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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Ferraro For Senate E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Catherine A Vergati
4. TREASURER ADDRESS
Street Address City State Zip Code
231 Daytona St West Haven CcT 06516
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Senator S033
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Charles J Ferraro
9. TYPE OF REPORT
July 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
04/01/2026 thru 06/30/2026
11. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth on
this Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and
complete.
Electronic Filing Catherine Vergati 07/10/2026 11:52:19PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil penalty of
up to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the Connecticut General Statutes.
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Ferraro For Senate

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 $3,679.95

14. Contributions received from Individuals (Section A and B) $4,285.00 $8,115.00
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) $4,285.00 $8,115.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $7,964.95 $8,115.00
20. Expenses Paid by Committee (Section N) $0.00 $150.05
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $7,964.95 $7,964.95

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

Ferraro For Senate

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 #
MacMillian Jerri H 0116
Residential Street Address City State Zip Code
8 S Winds Dr Essex CT 06426
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 : et 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? X| Yes
D Cash Personal Check
No 04/04/2026 250.00 250.00
If yes, list Event # 04132026B D Money Order D Credit/Debit Card 104/ $ $
Last Name First MI Contribution ID #
Chieppo Vncent 0089
Residential Street Address City State Zip Code
773 E Pond Meadow Rd Westbrook CT 06498
Principal Occupation Name of Employer
Driver Brescom Barton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/05/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 105/ $ $
Last Name First MI Contribution ID #
Voigt William 0097
Residential Street Address City State Zip Code
225 Schoohouse Roadl Old Saybrook CT 06475
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 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
04/05/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /05/ $ $




Page 4 0f 43

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

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Adams Debra 0091
Residential Street Address City State Zip Code
32 Connally Dr Old Saybrook CT 06475
Principal Occupation Name of Employer
Legislative Aide CT General Assembly
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 04/06/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Adams Chris 0090
Residential Street Address City State Zip Code
32 Connolly Dr Old Saybrook CT 06475
Principal Occupation Name of Employer
Attorney State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/06/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Russo Dawn A 0169
Residential Street Address City State Zip Code
2044 A Boston Post Rd Westbrook CT 06498
Principal Occupation Name of Employer
unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
04/06/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Campbell Joseph 0092
Residential Street Address City State Zip Code
93 Old Salt Works Rd Westbrook CT 06498

Principal Occupation

Owner

Name of Employer

Julie's Coffee Shop

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

Credit/Debit Card

04/07/2026

$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

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Evola Joseph 0093
Residential Street Address City State Zip Code
12 Cinnamon Rdg Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 04/08/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Smith Brian 0094
Residential Street Address City State Zip Code
205 Cow Hill Rd Clinton CT 06413
Principal Occupation Name of Employer
Operator Town of Clinton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/09/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 109/ $ $
Last Name First MI Contribution ID #
Hall John L 0098
Residential Street Address City State Zip Code
610 E Pond Meadow Rd Westbrook CT 06498
Principal Occupation Name of Employer
First Selectman Town of Westbrook
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
04/09/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 109/ $ $
Last Name First MI Contribution ID #
Ruppenicker Daniel 0086
Residential Street Address City State Zip Code
17 Hammock Rd S Westbrook CT 06498

Principal Occupation

Consulting

Name of Employer

Impact Strategies, LLC

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash
D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

04/09/2026

$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

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mazur Ann 0088
Residential Street Address City State Zip Code
21 Parker Ln /P.O. Box 994 Westbrook CT 06498

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/10/202 20. 20.00
If yes, list Event # D Money Order Credit/Debit Card 04/10/2026 $20.00 $
Last Name First MI Contribution ID #
Cur Daniel 0087
Residential Street Address City State Zip Code
404 Chittenden Hill Rd Westbrook CcT 06498

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/10/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/10/2026 $25.00 $
Last Name First MI Contribution ID #
Santarsiero Christopher M 0100
Residential Street Address City State Zip Code
6 Rock Ridge Rd Old Saybrook CT 06475

Principal Occupation

VP Gov't Affairs

Name of Employer

Connections Health Solutions

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 5.00
If yes, list Event # D Money Order D Credit/Debit Card 04/10/2026 $ $
Last Name First MI Contribution ID #
Hall Bonnie 0099
Residential Street Address City State Zip Code
610 E Pond Meadow Rd Westbrook CT 06498

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

04/10/2026 $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

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kuehlewind Richard 0095
Residential Street Address City State Zip Code
951 Old Clinton Rd Unit 13 Westbrook CT 06498

Principal Occupation

Eng Manager

Name of Employer

Metalizing Serv 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

4/10/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/10/2026 $ $
Last Name First MI Contribution ID #
Roberts Richard 0108
Residential Street Address City State Zip Code
230 Pine Tree Dr Orange CT 06477

Principal Occupation

Marketing

Name of Employer

Freeman Roberts Associates

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

4/12/202 . 50.00
If yes, list Event # D Money Order D Credit/Debit Card 04/12/2026 $50.00 $
Last Name First MI Contribution ID #
Robison Jessica L 0101
Residential Street Address City State Zip Code
280 E Main St Unit D8 Clinton CcT 06413

Principal Occupation

Insurance Broker

Name of Employer

Brown & Brown

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

4/13/202 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 04/13/2026 $ $
Last Name First MI Contribution ID #
Engel Melissa 0121
Residential Street Address City State Zip Code
9 Markham Rd East Hampton CcT 06424

Principal Occupation

Owner

Name of Employer

Markham Meadows Cpgd.

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/13/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Petrucci Kristina 0120
Residential Street Address City State Zip Code
48 Washington Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| No dependent child of a lobbyist?
If yes, indicate which branch or branches of o
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?
D Cash Personal Check
. 04/13/2026 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Kleinschmidt Keith 0096
Residential Street Address City State Zip Code
5 Pratt Rd Clinton CT 06413
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?
D Cash D Personal Check
04/13/2026 150.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Hollinger Sarah M 0115
Residential Street Address City State Zip Code
28 Egypt Ln Clinton CcT 06413
Principal Occupation Name of Employer
Owner Clinton Sport Shop
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of ) o
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 # 04132026B D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Miconi Robert 0114
Residential Street Address City State Zip Code
79 Union Ave West Haven CT 06516

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?

Yes
D Personal Check

No
D Credit/Debit Card

If yes, list Event #

041320268

Date Received Aggregate Contributions

04/13/2026 $20.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Walter Carol D 0113
Residential Street Address City State Zip Code
5 Buell Ct Clinton CT 06413
Principal Occupation Name of Employer
Retired Retired
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
P e Do O e
Is this comribu?ion associat?d with an . Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . , onea
ash ersona
If yes, list Event # 04132026B e D Money Order D Credit/Debit Card 04/13/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Morahan Helen M 0112
Residential Street Address City State Zip Code
80 Buckley Rd Salem CT 06420
Principal Occupation Name of Employer
Computer Professional Sales Force
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes D No dependent child of a lobbyist? D Yes
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 . , onet
ash ersona C
If yes, list Event # 04132026B e |:| Money Order |:| Credit/Debit Card 04/13/2026 $340.00 $340.00
Last Name First MI Contribution ID #
Jenning Janet M 0111
Residential Street Address City State Zip Code
49 Frederick St Stratford CT 06614
Principal Occupation Name of Employer
Owner Family Memorials
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pc;rz;ﬁu:;irlg Lofb:i/;t'; ;ip;(:’tlse, or Amount of Contribution
et n IO IR
Is this contribu?ion ass:ociate‘d with an Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . , onet
ash ersonal Chec
If yes, list Event # 04132026B e D Money Order D Credit/Debit Card 04/13/2026 $250.00 $200.00
Last Name First MI Contribution ID #
Austin George 0110
Residential Street Address City State Zip Code
510 South St Suffield CcT 06078

Principal Occupation

Contractor

Name of Employer

JL Enterprises

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 # 04132026B

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

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gulliford Curtis w 0109
Residential Street Address City State Zip Code
4 Longate Rd Clinton CT 06413
Principal Occupation Name of Employer
General Manager SC Ballard LLC
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 100.00 $100.00
If yes, list Event # 04132026B D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Farmer Barbara R 0107
Residential Street Address City State Zip Code
1 Liberty Vig Clinton CcT 06413
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
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 04/13/2026 5.00 $5.00
If yes, list Event # 04132026B D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Farmer Bruce N 0106
Residential Street Address City State Zip Code
1 Liberty Vig Clinton CcT 06413
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 04/13/2026 5.00 $5.00
If yes, list Event # 04132026B D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
McCarty Samperi Deborah 0105
Residential Street Address City State Zip Code
154 Schnoor Rd Killingworth CT 06419

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

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

Yes

Personal Check
No
If yes, list Event #

041320268

Date Received Aggregate Contributions

04/13/2026 $20.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Samperi John A 0104
Residential Street Address City State Zip Code
154 Schnoor Rd Killingworth CT 06419
Principal Occupation Name of Employer
HVAC Contractor John A Samperi Heating & Cooling
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP P D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash Personal Check
No 04/13/2026 20.00 $20.00
If yes, list Event # 04132026B D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Davidson James A 0103
Residential Street Address City State Zip Code
83 E Wharf Rd Madison CcT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP 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 150.00 $150.00
If yes, list Event # 04132026B D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Davidson Gail A 0102
Residential Street Address City State Zip Code
83 E Wharf Rd Madison CcT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D .
Cash Personal Check
No 04/13/2026 150.00 $150.00
If yes, list Event # 04132026B D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Mizera Casimir A 0124
Residential Street Address City State Zip Code
185 Boston Ave Stratford CT 06614

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 # 04132026B

Yes

No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

04/13/2026

Aggregate Contributions

$65.00

Amount of Contribution

$25.00




Page 12 of 43

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

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cretella Joan K 0119
Residential Street Address City State Zip Code
225 Beach St Unit 2A West Haven CT 06516

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

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

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

Last Name First MI Contribution ID #

Gelsomine Dinneen 0118
Residential Street Address City State Zip Code

725 Island Ln Unit 20 West Haven CT 06516

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

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes D .
Cash . Personal Check
No 04/13/2026 50.00 50.00
If yes, list Event # 04132026B D Money Order D Credit/Debit Card /13/ $ $

Last Name First MI Contribution ID #

MacMillian Bruce S 0117
Residential Street Address City State Zip Code

8 S Winds Dr Essex CT 06426

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?

Yes
D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

No 4/13/202 100. 100.00
If yes, list Event # 04132026B D Money Order D Credit/Debit Card 04/13/2026 $100.00 $
Last Name First MI Contribution ID #
Dunn Jeremiah 0130
Residential Street Address City State Zip Code
82 Old Post Rd Clinton CcT 06413

Principal Occupation

DMV Licensing Agent

Name of Employer
State of CT

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/13/2026 $50.00

Amount of Contribution

$50.00




Page 13 of 43

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

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McLennan Layne (6] 0129
Residential Street Address City State Zip Code
9 Markham Rd East Hampton CT 06424

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/13/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $ $
Last Name First MI Contribution ID #
Crain Michael 0128
Residential Street Address City State Zip Code
32 River Road Dr Essex CT 06426

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/13/202 150.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $ $
Last Name First MI Contribution ID #
Wilcox Lori 0127
Residential Street Address City State Zip Code
4 Hawthorne Rd East Hampton CcT 06424

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/13/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $ $
Last Name First MI Contribution ID #
Saunders Leah 0126
Residential Street Address City State Zip Code
23 Kellseytown Bridge Rd Clinton CcT 06413

Principal Occupation

Case Manager

Name of Employer
Aflac

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/13/2026 $25.00

Amount of Contribution

$25.00




Page 14 of 43

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

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Barter Lisen 0125
Residential Street Address City State Zip Code
11 S View Ter Old Saybrook CT 06475
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 04/13/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Philhower Mark 0123
Residential Street Address City State Zip Code
212 White Birch Rd East Hampton CcT 06424
Principal Occupation Name of Employer
HVAC Contractor Tech Unlimited LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5t2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/13/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Guest Joey 0122
Residential Street Address City State Zip Code
15 Hayes Rd East Hampton CT 06424
Principal Occupation Name of Employer
Compliance Office State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/13/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Callegari JoAnn 0141
Residential Street Address City State Zip Code
29 Platt Ave West Haven CT 06516

Principal Occupation

Registrar of Voters

Name of Employer

City of West Haven

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

Personal Check

04/17/2026

$25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shea Jennifer Marie 0139
Residential Street Address City State Zip Code
126 Book Hill Rd Deep River CT 06417

Principal Occupation

Consultant

Name of Employer

Travelers Insurance

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
04/19/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Guarnieri Matthew 0131
Residential Street Address City State Zip Code
23 Lochbourne Dr Clinton CT 06413

Principal Occupation

Educator

Name of Employer
Guilford Public Schools

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/19/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $

Last Name First MI Contribution ID #

Cozza Anthony ] 0181
Residential Street Address City State Zip Code

22 Lilac St Westbrook CT 06498

Principal Occupation

Name of Employer
Retired

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
04/21/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /21/ $ $

Last Name First MI Contribution ID #

Shaw Amy L 0180
Residential Street Address City State Zip Code

176 Dennison Rd Westbrook CT 06498

Principal Occupation

Name of Employer
Retired

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

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 04/21/2026

$20.00

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

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shaw William R 0179
Residential Street Address City State Zip Code
176 Dennison Rd Westbrook CT 06498

Principal Occupation

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

4/21/202 20.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 04/21/2026 $20 $
Last Name First MI Contribution ID #
Wagner Elizabeth 0133
Residential Street Address City State Zip Code
172 Stollman Rd Colchester CT 06415

Principal Occupation

retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/25/202 120.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/25/2026 $ $
Last Name First MI Contribution ID #
Davies Thomas 0132
Residential Street Address City State Zip Code
332 Joshuatown Rd Lyme CT 06371

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/25/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/25/2026 $ $
Last Name First MI Contribution ID #
Linder Thomas W 0138
Residential Street Address City State Zip Code
9 Rosenblad Dr Deep River CT 06417

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 D Credit/Debit Card

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

D Yes
No

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

04/27/2026 $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

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Russell Kathryn 0140
Residential Street Address City State Zip Code
36 EIm St Deep River CT 06417

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

4/27/202 150. 100.00
If yes, list Event # D Money Order D Credit/Debit Card 04/27/2026 $150.00 $
Last Name First MI Contribution ID #
Knox Peter ] 0143
Residential Street Address City State Zip Code
132 Cedar Swamp Rd Deep River CT 06417

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/28/202 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card 04/28/2026 $ $
Last Name First MI Contribution ID #
Knox Beverly 0142
Residential Street Address City State Zip Code
132 Cedar Swamp Rd Deep River CT 06417

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

4/28/202 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card 04/28/2026 $25 $
Last Name First MI Contribution ID #
Lambert Jonathan 0137
Residential Street Address City State Zip Code
62 Oak Ridge Dr Deep River CcT 06417

Principal Occupation

Manager ITD

Name of Employer
State of CT-Judicial Branch

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 D
dependent child of a lobbyist? 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

04/28/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Richard Eileen 0136
Residential Street Address City State Zip Code
315 Cedar Lake Rd Deep River CT 06417
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 04/28/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Richard Gerald 0135
Residential Street Address City State Zip Code
315 Cedar Lake Rd Deep River CT 06417
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/28/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Duksa Olivia 0134
Residential Street Address City State Zip Code
29 Starr Rd Colchester CT 06415
Principal Occupation Name of Employer
Horse Trainer/Therapist Iron Horse Equestrian Club
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/29/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Dorso David A 0150
Residential Street Address City State Zip Code
151 Cedar Swamp Rd Deep River CT 06417

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 Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

04/29/2026 $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

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Voss Robert ] 0170
Residential Street Address City State Zip Code
170 Glenwood Rd Clinton CT 06413

Principal Occupation

Construction

Name of Employer

Town of Clinton

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

4, 202 20. 20.00
If yes, list Event # D Money Order D Credit/Debit Card 04/30/2026 $20.00 $
Last Name First MI Contribution ID #
Coshow Alannah 0145
Residential Street Address City State Zip Code
26 Shipyard Rd Middle Haddam CcT 06456

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?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/01/2026 $ $
Last Name First MI Contribution ID #
Calandro Albert, Jr 0144
Residential Street Address City State Zip Code
67 Front Ave West Haven CT 06516

Principal Occupation

Internal Auditor

Name of Employer

Eversource Energy

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/01/2026 $ $
Last Name First MI Contribution ID #
Bates Deborah Anne 0160
Residential Street Address City State Zip Code
124 Marvin Rd Colchester CT 06415

Principal Occupation

Sales

Name of Employer

Alexander & Roberts

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

05/04/2026 $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

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
D'Amico Darrell 0187
Residential Street Address City State Zip Code
156 Nod Rd Clinton CT 06413
Principal Occupation Name of Employer
Retired
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 contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 05/07/2026 $5.00 $5.00
Last Name First MI Contribution ID #
D'Amico Mersadie M 0186
Residential Street Address City State Zip Code
156 Nod Rd Clinton CcT 06413
Principal Occupation Name of Employer
Counter Clerk Dunkin Donuts
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
T O L N No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # |:| Money Order |:| Credit/Debit Card 05/07/2026 $5.00 $5.00
Last Name First MI Contribution ID #
D'Amico Christopher R 0185
Residential Street Address City State Zip Code
156 Nod Rd Clinton CcT 06413
Principal Occupation Name of Employer
Driver Hometown Waste
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pc;rz;ﬁu:;irlg Lofb:i/;t'; ;ip;(:’tlse, or Amount of Contribution
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?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 05/07/2026 $15.00 $5.00
Last Name First MI Contribution ID #
Freeman Nicholas A 0184
Residential Street Address City State Zip Code
2044 Boston Post Rd Westbrook CT 06498

Principal Occupation

Landscaper

Name of Employer

SLC Landscaping

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 05/07/2026

$15.00

Amount of Contribution

$15.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
D'Amico Paris ] 0183
Residential Street Address City State Zip Code
156 Nod Rd Clinton CT 06413

Principal Occupation

Name of Employer

Unemployed

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/202 15.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/07/2026 $ $
Last Name First MI Contribution ID #
D'Amico Joeleen 0182
Residential Street Address City State Zip Code
156 Nod Rd Clinton CcT 06413

Principal Occupation

Store Manager

Name of Employer

Standard Petroleum

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

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/202 15. 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/07/2026 $15.00 $
Last Name First MI Contribution ID #
Ganswindt Judy 0152
Residential Street Address City State Zip Code
14 Pennywise Ln Old Saybrook CT 06475

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:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/07/2026 $ $
Last Name First MI Contribution ID #
Gallagher Daniel w 0151
Residential Street Address City State Zip Code
66 Acorn Dr Westbrook CT 06498

Principal Occupation

Pharmacist

Name of Employer

Price Chopper Pharmacy

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?

D Yes
No

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

05/07/2026 $10.00

Amount of Contribution

$10.00




Page 22 of 43

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

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
German Daniel 0146
Residential Street Address City State Zip Code
114 Beach Ave Milford CT 06460

Principal Occupation

Insurance & Financial Services

Name of Employer

Warner Wealth

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

202 20. 20.00
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $20.00 $
Last Name First MI Contribution ID #
Logiudice Catherine R 0153
Residential Street Address City State Zip Code
400 Maple Ave Old Saybrook CT 06475

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

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

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 05/09/2026 $ $
Last Name First MI Contribution ID #
Terry Joshua 0149
Residential Street Address City State Zip Code
72 Mares Hill Rd Ivoryton CcT 06442

Principal Occupation

Design Engineer

Name of Employer
Whelen

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

202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/09/2026 $ $
Last Name First MI Contribution ID #
Kollmer Kendall 0148
Residential Street Address City State Zip Code
107 Bokum Rd Old Saybrook CT 06475

Principal Occupation

Server

Name of Employer

Dairy Queen

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/09/2026 $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

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Monty Michael 0147
Residential Street Address City State Zip Code
40 Silver Birch Ln Clinton CT 06413
Principal Occupation Name of Employer
Teacher Maloney High 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 : 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
. . 05/09/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Hecht Joseph ] 0166
Residential Street Address City State Zip Code
265 White Birch Rd East Hampton CcT 06424
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
05/10/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Hecht Rosemarie L 0165
Residential Street Address City State Zip Code
254 White Birch Rd East Hampton CcT 06424
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
05/10/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Moody Susan D 0164
Residential Street Address City State Zip Code
188 White Birch Rd East Hampton CcT 06424

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 . . 05/11/2026
Credit/Debit Card

$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

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Moody Loren ] 0163
Residential Street Address City State Zip Code
188 White Birch Rd East Hampton CT 06424

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

11/202 10. 10.00
If yes, list Event # D Money Order D Credit/Debit Card 05/11/2026 $10.00 $
Last Name First MI Contribution ID #
Shilosky Julianne M 0162
Residential Street Address City State Zip Code
53 Stanavage Rd Colchester CT 06415

Principal Occupation

Registrar

Name of Employer

Town of Colchester

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 10. 10.00
If yes, list Event # D Money Order D Credit/Debit Card 05/11/2026 $10.00 $
Last Name First MI Contribution ID #
Loyola Corrine R 0161
Residential Street Address City State Zip Code
537 Old Hartford Rd Colchester CT 06415

Principal Occupation

Attorney

Name of Employer
Logos Law PLLC

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

11/202 0.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card 05/11/2026 $5 $
Last Name First MI Contribution ID #
Borras Victor 0168
Residential Street Address City State Zip Code
170 Shingle Hill Rd West Haven CcT 06516

Principal Occupation

Sales Manager

Name of Employer

Frontier Comminications

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

05/11/2026 $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

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
HanRetiredn Richard ] 0167
Residential Street Address City State Zip Code
85 White Birch Rd East Hampton CT 06424
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
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?
Cash D Personal Check
. . 05/11/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Norton Andrew M 0159
Residential Street Address City State Zip Code
94 Westchester Rd Colchester CT 06415
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?
Cash D Personal Check
05/11/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Shilosley Anthony P 0158
Residential Street Address City State Zip Code
53 Stanavage Colchester CT 06415
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
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?
Cash D Personal Check
05/11/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Duksa Olivia 0157
Residential Street Address City State Zip Code
29 Starr Rd Colchester CT 06415
Principal Occupation Name of Employer
Horse Trainer/Therapist Iron Horse Equestrian Club
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
Cash D Personal Check
. No . X 05/11/2026 $60.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Duska Robert 0156
Residential Street Address City State Zip Code
29 Starr Rd Colchester CT 06415

Principal Occupation

Construction

Name of Employer

Iron Horse Construction

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
05/11/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
O'Donal Clifton D 0155
Residential Street Address City State Zip Code
292 New London Rd Colchester CT 06415

Principal Occupation

CEO

Name of Employer

Empire State Piping Co., Inc

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
05/11/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $

Last Name First MI Contribution ID #

Mattson Jeffrey L 0154
Residential Street Address City State Zip Code

695 Norwich Ave Colchester CT 06415

Principal Occupation

Merchandiser

Name of Employer
Acosta US

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?
Cash D Personal Check
05/11/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $

Last Name First MI Contribution ID #

Wright Glen 0174
Residential Street Address City State Zip Code

309 Horsehill Rd Westbrook CT 06498

Principal Occupation

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:

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

Cash

D Money Order

Aggregate Contributions

D Personal Check

D Credit/Debit Card 05/14/2026

$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

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Green Arthur ] 0173
Residential Street Address City State Zip Code
21 Denlar Dr Apt 13 Chester CT 06412
Principal Occupation Name of Employer
Laborer SLC Landscaping
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 o
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?
Cash D Personal Check
. . 05/14/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Panella Jan 0178
Residential Street Address City State Zip Code
37 Bellstone Ave Westbrook CT 06498
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?
Cash D Personal Check
05/15/2026 45.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Smith Jr Win 0177
Residential Street Address City State Zip Code
334 Edgefield Ave Milford CcT 06460
Principal Occupation Name of Employer
Atty Dey Smith Steele
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
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?
Cash D Personal Check
05/15/2026 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Mammiola Melody 0176
Residential Street Address City State Zip Code
28 Patchoque PI Westbrook CT 06498

Principal Occupation

Healthcare

Name of Employer

Yale Univ

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 Credit/Debit Card 05/15/2026

$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

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cimino Vincent 0175
Residential Street Address City State Zip Code
109 Lynde St Unit 212 Old Saybrook CT 06475
Principal Occupation Name of Employer
Realtor Vylla Realty
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
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?
Cash D Personal Check
. . 05/15/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Hunt Natalie 0172
Residential Street Address City State Zip Code
21 Midwood Farm Rd East Hampton CT 06424
Principal Occupation Name of Employer
Sale Associate Munson's Chocolates
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
05/16/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Brewster Daniel 0171
Residential Street Address City State Zip Code
41 Midwood Farm Rd East Hampton CT 06424
Principal Occupation Name of Employer
Project Manager A-1 Service
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
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?
Cash D Personal Check
05/16/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Holbrook Sidney ] 0189
Residential Street Address City State Zip Code
455 Essex Rd Westbrook CT 06498
Principal Occupation Name of Employer
Ex Director GNHWPCA

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

D No
D Executive D

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

[ ves
O

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

If yes, list Event #

[ ves
O

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/18/2026 $60.00

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

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Knox Jonathan C 0188
Residential Street Address City State Zip Code
426 Winthrop Rd Deep River CT 06417
Principal Occupation Name of Employer
Contractor Knox Earth Care LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : 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 Personal Check
. . 05/18/2026 60.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Jordan Frederick E 0195
Residential Street Address City State Zip Code
334 W EIm Deep River CcT 06417
Principal Occupation Name of Employer
Heating Contractor Accurate Oil Burner Serv 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?
Cash D Personal Check
05/19/2026 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Kegley Ben L 0194
Residential Street Address City State Zip Code
359 Hamburg Rd Lyme CT 06371
Principal Occupation Name of Employer
Caretaker Tried and True Caretaker
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
05/19/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Lavigne Dennis 0193
Residential Street Address City State Zip Code
193 Lake Dr East Hampton CT 06413

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?

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

05/19/2026

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

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Becker Jason A 0192
Residential Street Address City State Zip Code
88 Mill Rock Rd E Old Saybrook CT 06475
Principal Occupation Name of Employer
Attorney Statewide Legal Services 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?
Cash D Personal Check
. . 05/19/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Kane Carolyn S 0191
Residential Street Address City State Zip Code
33 Kings Hwy Chester CT 06412
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
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
05/19/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Saunders Jorden C 0190
Residential Street Address City State Zip Code
5 Willow Ln Clinton CT 06413
Principal Occupation Name of Employer
Student Gaylord Hospital
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
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?
Cash D Personal Check
05/19/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Roberts David 0196
Residential Street Address City State Zip Code
97 Long Hill Rd Clinton CcT 06413

Principal Occupation

Sales

Name of Employer
MESCO

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

05/21/2026

Aggregate Contributions

$25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brewer Kevin 0198
Residential Street Address City State Zip Code
88 Kelsey Hill Rd Deep River CT 06417
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 iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 05/23/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Ciucias Julie 0197
Residential Street Address City State Zip Code
67 Viola Dr East Hampton CcT 06424
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 D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/23/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Quish Susan 0199
Residential Street Address City State Zip Code
5 Overlook Dr Old Saybrook CT 06475
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?
D Cash D Personal Check
05/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Cataudella Luann 0201
Residential Street Address City State Zip Code
149 Falls Landing Rd Deep River CcT 06417

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

Aggregate Contributions

D Personal Check

Credit/Debit Card

05/28/2026

$25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Veley Joan 0200
Residential Street Address City State Zip Code
1424 Orchard Rd Berlin CT 06037

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?

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

28/202 10. 10.
If yes, list Event # D Money Order Credit/Debit Card 05/28/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Veach Donna 0202
Residential Street Address City State Zip Code
1218 High Rd Berlin CcT 06037

Principal Occupation

State Legislator

Name of Employer

State Of Connecticut

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

1/202 100. 100.
If yes, list Event # D Money Order Credit/Debit Card 05/31/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Mammiola Melody 0203
Residential Street Address City State Zip Code
28 Patchoque PI Westbrook CT 06498

Principal Occupation

Healthcare

Name of Employer

Yale Univ

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # [ Money order CredivDevitcarg | 00/01/2026 $10.00 $5.00
Total of Section B $4,285.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)  (Total on Line 14, Column A of Summary Page) $4,285.00
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I. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Ferraro For Senate

July 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address I
Is this contribution associated with an Yes No Amount of Contribution
event reported in Section J1?

If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT

Ferraro For Senate

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

Ferraro For Senate 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
Ferraro For Senate 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
Ferraro For Senate 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

Ferraro For Senate

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

Ferraro For Senate

July 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount Received

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

Ferraro For Senate

July 10 Filing - Original

J1. Event Information

Event # Description
Date of Event Letter
04/13/2026 B Meet and Greet Event

Was this a fundraising event?

Yes D No

Location: Street Address

36 Killingworth Tpke

City State | Zip Code

CT 06413
Clinton

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

Ferraro For Senate

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

Ferraro For Senate

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)
TYPE OF REPORT

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

Ferraro For Senate

July 10 Filing - Original

K. In-Kind Contributions

Name

Street Address

City

State Zip Code

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

If yes, list Event#

Description of In-Kind Contribution

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

Yes Is contributor a principal of a state contractor or

prospective state contractor? Yes

If yes, indicate which branch or branches of No

government the contract is with:

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Fair Market Value of this
Contribution

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

Ferraro For Senate

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
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Ferraro For Senate Luly 10 Filing - Original
N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

Check #

Debit Card

EFT
Street Address City State Zip Code

. Description

Purpose of Expendit Amount
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 N

Total of Section N
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IV. EXPENDITURES (Sections

N-S)

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

TYPE OF REPORT

July 10 Filing - Original

O. Expenses Paid By Candidate

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

Date of Payment

s Reimbursement Claimed?

Yes No

Street Address

City

State

Zip Code

Amount

Purpose of Expenditure
(by code)

Description

Event #

Total of Section O

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Ferraro For Senate

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
(by code)

Description

Amount

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

reimbursement is sought?

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

No

(if applicable)

Event #

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

Ferraro For Senate

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

Ferraro For Senate

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

Ferraro For Senate

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




