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Osborne 2026 E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Glenn A McLeod
4. TREASURER ADDRESS
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Osborne 2026

July 10 Filing - Amendment

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 $741.43

14. Contributions received from Individuals (Section A and B) $6,080.00 $6,850.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.03
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) $6,080.00 $6,850.03

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $6,821.43 $6,850.03
20. Expenses Paid by Committee (Section N) $911.80 $940.40
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $5,909.63 $5,909.63

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

Osborne 2026

July 10 Filing - Amendment

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 #
Seavy Charmaine 0008
Residential Street Address City State Zip Code
18 Quarry Rd Simsbury CT 06070

Principal Occupation

Advertising

Name of Employer

CV Media Inc

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

4/18/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/18/2026 $50.00 $
Last Name First MI Contribution ID #
Tindall Jeff 0009
Residential Street Address City State Zip Code
312 Firetown Rd Simsbury CT 06070

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

4/19/202 .00 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/19/2026 $30 $
Last Name First MI Contribution ID #
Seavy Michael 0010
Residential Street Address City State Zip Code
18 Quarry Rd Simsbury CT 06070

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
No

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

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

04/23/2026

Aggregate Contributions

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

ion A-I)

TYPE OF REPORT

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Heavner Lisa 0011
Residential Street Address City State Zip Code
21 Aspenwood Dr Weatogue CT 06089

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4, 202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/30/2026 $50.00 $
Last Name First MI Contribution ID #
Ryan David 0012
Residential Street Address City State Zip Code
20 Westledge Rd West Simsbury CT 06092

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

D Yes

Legislative

[x] ~o
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 05/01/2026 $ $
Last Name First MI Contribution ID #
Mclean Salls Amy 0013
Residential Street Address City State Zip Code
36 EIm St Tariffville CcT 06081

Principal Occupation

Manager CLM

Name of Employer

Avangrid

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

D Executive

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

D Yes

Legislative

& o
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/01/2026 $50.00 $
Last Name First MI Contribution ID #
Humphrey Elizabeth 0014
Residential Street Address City State Zip Code
31 Wildwood Rd West Simsbury CT 06092

Principal Occupation

Sr Director IT Strategy

Name of Employer

Elevance Health

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

05/02/2026 $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

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Haynes Laura 0015
Residential Street Address City State Zip Code
39 Fawnbrook Ln Simsbury CT 06070

Principal Occupation

Professor

Name of Employer

University of Connecticut

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

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

100. 100.
If yes, list Event # D Money Order Credit/Debit Card 05/02/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Bradford Rene 0016
Residential Street Address City State Zip Code
81 Canton Rd West Simsbury CT 06092

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

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

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

D Yes

Legislative

No

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
05/02/2026 75.00 75.00
If yes, list Event # D Money Order Credit/Debit Card /02/ $ $

Last Name First MI Contribution ID #

Ferguson Kirsten 0017
Residential Street Address City State Zip Code

19 Neal Dr Simsbury CT 06070

Principal Occupation

Student Support Services

Name of Employer

Simsbury 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

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/02/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card /02/ $ $

Last Name First MI Contribution ID #

Pynn Regina 0018
Residential Street Address City State Zip Code

25 Walker Dr Simsbury CT 06070

Principal Occupation

General Manager

Name of Employer

Lightera

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

D Executive

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

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

D Yes
D Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

05/02/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Carnevale Ann 0019
Residential Street Address City State Zip Code
27 Overlook Ter Simsbury CT 06070

Principal Occupation

Teacher

Name of Employer

Plainville Board of Education

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/02/2026 $25 $
Last Name First MI Contribution ID #
Yeisley Diana 0020
Residential Street Address City State Zip Code
78 County Rd Simsbury CT 06070

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

D Executive D

D Yes

Legislative

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

No

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

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

2/202 250. 250.00
If yes, list Event # D Money Order Credit/Debit Card 05/02/2026 $250.00 $
Last Name First MI Contribution ID #
McGrath Holly 0021
Residential Street Address City State Zip Code
2 Old Barge Rd Simsbury CT 06070

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

2/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/02/2026 $ $
Last Name First MI Contribution ID #
Mason Nicholas 0022
Residential Street Address City State Zip Code
6 Ronan Way Simsbury CT 06070

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/03/2026 $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

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Van Kleef Susan 0023
Residential Street Address City State Zip Code
6 Mallard Cir Tariffville CT 06081
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
. 05/03/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Frank Tom 0024
Residential Street Address City State Zip Code
20 Hopmeadow St Weatogue CT 06089
Principal Occupation Name of Employer
Professor at CCSU State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/04/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Willerup Tara 0025
Residential Street Address City State Zip Code
17 Firetown Rd Simsbury CT 06070
Principal Occupation Name of Employer
Director Simsbury Free Library
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
05/04/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
McLeod Kathryn 0026
Residential Street Address City State Zip Code
111 Charles St Torrington CT 06790

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

05/05/2026

$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

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hilhorst Gert 0027
Residential Street Address City State Zip Code
11 Hallview Dr Simsbury CT 06070

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/05/2026 $ $
Last Name First MI Contribution ID #
Rochlin Rich 0028
Residential Street Address City State Zip Code
10 Morgan PI Unionville CT 06085

Principal Occupation

Attorney

Name of Employer

Rich Rochlin Law Group

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

202 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 05/06/2026 $ $
Last Name First MI Contribution ID #
Makselon Anita 0029
Residential Street Address City State Zip Code
51 Fernwood Dr Simsbury CT 06070

Principal Occupation

Legal Assistant

Name of Employer
WSHB

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

202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/06/2026 $50.00 $
Last Name First MI Contribution ID #
Ryan Gail 0030
Residential Street Address City State Zip Code
20 Westledge Rd West Simsbury CT 06092

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

05/06/2026 $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

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Van Ness Ethan 0031
Residential Street Address City State Zip Code
4702 Underwood St Riverdale MD 20737

Principal Occupation

Goverment Employee

Name of Employer

U.S. House of Representatives

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 40. 340.00
If yes, list Event # D Money Order Credit/Debit Card 05/06/2026 $340.00 $
Last Name First MI Contribution ID #
Bradford Allen 0032
Residential Street Address City State Zip Code
81 Canton Rd West Simsbury CT 06092

Principal Occupation

Attorney

Name of Employer

Bradford, Gerardi & 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:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/06/2026 $100.00 $
Last Name First MI Contribution ID #
Cantelmo John 0033
Residential Street Address City State Zip Code
46 Sunset Hill Rd Simsbury CT 06070

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/06/2026 $100 $
Last Name First MI Contribution ID #
Horton Barnaby 0034
Residential Street Address City State Zip Code
97 Westerly Ter Hartford CT 06105

Principal Occupation

Financial Advisor

Name of Employer

Merrill Lynch

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

05/06/2026 $250.00

Amount of Contribution

$250.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Honig Paul 0035
Residential Street Address City State Zip Code
71 Town Hill Rd Harwinton CT 06791

Principal Occupation

State Senator

Name of Employer

State of Connecticut

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?

Oves Ow

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/07/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Brant Allen 0036
Residential Street Address City State Zip Code
5 Simsbury Lndg Simsbury CT 06070

Principal Occupation

Sales and Marketing

Name of Employer

Amerilfe

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
05/07/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $

Last Name First MI Contribution ID #

McKown Doug 0037
Residential Street Address City State Zip Code

23 Old Mill Ct Simsbury CcT 06070

Principal Occupation

Freelance Web Designer

Name of Employer

Self-Employed

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/07/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $

Last Name First MI Contribution ID #

Mackstutis Wendy 0038
Residential Street Address City State Zip Code

16 Hunting Ridge Dr Simsbury CT 06070

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:

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

D Yes
D Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

05/07/2026 $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

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Vigdal Rosemarie 0039
Residential Street Address City State Zip Code
1 Laurie Joe Way Simsbury CT 06070

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

7/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/07/2026 $50.00 $
Last Name First MI Contribution ID #
Long Mike 0040
Residential Street Address City State Zip Code
50 Sarah Ln Apt 318 Simsbury CT 06070

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

7/202 150. 150.00
If yes, list Event # D Money Order Credit/Debit Card 05/07/2026 $150.00 $
Last Name First MI Contribution ID #
Salls Frank 0041
Residential Street Address City State Zip Code
3279 Peavine Blvd Bethel VT 05032-9450

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

7/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/07/2026 $ $
Last Name First MI Contribution ID #
Leary Shannon 0042
Residential Street Address City State Zip Code
8 Kilbourn Rd Simsbury CT 06070

Principal Occupation

Communications

Name of Employer

Simsbury Community Media

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

05/07/2026 $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

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Knierim;3r Glenn E 8643
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with an E Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
D No 85/67/2026 $50-00- $25-00-
If yes, list Event # 05072026A D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Kennedy Linda S 0044
Residential Street Address City State Zip Code
18 Long View Dr Simsbury CT 06070
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
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 05/07/2026 75.00 75.00
If yes, list Event # 05072026A D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Gilmore Thomas R 0045
Residential Street Address City State Zip Code
3 Hyer Dr Simsbury CT 06070
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? X] Yes D .
Cash Personal Check
No 05/07/2026 50.00 50.00
If yes, list Event # 05072026A D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Moore David M 0046
Residential Street Address City State Zip Code
18 Bob White Way Weatogue CT 06089
Principal Occupation Name of Employer
Attorney-Mediator Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i st D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 05/07/2026 50.00 50.00
If yes, list Event # 05072026A D Money Order D Credit/Debit Card /07/ $ $
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Osborne 2026

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Leavitt-Smith Erin 0047
Residential Street Address City State Zip Code
7 Wintergreen Ln West Simsbury CT 06092
Principal Occupation Name of Employer
N/A 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
i S S w [ u JR
Is this comribu?ion associat?d with an . Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . , enet
ash ersonal Checl
If yes, list Event # 05072026A re D Money Order D Credit/Debit Card 05/07/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Smith Glenn € 8648
Residential Street Address City State Zip Code
7-Wintergreentawest Simsbury cF 86092
Principal Occupation Name of Employer
NAA Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes E No :lse pce(;r:it:liu:;irlz Lofb:if;s)t'; ;p;(:’?se, or D Yes Amount of Contribution
i S [N u JR v
Is this contribu?ion ass:ociatfd with an E Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . E , _—
ash ersona C
If yes, list Event # 05072026A D No D Money Order D Credit/Debit Card 6570712026 $+00-00- $56-60-
Last Name First MI Contribution ID #
Kennedy Nat 0049
Residential Street Address City State Zip Code
18 Longview Dr Simsbury CT 06090
Principal Occupation Name of Employer
Retired Retired
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
e o LS R
Is this contribu?ion ass:ociate‘d with an Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . , e
ash ersonal Checl
If yes, list Event # 05072026A re D Money Order D Credit/Debit Card 05/07/2026 $150.00 $150.00
Last Name First MI Contribution ID #
Schultz Rebecca R 0050
Residential Street Address City State Zip Code
11 Tunxis PI Tariffville CT 06081

Principal Occupation

Tutor

Name of Employer

Simsbury Public Schools

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 #

05072026A

Date Received Aggregate Contributions

05/07/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dornenburg Nancy 0051
Residential Street Address City State Zip Code
225 Old Farms Rd Simsbury CT 06070
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?
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 05/07/2026 25.00 25.00
If yes, list Event # 05072026A D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Dornenburg Jeffrey P 0052
Residential Street Address City State Zip Code
225 Old Farms Rd Simsbury CT 06070
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? Yes . D
Cash Personal Check
No 05/07/2026 25.00 25.00
If yes, list Event # 05072026A D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
O'Neil John ] 0053
Residential Street Address City State Zip Code
1 West St Unit 102 Simsbury CT 06070
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?
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 05/07/2026 50.00 50.00
If yes, list Event # 05072026A D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
O'Neil Marianne B 0054
Residential Street Address City State Zip Code
1 West St Unit 102 Simsbury CT 06070

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 05072026A

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/07/2026 $50.00

Amount of Contribution

$50.00




Page 15 of 41

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

ion A-I)

TYPE OF REPORT

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Storm Joshua C 0055
Residential Street Address City State Zip Code
12 Church St Tariffville CT 06081
Principal Occupation Name of Employer
Journal Clerk 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 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? Yes D .
Cash Personal Check
No 05/07/2026 100.00 100.00
If yes, list Event # 05072026A D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Storm Jessica 0056
Residential Street Address City State Zip Code
12 Church St Simsbury CT 06081
Principal Occupation Name of Employer
Homemaker None
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash . Personal Check
No 05/07/2026 100.00 100.00
If yes, list Event # 05072026A D Money Order D Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Knierim, Jr Glenn E 0043
Residential Street Address City State Zip Code
8 Kelly Farm Rd Simsbury CcT 06070
Principal Occupation Name of Employer
Attorney Moran, Shuster,Corigan & Knierim LLP
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? X] Yes . D
Cash Personal Check
D No 05/07/2026 25.00 25.00
If yes, list Event # 05072026A D Money Order D Credit/Debit Card 107/ $ $
Last Name First MI Contribution ID #
Smith Glenn (o} 0048
Residential Street Address City State Zip Code
7 Wintergreen Ln Simsbury CcT 06092
Principal Occupation Name of Employer
N/A Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? 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 05/07/2026 50.00 50.00
If yes, list Event # 05072026A D Money Order D Credit/Debit Card 107/ $ $
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fernand Lori 0057
Residential Street Address City State Zip Code
15 Camille Ln West Simsbury CT 06092

Principal Occupation

Director of Outreach

Name of Employer

Office of the Attorney General

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $100.00 $
Last Name First MI Contribution ID #
Varble Matthew 0058
Residential Street Address City State Zip Code
2996 Riverwood Dr Mt Pleasant sC 29466

Principal Occupation

Senior Director of Labor Relations

Name of Employer
U.S. Foods Inc.

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 40. 340.00
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $340.00 $
Last Name First MI Contribution ID #
Stevenson Clayton 0059
Residential Street Address City State Zip Code
166 Highridge Rd Avon CcT 06001

Principal Occupation

Compliance Officer

Name of Employer

Santander Consumer USA Inc.

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 40. 340.00
If yes, list Event # D Money Order Credit/Debit Card 05/09/2026 $340.00 $
Last Name First MI Contribution ID #
Nagy John W 0060
Residential Street Address City State Zip Code
71 Winthrop St Tariffville CcT 06081

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

05/11/2026 $100.00

Amount of Contribution

$100.00




Page 17 of 41

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

ion A-I)

TYPE OF REPORT

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nagy Joan E 0061
Residential Street Address City State Zip Code
71 Winthrop St Tariffville CT 06081

Principal Occupation

Part Time Librarian

Name of Employer

Town of Windsor

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

11/202 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 05/11/2026 $100 $
Last Name First MI Contribution ID #
Harrison Peter 0062
Residential Street Address City State Zip Code
21 Crestwood Rd Simsbury CT 06070

Principal Occupation

Advocate

Name of Employer

Regional Plan Association

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

D Executive

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

D Yes

Legislative

[x] ~o
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

15/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/15/2026 $25.00 $
Last Name First MI Contribution ID #
Hampton John 0063
Residential Street Address City State Zip Code
540 Hopmeadow St Simsbury CT 06070

Principal Occupation

Substitute Teacher

Name of Employer

Kelly Educational Staffing

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

D Executive

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

D Yes

Legislative

& o
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

17/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 05/17/2026 $10 $
Last Name First MI Contribution ID #
Yeisley Jonathan 0064
Residential Street Address City State Zip Code
78 County Rd Simsbury CT 06070

Principal Occupation

Senior Vice President

Name of Employer

Erisk Insurance

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

05/30/2026

$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

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Yeisley Carter 0065
Residential Street Address City State Zip Code
78 County Rd Simsbury CT 06070

Principal Occupation

Produce

Name of Employer

Fitzgerald's Foods

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/30/2026 $100.0 $
Last Name First MI Contribution ID #
Lang Elaine 0066
Residential Street Address City State Zip Code
12 Musket Trl Simsbury CT 06070

Principal Occupation

Behavioral Health Clinician

Name of Employer

Community Health Center

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/30/2026 $ $
Last Name First MI Contribution ID #
Kaza Ram 0067
Residential Street Address City State Zip Code
2 Nutmeg Ct Simsbury CT 06070

Principal Occupation

IT Principal Senior Manager

Name of Employer

Cigna

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/30/2026 $ $
Last Name First MI Contribution ID #
Kurian Kevin 0068
Residential Street Address City State Zip Code
5 Laurie-Joe Way Simsbury CT 06070

Principal Occupation

Summer Associate

Name of Employer

Sidley Austin

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/30/2026 $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

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bebey Wendy 0069
Residential Street Address City State Zip Code
23 Old Mill Ct Simsbury CT 06070
Principal Occupation Name of Employer
Sales Young Innovations
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
. 05/30/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
McGrath Robert 0070
Residential Street Address City State Zip Code
2 Old Barge Rd Simsbury CT 06070
Principal Occupation Name of Employer
Educator East Granby Schools
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
05/30/2026 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Cortes Karen 0071
Residential Street Address City State Zip Code
17 Rosewood Dr Simsbury CT 06070
Principal Occupation Name of Employer
Registrar of Voters Town of Simsbury
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/30/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Vogel Michael 0072
Residential Street Address City State Zip Code
580 Cherry Brook Rd Canton CT 06019

Principal Occupation

Attorney

Name of Employer

Allegaert Berger and Vogel LLP

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

05/30/2026 $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

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Alexander Stephen 0073
Residential Street Address City State Zip Code
30 Hoskins Rd Simsbury CT 06070
Principal Occupation Name of Employer
Cyber Security Analyst MassMutual
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
. 05/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Knall Jack 0074
Residential Street Address City State Zip Code
8 Kilbourn Rd Simsbury CT 06070
Principal Occupation Name of Employer
Courtesy Clerk Stop and Shop Store 611
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
05/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Van Kleef Susan 0075
Residential Street Address City State Zip Code
6 Mallard Cir Tariffville CcT 06081
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/31/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Glenn Michael 0076
Residential Street Address City State Zip Code
15 Camille Ln West Simsbury CT 06092

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

06/01/2026

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

Osborne 2026

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kelly Christopher 0077
Residential Street Address City State Zip Code
10 E Tomstead Rd Simsbury CT 06070

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

1/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/01/2026 $25.00 $
Last Name First MI Contribution ID #
Kelly Sharon 0078
Residential Street Address City State Zip Code
10 E Tomstead Rd Simsbury CT 06070

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

1/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/01/2026 $25.00 $
Last Name First MI Contribution ID #
Mandell Amy 0079
Residential Street Address City State Zip Code
37 Wildwood Rd West Simsbury CT 06092

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

2/202 10. 10.00
If yes, list Event # D Money Order Credit/Debit Card 06/02/2026 $10.00 $
Last Name First MI Contribution ID #
Jepsen Rita D 0080
Residential Street Address City State Zip Code
137 E Weatogue St Simsbury CT 06070

Principal Occupation

Name of Employer

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 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

06/05/2026 $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

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
House Arthur H 0081
Residential Street Address City State Zip Code
137 E Weatogue St Simsbury CT 06070
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 Personal Check
. 06/05/2026 50.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Moore Elizabeth M 0082
Residential Street Address City State Zip Code
18 Bob White Way Weatogue CT 06089
Principal Occupation Name of Employer
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?
Cash D Personal Check
06/05/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Moore William ] 0083
Residential Street Address City State Zip Code
18 Bob White Way Weatogue CT 06089
Principal Occupation Name of Employer
Landscaper
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/05/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Aubin Barbara 0084
Residential Street Address City State Zip Code
1 Sugar Hollow Ln West Simsbury CT 06092

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:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

Credit/Debit Card 06/06/2026

$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

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hart Emily 0085
Residential Street Address City State Zip Code
9 Farmstead Ln West Simsbury CT 06092
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 06/08/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Pepper Julie 0086
Residential Street Address City State Zip Code
431 Bushy Hill Rd Simsbury CcT 06070
Principal Occupation Name of Employer
Pediatric Physical Therapist Creative Interventions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/09/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Maloney Kristen 0087
Residential Street Address City State Zip Code
13 Silver Brook Ln North Granby CT 06060
Principal Occupation Name of Employer
APRN HMC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/09/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Gonzalez Melissa 0088
Residential Street Address City State Zip Code
16 Shingle Mill Rd West Simsbury CcT 06092

Principal Occupation

Dance Teacher

Name of Employer

Terpsichore

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

06/11/2026

$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

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Singh-Looney Manu 0089
Residential Street Address City State Zip Code
10 Cedar Glen Rd West Simsbury CT 06092

Principal Occupation

Vice President Research and Evaluation

Name of Employer

New Editions Consulting

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

17/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/17/2026 $100.00 $
Last Name First MI Contribution ID #
Clark Biana 0090
Residential Street Address City State Zip Code
378 W Mountain Rd West Simsbury CT 06092

Principal Occupation

Financial Representative

Name of Employer

Northwestern Mutual

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

17/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/17/2026 $25.00 $
Last Name First MI Contribution ID #
Singh Gurucharan 0091
Residential Street Address City State Zip Code
10 Cedat Glenn Rd West Simsbury CT 06092

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

17/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 06/17/2026 $ $
Last Name First MI Contribution ID #
Cantelmo Karen 0092
Residential Street Address City State Zip Code
46 Sunset Hill Rd Simsbury CT 06070

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/18/2026 $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

Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Horvath Stephen 0093
Residential Street Address City State Zip Code
426 Firetown Rd Simsbury CT 06070
Principal Occupation Name of Employer
Member Horvath Data Labs 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 D Personal Check
. 06/18/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Faithfull Bayard 0094
Residential Street Address City State Zip Code
315 Hopmeadow St Weatogue CT 06089-9758
Principal Occupation Name of Employer
Teacher Simsbury Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/25/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Baker Timothy 0095
Residential Street Address City State Zip Code
3 Danielle Rd Granby CcT 06035
Principal Occupation Name of Employer
Founder & CEO Metric Financial
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/28/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Shook Jason 0096
Residential Street Address City State Zip Code
5 Buttonwood Hill Rd Canton CT 06019

Principal Occupation

Underwriting Manager

Name of Employer

Everest Re

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/30/2026 $340.00

Amount of Contribution

$340.00
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ion A-1)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Osborne 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Soskin David 0097
Residential Street Address City State Zip Code
8 Fox Den Rd West Simsbury CT 06092

Principal Occupation

Lawyer

Name of Employer

ESPN

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:

O

D Yes

Legislative

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

No

Amount of Contribution

Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 06/30/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $

Last Name First MI Contribution ID #

Griswold Dagny 0098
Residential Street Address City State Zip Code

21 Quarry Rd Simsbury CT 06070

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:

O

D Yes

Legislative

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

No

Amount of Contribution

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

D Yes

No D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 06/30/2026 $50.00 $50.00
Total of Section B $6,080.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $6,080.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Osborne 2026

July 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Yes No Amount of Contribution

Is this contribution associated with an
event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

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

NAME OF COMMITTEE

TYPE OF REPORT

Osborne 2026

July 10 Filing - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

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

Total of Section C2

I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE

TYPE OF REPORT

Osborne 2026

July 10 Filing - Amendment

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other
T
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City Stat Zip Code

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

NAME OF COMMITTEE TYPE OF REPORT

Osborne 2026 July 10 Filing - Amendment

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

Osborne 2026 July 10 Filing - Amendment

G. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Osborne 2026 July 10 Filing - Amendment

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

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H
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I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Osborne 2026 July 10 Filing - Amendment
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Total of Section I
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Osborne 2026 July 10 Filing - Amendment
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event Letter
05/07/2026 A Meet and Greet Event Yes I:l No

Location: Street Address

1185 Hopmeadow St

City State Zip Code

. CT 06070
Simsbury

Was this event hosted at a personal residence?

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by host(s)
for food, beverage and invitations.

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

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

Subpart 1:

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

(If yes, enter Total Receipts here.)

$0.00 |

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

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

TYPE OF REPORT

Osborne 2026

Uuly 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

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

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

Osborne 2026

July 10 Filing - Amendment

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

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in
Yes No  Addendum J4

Street Address City

State Zip Code

Description of Donation

Fair Market Value of
Donation

Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate

Total of Section J4




Page 31 of 41

IIT. NONMONETARY RECEIPTS (Sections K - L)

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

Osborne 2026 July 10 Filing - Amendment

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in Description of In-Kind Contribution
Section J1? Yes
No
If yes, list Eventi#
Is Contributor a lobbyist, spouse, or dependent child of Yes Is contributor a principal of a state contractor or prospective state contractor? Yes Fair Market Value of this
o _—
a lobbyist? If yes, indicate which branch or branches of No Contribution
No i with:
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetary Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Osborne 2026 July 10 Filing - Amendment
L. Refundable Deposit to Telephone Company
Last Name of Individual First Name MI Date Deposit Made
Residential Street Address City State Zip Code Amount of
Deposit
Name of Telephone company
Street Address City State Zip Code

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

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

TYPE OF REPORT

Osborne 2026

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

A t 4/20/202
nedo 04/20/2026 |:| Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
Anedot Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $4.60
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

A 4/27/202
nedot 04/27/2026 |:| Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas X 75206-5311
. Description
Purpose of Expendit Amount
Anedot Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

Anedot 05/04/2026 D Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
Anedot Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $37.50

If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Osborne 2026

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Staples 05/07/2026 Debit Card
D EFT
Street Address City State Zip Code
15 S Main St Torrington CT 06790
. Description
Purpose of Expendit Amount
Printer Ink and Paper
OFFICE
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $58.47
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
| 7/202
Staples 05/07/2026 Debit Card
D EFT
Street Address City State Zip Code
15 S Main St Torrington CT 06790
. Description
Purpose of Expendit Amount
Donation Form A Copies
OFFICE
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $17.02
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
A 11/202
nedot 05/11/2026 D Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
Anedot Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable) $107.80

No

If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Osborne 2026

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Antonio's 05/18/2026 Debit Card
D EFT
Street Address City State Zip Code
1185 Hopmeadow St Simsbury CT 06070
. Description
Purpose of Expendit Amount
Food for Kickoff
INAUG
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $294.91
If yes, assign an Expenditure # and complete Itemization in Addendum N 05072026A
Name of Payee Date of Payment Method of Payment

D Check #

A 18/202
nedot 05/18/2026 |:| Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas X 75206-5311
. Description
Purpose of Expendit Amount
Anedot Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

Anedot 06/01/2026 D Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
Anedot Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $18.20

If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Osborne 2026

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

A t 202
nedo 06/08/2026 I:l Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
Anedot Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $4.50
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

A 15/202
nedot 06/15/2026 |:| Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas X 75206-5311
. Description
Purpose of Expendit Amount
Anedot Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

Anedot 06/22/2026 I:l Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $7.30

If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Osborne 2026

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

Check # 86

Tim Baker 06/29/2026 D Debit Card
D EFT
Street Address City State Zip Code
3 Danielle Rd Granby CT 06035
. Description
Purpose of Expendit Amount
Donation Paid with Company C Card
RMB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $340.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 06/29/2026 D Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206-5311
. Description
Purpose of Expendit Amount
Anedot Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable) $16.20

No

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

Total of Section N

$911.80
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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 - Amendment

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

Osborne 2026

July 10 Filing - Amendment

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

Osborne 2026

Uuly 10 Filing - Amendment

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

Osborne 2026

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

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

Payment to Reimburse Committee
Last Name of Worker/Consultant : 3
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:

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
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R
IV. EXPENDITURES (Sectuibs N - S)
TYPE OF REPORT

Osborne 2026

July 10 Filing - Amendment

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




