202 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 05/29/2026 $20.0 $
Last Name First MI Contribution ID #
Scott John 0007
Residential Street Address City State Zip Code
1996 Veri Loop The Villages FL 34762

Principal Occupation

Insurance marketing

Name of Employer
McNeil & Co

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 05/30/2026 $ $

Last Name First MI Contribution ID #

Hodgson Linda 0008
Residential Street Address City State Zip Code

132 Valley Dr Middletown CcT 06457
Principal Occupation Name of Employer

Retired CcT

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/30/2026 $40.00

Amount of Contribution

$40.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Holley Zynia A 0009
Residential Street Address City State Zip Code
118 Williams St New London CT 06360

Principal Occupation

Sales Agent

Name of Employer

Aditya Mall

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

1/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/31/2026 $ $
Last Name First MI Contribution ID #
Romano Travis 0010
Residential Street Address City State Zip Code
211 Thames St New London CT 06320

Principal Occupation

Marshall

Name of Employer
CT State Marshall

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

1/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/31/2026 $ $
Last Name First MI Contribution ID #
Cochran John P 0011
Residential Street Address City State Zip Code
419 Montauk Ave # 2 New London CcT

Principal Occupation

Business Owner

Name of Employer

Green Coach Delivery

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

1/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/31/2026 $ $
Last Name First MI Contribution ID #
Damboise Chelsea 0012
Residential Street Address City State Zip Code
118 Williams St New London CT 06320

Principal Occupation

Caregiver PCA

Name of Employer

Fairview Health

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

05/31/2026 $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

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ferro Michael 0004
Residential Street Address City State Zip Code
292 Pequot Ave # 2M New London CT 06320

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/31/2026 $ $
Last Name First MI Contribution ID #
Terrizzi Alex ] 0069
Residential Street Address City State Zip Code
91 Thames St Groton CT 06340

Principal Occupation

Construction Worker

Name of Employer

Centnal Sealing + Paving Co

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

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

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

1/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/31/2026 $ $
Last Name First MI Contribution ID #
DiRocco Allyson M 0071
Residential Street Address City State Zip Code
91 Thames St Groton CT 06340

Principal Occupation

Hair Stylist

Name of Employer

Ally on Thames LLC

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

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

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

1/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/31/2026 $ $
Last Name First MI Contribution ID #
Venditti Kristen 0019
Residential Street Address City State Zip Code
91 Shennecossett Pkwy Groton CT 06340

Principal Occupation

Administrative Assistant

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 Aggregate Contributions

06/02/2026 $40.00

Amount of Contribution

$40.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hetzel Daniel 0020
Residential Street Address City State Zip Code
702 Pleasant Valley Rd N Apt 304 Groton CT 06340

Principal Occupation

Engineer

Name of Employer

Electric Boat

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

2/202 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card 06/02/2026 $ $
Last Name First MI Contribution ID #
Milone Lisa 0021
Residential Street Address City State Zip Code
21 Anthony Dr New Haven CcT 06512

Principal Occupation

Registrar Of Voters

Name of Employer

City of New Haven

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

2/202 40. 40.00
If yes, list Event # D Money Order Credit/Debit Card 06/02/2026 $40.00 $
Last Name First MI Contribution ID #
Rogers Jeff 0022
Residential Street Address City State Zip Code
146 Forsyth Rd Oakdale CT 06370

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
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

2/202 20. 20.00
If yes, list Event # D Money Order Credit/Debit Card 06/02/2026 $20.00 $
Last Name First MI Contribution ID #
Herwig Kelly 0023
Residential Street Address City State Zip Code
12937 105th St Milaca MN 56353

Principal Occupation

Chief Operating Officer

Name of Employer

Creation Moments, Inc.

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

06/03/2026

Aggregate Contributions

$100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Izzy for the 40th

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Antipas Constantine 0024
Residential Street Address City State Zip Code
164 Payer Ln Mystic CT 06355
Principal Occupation Name of Employer
Lawyer The Antipas Law Firm
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
. . 06/03/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Corey Matthew 0025
Residential Street Address City State Zip Code
181 Center St , Manchester CT 06040
Principal Occupation Name of Employer
Manager Mckinnons LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/03/2026 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Puccio David L 0026
Residential Street Address City State Zip Code
19 Mirra Dr Groton CT 06340
Principal Occupation Name of Employer
Manufacturer Medtronic
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
06/03/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Conrad Nadine C 0027
Residential Street Address City State Zip Code
83 Old Farm Rd Groton CT 06340

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

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

06/03/2026 $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

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Lori A 0028
Residential Street Address City State Zip Code
2 Apple Tree Ln Mystic CT 06355
Principal Occupation Name of Employer
Customer Service CT DOL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. 06/03/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Garvey Cynthia H 0029
Residential Street Address City State Zip Code
107 Morse Ave Groton CT 06340
Principal Occupation Name of Employer
Deputy Registrar Town of Groton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/03/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Deane-Shinbrot Susan E 0030
Residential Street Address City State Zip Code
116 Dartmouth Dr Mystic CT 06355
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/03/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Shinbrot Mitchell A 0031
Residential Street Address City State Zip Code
116 Dartmouth Dr Mystic CT 06355

Principal Occupation

Retired

Name of Employer
Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash
D Money Order

Aggregate Contributions

D Personal Check

D Credit/Debit Card 06/03/2026

$10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Chase Kathy L 0032
Residential Street Address City State Zip Code
146 Indian Field Rd Groton CT 06340
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
. 06/03/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Tarulli Rocco 0013
Residential Street Address City State Zip Code
84 Ledgeland Dr Mystic CcT 06355
Principal Occupation Name of Employer
Eng Sup EB
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/03/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Adams Karim H 0014
Residential Street Address City State Zip Code
61 Brookside Ln Groton CT 06340
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/03/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Taylor Camille 0015
Residential Street Address City State Zip Code
60 Essex St Mystic CT 06355

Principal Occupation

Real Estate Broker

Name of Employer
Self

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D . . 06/03/2026
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

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Conrad Edmund A 0016
Residential Street Address City State Zip Code
83 Old Farm Rd Groton CT 06340
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
. 06/03/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Stuetzel Christine 0017
Residential Street Address City State Zip Code
21 Waterhouse Ln Mystic CT 06355
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 o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/03/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Barber Diane L 0018
Residential Street Address City State Zip Code
44 Sandy Hollow Rd Mystic CT 06355
Principal Occupation Name of Employer
Event Server Elion
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
06/03/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Parfitt Jr. John W 0033
Residential Street Address City State Zip Code
32 Saint Paul Ct Groton CT 06340

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

06/04/2026

Aggregate Contributions

$5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Goodrich John C 0034
Residential Street Address City State Zip Code
74 Irving St Mystic CT 06395
Principal Occupation Name of Employer
Sales Car Service Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. 06/04/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Phillips Callyn E 0035
Residential Street Address City State Zip Code
419 Montauk Ave New London CT 06759
Principal Occupation Name of Employer
Contractor Exigent
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 o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/04/2026 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Ferro-Pitt Annette R 0036
Residential Street Address City State Zip Code
611 Ocean Ave # G5 New London CT 06320
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/05/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Montanari Joseph 0037
Residential Street Address City State Zip Code
151 Ashcraft Rd . New London CT 06320

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

06/05/2026

Aggregate Contributions

$5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pitt Richard B 0068
Residential Street Address City State Zip Code
611 Ocean Ave # G5 New London CT 06320
Principal Occupation Name of Employer
Cleaning SVC Self
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
. 06/05/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Larrea Lydia ] 0070
Residential Street Address City State Zip Code
496 Montauk Ave New London CT 06320
Principal Occupation Name of Employer
Farmer 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? D Yes
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/07/2026 10.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Ford Melissa L 0038
Residential Street Address City State Zip Code
20 Maxson PI New London CT 06320
Principal Occupation Name of Employer
Delta Airlines
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
06/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Munro III Everett W 0039
Residential Street Address City State Zip Code
189 Glenwood Ave New London CT 06320

Principal Occupation

Name of Employer
Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash .

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

06/07/2026 $25.00

Amount of Contribution

$25.00




Page 14 of 32

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

ion A-I)

TYPE OF REPORT

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Larrea Sylvie ] 0040
Residential Street Address City State Zip Code
496 Montauk Ave New London CT 06320

Principal Occupation

Student

Name of Employer

Student

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

If yes, indicate which branch or branches of

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

D Yes No

D Executive D

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/07/2026 10.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Olsen Martin T 0041
Residential Street Address City State Zip Code
802 Ocean Ave Rear New London CT 06320

Principal Occupation

Substitute Teacher

Name of Employer
Town of Waterford

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $

Last Name First MI Contribution ID #

Antupit Douglas C 0042
Residential Street Address City State Zip Code

541 Pequot Ave New London CT 06320

Principal Occupation

Name of Employer

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

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

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

D Yes

Legislative

No
D Executive D

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
06/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $

Last Name First MI Contribution ID #

McCready Jessica A 0043
Residential Street Address City State Zip Code

44 Lincoln Ave New London CT 06320

Principal Occupation

Paralegal

Name of Employer

Action Advocacy PC

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D Credit/Debit Card 06/07/2026

$5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Larrea Sebastian ] 0044
Residential Street Address City State Zip Code
496 Montauk Ave New London CT 06320
Principal Occupation Name of Employer
Supply Chain Manager Dominion Energy
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. 06/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
McCready Lee B 0045
Residential Street Address City State Zip Code
44 Lincoln Ave . New London CT 06320
Principal Occupation Name of Employer
Firearms Manufacturing Phoenix Firearms
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 o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Larrea Ruby C 0046
Residential Street Address City State Zip Code
496 Montauk Ave New London CT 06320
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i 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
06/07/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Bryda Nancy B 0047
Residential Street Address City State Zip Code
19 Hawthorne Dr Unit 182 New London CT 06320

Principal Occupation

Name of Employer

Retired Physical Therapist

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D Credit/Debit Card 06/07/2026

$5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Downing Dennis ] 0048
Residential Street Address City State Zip Code
17 Mahan St New London CT 06320

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/202 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card 06/07/2026 $25 $
Last Name First MI Contribution ID #
Goulart Katherine A 0049
Residential Street Address City State Zip Code
54 Dow St New London CT 06320

Principal Occupation

Sales - E-commerce

Name of Employer

Self- Whaling City Vintage

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

7/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 06/07/2026 $ $
Last Name First MI Contribution ID #
Dumas Katilynne 0050
Residential Street Address City State Zip Code
77 Squire St New London CT 06320

Principal Occupation

Supervisor/ Landscape Designer

Name of Employer

Sprigs and Twigs

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 06/07/2026 $ $
Last Name First MI Contribution ID #
Ide Aaron 0051
Residential Street Address City State Zip Code
44 Pacific St New London CT 06320

Principal Occupation

Program Supervisor

Name of Employer
GDEB

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

06/09/2026 $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

Izzy for the 40th

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Russell John 0052
Residential Street Address City State Zip Code
34 Robinson St New London CT 06320

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

14/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/14/2026 $ $
Last Name First MI Contribution ID #
Brown Jerry 0053
Residential Street Address City State Zip Code
1 Greenwood Ave Pawcatuck CT 06379

Principal Occupation

Retired

Name of Employer
CcT

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

Amount of Contribution

Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 06/16/2026 25.00 25.00
If yes, list Event # 06162026C D Money Order Credit/Debit Card /16/ $ $

Last Name First MI Contribution ID #

Premo James 0054
Residential Street Address City State Zip Code

48 Reynolds Street Ext # 1 Norwich CT 06360

Principal Occupation

Truck Driver

Name of Employer

Walmart

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

Yes

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

No 16/202 . 30.00
If yes, list Event # 06162026C D Money Order Credit/Debit Card 06/16/2026 $30.00 $
Last Name First MI Contribution ID #
Dauphinais Jane S 0055
Residential Street Address City State Zip Code
10 E Shore Ave . Groton CT 06340

Principal Occupation

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

Is this contribution associated with an .

event reported in Section J1? Yes

Personal Check
No
If yes, list Event #

06162026C

Date Received Aggregate Contributions

06/16/2026 $50.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sherman Roger M 0056
Residential Street Address City State Zip Code
218 N Water St Stonington CT 06378
Principal Occupation Name of Employer
Engineer 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?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash Personal Check
No 06/16/2026 25.00 25.00
If yes, list Event # 06162026C D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Hefel Thaler ] 0057
Residential Street Address City State Zip Code
3 Palmer Neck Rd Pawcatuck CT 06379
Principal Occupation Name of Employer
Stone Mason THefel Masonry LLP
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 06/16/2026 50.00 50.00
If yes, list Event # 06162026C D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Hefel Wesley A 0058
Residential Street Address City State Zip Code
3 Palmer Neck Rd Pawcatuck CT 06379
Principal Occupation Name of Employer
unemployed n/a
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 . X 06/16/2026 $50.00 $50.00
If yes, list Event # 06162026C Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ganswindt Judy 0059
Residential Street Address City State Zip Code
14 Pennywise Ln Old Saybrook CT 06475

Principal Occupation

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 # 06162026C

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

06/16/2026 $10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Holdridge Joseph F 0060
Residential Street Address City State Zip Code
6 Botanica Ct Bluffton sC 29909
Principal Occupation Name of Employer
N/A 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?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 06/16/2026 100.00 100.00
If yes, list Event # 06162026C D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Reed Robert T 0061
Residential Street Address City State Zip Code
208 Pequotsepos Road Ext . Mystic CT 06355
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 06/16/2026 20.00 20.00
If yes, list Event # 06162026C D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Monteiro Deborah B 0062
Residential Street Address City State Zip Code
70 Spyglass Cir Groton CcT 06340
Principal Occupation Name of Employer
Title Searcher Self
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 06/16/2026 5.00 5.00
If yes, list Event # 06162026C D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Plasse Pamela S 0063
Residential Street Address City State Zip Code
12 Sandy Hollow Rd Mystic CcT 06355

Principal Occupation

Accountant

Name of Employer

Halloran + Associates LLC

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

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

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 # 06162026C

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

06/16/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Izzy for the 40th July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dain Robert L 0064
Residential Street Address City State Zip Code
620 Noank Rd Mystic CT 06355
Principal Occupation Name of Employer
Govt Contractor Senco
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? Yes
Cash D Personal Check
No 06/16/2026 20.00 20.00
If yes, list Event # 06162026C D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Vignato Tom 0065
Residential Street Address City State Zip Code
82 Edgecomb St Mystic CT 06355
Principal Occupation Name of Employer
Estimator Luther Fence Co.
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 o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/17/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Vignato Enza 0066
Residential Street Address City State Zip Code
82 Edgecomb St Mystic CT 06355
Principal Occupation Name of Employer
Paraeducator Stonington Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/17/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /17/ $ $
Last Name First MI Contribution ID #
Johnson David 0067
Residential Street Address City State Zip Code
21 W Mystic Ave Mystic CcT 06355

Principal Occupation

Sales

Name of Employer
David

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

06/23/2026 $40.00

Amount of Contribution

$40.00
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Total of Section B

$1,775.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

(Sections A+ B)  (Total on Line 14, Column A of Summary Page)

$1,775.00

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Izzy for the 40th

July 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

Address
Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
- State Zip Code Date Received Aggregate Contributions
ity
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Izzy for the 40th July 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

Address
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus distribution from exploratory committee
Expenditure # Description

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

INAME OF COMMITTEE

TYPE OF REPORT

Izzy for the 40th

July 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other
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
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Izzy for the 40th 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
IZZY for the 40th 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
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Izzy for the 40th

July 10 Filing - Original

H. Public Grant Funds Received from the Citizens' Election Fund

Purpose of Grant:

Initial Grant Adjustment

Supplemental/Post Election Deficit

Grant Cycle:

Primary

General Election

Special Election

Date Received

Amount

Total of Section H
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Izzy for the 40th 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
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II. EVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

July 10 Filing - Original

Izzy for the 40th
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event Letter Ktail
06/16/2026 P Cocktail Event ves [] o

Location: Street Address

54 W Main St ,

City State | Zip Code

CcT 06355
Mystic

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.

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

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

purchases from an individual of up to $100? $0.00 |
Total of Section J1 $0.00 |

ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

I1zzy for the 40th

Duly 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City )
ree ress 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
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ILEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Izzy for the 40th

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 Fair Market Value of
Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate
Total of Section J4
IIT. NONMONETARY RECEIPTS (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Izzy for the 40th 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 Event#
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 S
@ lobbyist? If yes, indicate which branch or branches of No Contribution
No is with:
government the contract is with: Exccutive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Total of Section K
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III. Non Monetary Receipts (Sections K - L)

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

TYPE OF REPORT

Izzy for the 40th

July 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

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

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

TYPE OF REPORT

Duly 10 Filing - Original

Izzy for the 40th

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

JLK Strategies, LLC 06/16/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1021 E Cary St Ste 2002 Richmond VA 23219
. Description
Purpose of Expendit Amount
Text Message
A-ATM
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $125.00
If yes, assign an Expenditure # and complete Itemization in Addendum N 06162026C
Name of Payee Date of Payment Method of Payment
D Check #
Cucina Al Pantheon 06/16/2026 Debit Card
D EFT
Street Address City State Zip Code
54 W Main St Mystic CT 06355
. Description
Purpose of Expendit Amount
Food
FNDR *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $91.72
If yes, assign an Expenditure # and complete Itemization in Addendum N 06162026C
Name of Payee Date of Payment Method of Payment
D Check #
A 23/202
nedot 06/23/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $48.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Total of Section N $265.02
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

July 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

Yes

s Reimbursement Claimed?

Street Address City State

Zip Code

Purpose of Expenditure Description
(by code)

Event #

Amount

Total of Section O

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Izzy for the 40th

July 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Visa

Other

Master Card

Discover American Express

Name of Vendor

Date of Transaction

Street Address City

State

Zip Code

Purpose of Expenditure Description
(by code)

Is this expenditure coordinated with another candidate for which Yes Expenditure #
reimbursement is sought? No (if applicable)

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

Event #

Amount

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

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

TYPE OF REPORT

Izzy for the 40th

Duly 10 Filing - Original

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

Name of Creditor

Date Incurred

Street Address City State Zip Code

Purpose of Expenditure Description

(by code) Amount Incurred
(Estimate or Actual)

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

reimbursement is sought? (if applicable)

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

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

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

TYPE OF REPORT

Izzy for the 40th

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

Izzy for the 40th

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




Page 31 of 32

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




