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COVER PAGE

1.NAME OF COMMITTEE

3. TREASURER NAME

2. TYPE OF COMMITTEE

x

_

Candidate Committee

Exploratory Committee
Tricia Ciccone for State Representative

4. TREASURER ADDRESS

5. ELECTION DATE

8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

9. TYPE OF REPORT

10. PERIOD COVERED

11. CERTIFICATION

6. OFFICE SOUGHT ( Complete only if  Candidate Committee) 7. DISTRICT NUMBER ( if applicable )

First

First

MI

MI

Last

Last

Suffix

Suffix

Street Address City State Zip Code

Melanie E King

121 4th St Stamford CT 06905

11/03/2026 State Representative R137

Tricia Ciccone

July 10 Filing - Amendment

Beginning Date Ending Date

04/17/2026 thru 06/30/2026

 I hereby certify and state, under penalties of false statement, that all of the information set forth on 

this Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and 

complete.

PRINT NAME OF THE SIGNER DATE CERTIFIED

07/25/2026   9:41:24AM

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil penalty of 

up to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the Connecticut General Statutes.

SIGNATURE

Electronic Filing Melanie King
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SUMMARY PAGE TOTALS

SEEC FORM 30
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised February 2015

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

COLUMN A
This Period

COLUMN B
Aggregate

12. Balance on hand from day Committee was formed

13. Balance on hand at the beginning of Reporting Period

14. Contributions received from Individuals (Section A and B)

15. Receipts from Other Committees (Sections C1 and  C2)

16. Other Monetary Receipts (Section D through I)

18. Total Monetary Receipts (add totals for lines 14 through 17)

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B)

20. Expenses Paid by Committee (Section N)

17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1)

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns )

22. In-Kind Donations not Considered Contributions Received (Section J3)

24. In-Kind Contributions Received (Section K)

25. Refundable Deposit to Telephone Company (Section L)

26. Beginning Loan Balance

26a. + Loans Received (Section D)

26b. + Interest and Penalties on Loan(s)

26c. - Payments on Loan(s)

26d. Total Outstanding Loan Amount

27. Campaign Expenses Paid By Candidate (Section O)

28. Expenses Incurred on Committee Credit Card (Section P)

29. Expenses Incurred by Committee During this Period but Not Paid (Section Q)

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q)

$0.00

$0.00

$5,312.00 $5,312.00

$0.00 $0.00

$100.00 $100.00

$1,520.52 $1,520.52

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$3,000.00

$3,000.00

$5,412.00 $5,412.00

Tricia Ciccone for State Representative
July 10 Filing - Amendment

$0.00 

$5,412.00 $5,412.00 

$3,891.48 $3,891.48 

$0.00 

23. In-Kind Donations not Considered Contributions - House Party (Section J4)
$0.00 $0.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

A. Total Contributions from Small Contributors-Received this Period ONLY
 For Nonparticipating Candidates ONLY

$0.00 

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Melanie

Residential Street Address

121 Fourth St

City

Stamford

State Zip Code

CT 06905

Date Received

05/04/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0001

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

King

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jim

Residential Street Address

2 Old Well Ct

City

Norwalk

State Zip Code

CT 06855

Date Received

05/06/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Just like home property managementProperty manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0002

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Anderson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Devon

Residential Street Address

515 West Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

05/06/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Sincerus AdvisoryOperations

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0003

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pcolar

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cosmo

Residential Street Address

22 Loundsbury Ave

City

Norwalk

State Zip Code

CT 06851

Date Received

05/06/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0004

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Scicchitano

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

31 Taylor Ave

City

Norwalk

State Zip Code

CT 06854

Date Received

05/09/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0005

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cerulli

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tracy

Residential Street Address

31 Cottontail Rd

City

Norwalk

State Zip Code

CT 06854

Date Received

05/11/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Create a scapeSemi-retired; Billing

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0006

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Auerbach

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Residential Street Address

15 Madison St

City

Norwalk

State Zip Code

CT 06854

Date Received

05/18/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

North Hill EquipmentVice President of Human Resources

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$40.00 

Amount of Contribution

$40.00 

X

 _

0007

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Borges-Lopez

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Cathy

Residential Street Address

19 Bayberry Ln

City

Norwalk

State Zip Code

CT 06857

Date Received

05/18/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

AONExecutive Assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0008

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cenatiempo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Steve

Residential Street Address

19 Bayberry Ln

City

Norwalk

State Zip Code

CT 06857

Date Received

05/18/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Coast the Fuel, Inc.HVAC

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0009

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cenatiempo Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jeffrey

Residential Street Address

28 Holiday Dr

City

Norwalk

State Zip Code

CT 06851

Date Received

05/18/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

NoneRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0010

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

DeWitt

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael F.

Residential Street Address

1 Island Dr

City

Norwalk

State Zip Code

CT 06855

Date Received

05/18/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0011

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Intrieri

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Karol

Residential Street Address

13 Crest Rd

City

Norwalk

State Zip Code

CT 06853

Date Received

05/18/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0012

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Matkins

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Maureen

Residential Street Address

17 Parkhill Ave .

City

Norwalk

State Zip Code

CT 06851

Date Received

05/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0013

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bonefant

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cheryl

Residential Street Address

4 Ox Yoke Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

05/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0014

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Alberta

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

17 Parkhill Ave .

City

Norwalk

State Zip Code

CT 06851

Date Received

05/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Bonefant PhotographyPhotography

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0015

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bonefant

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Denise

Residential Street Address

34 W Norwalk Rd

City

Norwalk

State Zip Code

CT 06850

Date Received

05/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Denise Brown BookkeepingBookkeeping

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0016

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Brown

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jason

Residential Street Address

1 Naples St

City

Norwalk

State Zip Code

CT 06855

Date Received

05/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

IMB NYCBusiness Analyst

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0017

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Christopher

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brian A

Residential Street Address

35 William St

City

Norwalk

State Zip Code

CT 06851

Date Received

05/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Regal Real EstateReal Estate Broker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0018

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Clarke Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lou Ann

Residential Street Address

87 Weed Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

05/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0019

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cooke

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ray

Residential Street Address

87 Weed Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

05/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0020

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cooke

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Josephine

Residential Street Address

4 Ox Yoke Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

05/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0021

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Denicola

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Xavier

Residential Street Address

11 Granite Dr

City

Norwalk

State Zip Code

CT 06851

Date Received

05/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Catholic SchoolTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$15.00 

X

 _

0022

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Guzman

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kimberly

Residential Street Address

3 McAllister Ave .

City

Norwalk

State Zip Code

CT 06854

Date Received

05/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

University of ConnecticutScience Writer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0023

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Krieger

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ava

Residential Street Address

13 Berkeley St

City

Norwalk

State Zip Code

CT 06850

Date Received

05/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0024

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Massucco

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Diana

Residential Street Address

1 Naples St

City

Norwalk

State Zip Code

CT 06855

Date Received

05/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

City of NorwalkRegistrar of Voters

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0025

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Paladino

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Xavier

Residential Street Address

11 Granite Dr

City

Norwalk

State Zip Code

CT 06851

Date Received

05/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

All Saints Catholic SchoolTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0022

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Guzman

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pamela

Residential Street Address

4 Ox Yoke Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

05/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Norwalk Board of EdTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0026

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Auerbach

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tysen

Residential Street Address

34 Esquire Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

05/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Signature landscapingLandscaper

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0027

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Canevari

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lisa

Residential Street Address

21 Appletree Ln

City

Norwalk

State Zip Code

CT 06850

Date Received

05/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0028

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Henderson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gigi

Residential Street Address

13 Sunset Hill Ave

City

Norwalk

State Zip Code

CT 06851

Date Received

05/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Not applicable.Homemaker.

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0029

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Koleszar

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

249 Chestnut Hill Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

05/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Untamed Capital llcinvestor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$7.00 

Amount of Contribution

$7.00 

X

 _

0030

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Levin

Last Name First MI Contribution ID #



Page 11 of 52

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

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John C

Residential Street Address

18 Highbrook Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

05/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0031

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Miller Jr

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

60 Spring Hill Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

05/22/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0032

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tobin

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jo

Residential Street Address

8 Silver Ledge Rd

City

Norwalk

State Zip Code

CT 06850

Date Received

05/23/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Malta HouseVolunteer coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0033

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bennett

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anastasia

Residential Street Address

70 Beacon St

City

Norwalk

State Zip Code

CT 06851

Date Received

05/23/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

City of NorwalkParalegal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0034

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Christoforides

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gloria

Residential Street Address

22 Morton St

City

Norwalk

State Zip Code

CT 06854

Date Received

05/23/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Norwalk Public SchoolsLead

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0035

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cocchia

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Stuart

Residential Street Address

80 County St

City

Norwalk

State Zip Code

CT 06851

Date Received

05/23/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0036

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Garrelick

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mary

Residential Street Address

3 Leann Dr

City

Norwalk

State Zip Code

CT 06851

Date Received

05/23/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

City of NorwalkEC Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0037

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Oster

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Julie

Residential Street Address

4 Woodchuck Ct W

City

Norwalk

State Zip Code

CT 06854

Date Received

05/24/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Norwalk Public SchoolsTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0038

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Signore

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carol

Residential Street Address

118 County St

City

Norwalk

State Zip Code

CT 06851

Date Received

05/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Self employed.Owner (restaurants )

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$50.00 

X

 _

0039

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Goodchild

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marilyn

Residential Street Address

5 Naples St

City

Norwalk

State Zip Code

CT 06855

Date Received

05/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0040

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Lonergan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Residential Street Address

6 Stonehedge Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

05/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

The Home DepotRetailer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0041

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Romano

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carol

Residential Street Address

118 County St

City

Norwalk

State Zip Code

CT 06851

Date Received

05/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Station House/Harbor Lights/Overton RestaurantOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0039

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Goodchild

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Suzanne

Residential Street Address

5 Naples Ave

City

Norwalk

State Zip Code

CT 06855

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Superior PlatingQuality Assurance

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0042

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Buffone

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John P.

Residential Street Address

62 Lockwood Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0043

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cardamone

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

40 Saint Marys Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Norwalk Public SchoolsEducator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0044

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Farris

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

THOMAS

Residential Street Address

27 Summitt Ave

City

Norwalk

State Zip Code

CT 06854

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

SCREAMIN' GREEN LLCVICE PRESIDENT

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0045

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

HENDERSON

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christina

Residential Street Address

4 Carol Dr

City

Norwalk

State Zip Code

CT 06851

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0046

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kantzas

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen J.

Residential Street Address

79 Winfield St

City

Norwalk

State Zip Code

CT 06855

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

GPWAuto Parts Sales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0047

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kurtessis

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Irina

Residential Street Address

271 Fillow St

City

Norwalk

State Zip Code

CT 06850

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Marquis Solution LLCConsulting

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0048

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Marquis

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donald

Residential Street Address

8 Fitch St

City

Norwalk

State Zip Code

CT 06855

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0049

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McQuaid

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mike

Residential Street Address

18 Duckpond Rd .

City

Norwalk

State Zip Code

CT 06855

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0050

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

OReilly

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Brandon

Residential Street Address

10 Grand St

City

Norwalk

State Zip Code

CT 06851

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Accurate Auto RepairOffice Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0051

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Scicchitano

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vincenzo

Residential Street Address

21 Loundsbury Ave .

City

Norwalk

State Zip Code

CT 06851

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0052

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Scicchitano

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Residential Street Address

500 West Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

NBC SportsTV Production

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0053

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Stuart

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

11 Roger Sq

City

Norwalk

State Zip Code

CT 06855

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0054

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tagariello

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ernest

Residential Street Address

18 Ravenwood Rd

City

Norwalk

State Zip Code

CT 06850

Date Received

05/27/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

NoneCommercial Real Estate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0055

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

DesRochers

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christina

Residential Street Address

11 Half Mile Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

05/27/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Allen ManagementProperty Management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0056

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Helms

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Greg

Residential Street Address

11 Half Mile Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

05/27/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Allen ManagementProperty Management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0057

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Helms

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Pamela

Residential Street Address

3 Shaw Ave .

City

Norwalk

State Zip Code

CT 06854

Date Received

05/27/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0058

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Langevin

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kurt

Residential Street Address

61 Washington St

City

Norwalk

State Zip Code

CT 06854

Date Received

05/27/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

XCaliber Technologies Inc.Business Strategy

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0059

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Ostergaard

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Residential Street Address

56 Winding Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

05/27/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Accurate Auto RepairAuto Mechanic

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$340.00 

Amount of Contribution

$340.00 

X

 _

0060

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Scicchitano

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carla

Residential Street Address

8 Edith Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

05/27/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

House managerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0061

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Welch

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

82 Truman St

City

Norwalk

State Zip Code

CT 06850

Date Received

05/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Meticulous LandscapingBookkeeping & Office Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0062

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Conti

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael W.

Residential Street Address

156 W Rocks Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

05/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Matco ToolsSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0063

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cox

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

1 Island Dr

City

Norwalk

State Zip Code

CT 06855

Date Received

05/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0064

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Intrieri

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kathryn

Residential Street Address

2 Aviation Ct

City

Norwalk

State Zip Code

CT 06854

Date Received

05/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Charter CommunicationsSr Mktg Mgr

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0065

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Martino

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

10 Romindon Ct

City

Norwalk

State Zip Code

CT 06851

Date Received

05/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Rick's Main Roofing, Ltd.Owner & President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0066

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tavella

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Shannon

Residential Street Address

163 Chestnut Hill Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

05/29/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Chamber of CommerceCEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0067

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Giandurco

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Artie

Residential Street Address

80 Walter Ave

City

Norwalk

State Zip Code

CT 06851

Date Received

05/29/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Word Alive Bible ChurchPastor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0068

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kassimis

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bruna

Residential Street Address

12 Pumpkin Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

05/29/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

KeybankBank manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0069

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mema

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

LINDA

Residential Street Address

199 Gregory Blvd

City

Norwalk

State Zip Code

CT 06855

Date Received

05/31/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Cappello RealtyReal estate broker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0070

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

CAPPELLO

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Andrew

Residential Street Address

8 Nursery Ct

City

Norwalk

State Zip Code

CT 06850

Date Received

06/01/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Rosefinch Investment Advisors, Inc.Financial Advisor

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0071

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Anello

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tiffany

Residential Street Address

2 Roland Ave

City

Norwalk

State Zip Code

CT 06855

Date Received

06/02/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

City of NorwalkTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0072

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cavanagh

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

David

Residential Street Address

8 Blackstone Dr

City

Norwalk

State Zip Code

CT 06855

Date Received

06/02/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Colonial RealtyOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0073

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Flayhan

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jackie

Residential Street Address

8 Blackstone Dr

City

Norwalk

State Zip Code

CT 06855

Date Received

06/02/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Colonial RealtyOffice Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0074

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Flayhan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Justin

Residential Street Address

8 Blackstone Dr

City

Norwalk

State Zip Code

CT 06855

Date Received

06/02/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0075

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Flayhan

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mickey

Residential Street Address

4 New Canaan Way

City

Norwalk

State Zip Code

CT 06850

Date Received

06/03/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Law Office of Miklos P. KoleszarAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$340.00 

Amount of Contribution

$340.00 

X

 _

0076

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Koleszar

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

59 Wilton Ave

City

Norwalk

State Zip Code

CT 06851

Date Received

06/03/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0077

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Morrell

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tricia

Residential Street Address

58 Sunrise Hill Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

06/04/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Darien Public SchoolsTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

X

 _

0078

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Valentine

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ellen

Residential Street Address

18 Starlight Dr

City

Norwalk

State Zip Code

CT 06851

Date Received

06/08/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Bekshire HathawayReal Estate Agent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0079

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Balazs

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Read

Residential Street Address

2 Roland Ave

City

Norwalk

State Zip Code

CT 06855

Date Received

06/11/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Colonial RealtyReal Estate Broker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$340.00 

Amount of Contribution

$340.00 

X

 _

0080

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Auerbach

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joe

Residential Street Address

21 Poplar St

City

Norwalk

State Zip Code

CT 06855

Date Received

06/12/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Hawley Lane ShoesOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0081

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gradia

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Micah

Residential Street Address

62 Lockwood Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

06/13/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

State of ConnecticutAdministrative Clerk

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0082

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cardamone

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Luigi

Residential Street Address

13 Saddle Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

06/13/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredLandlord

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0083

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

D'Acunto

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Luis

Residential Street Address

62 Osborne Ave

City

Norwalk

State Zip Code

CT 06855

Date Received

06/13/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Mcloughlins landscapesLandscape Designer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0084

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Estrella

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Judy

Residential Street Address

188 Gregory Blvd .

City

Norwalk

State Zip Code

CT 06855

Date Received

06/14/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0085

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Haigh

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sam

Residential Street Address

188 Gregory Blvd .

City

Norwalk

State Zip Code

CT 06855

Date Received

06/14/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0086

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Haigh

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

kathy

Residential Street Address

21 Benedict St

City

Norwalk

State Zip Code

CT 06850

Date Received

06/15/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

The carverChild care

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0087

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

msaad

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Lisa

Residential Street Address

14 Redcoat Rd

City

Norwalk

State Zip Code

CT 06850

Date Received

06/15/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0088

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Paladino

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Residential Street Address

14 Redcoat Rd

City

Norwalk

State Zip Code

CT 06850

Date Received

06/15/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0089

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Paladino

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

36 Arnott Rd

City

Manchester

State Zip Code

CT 06040

Date Received

06/15/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Candid Clicks PhotoBooth CompanyOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0090

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Seymour

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Paolo

Residential Street Address

71 Perry Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

06/17/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Wells FargoVice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0091

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Accomando

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John C

Residential Street Address

18 Highbrook Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

06/24/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$25.00 

X

 _

0092

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Miller Jr

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Glenn

Residential Street Address

4 Mathew Ct

City

Norwalk

State Zip Code

CT 06851

Date Received

06/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Norwalk Health DepartmentEmergency Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0093

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Iannaccone

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michele

Residential Street Address

198 Gregory Blvd

City

Norwalk

State Zip Code

CT 06855

Date Received

06/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Self employedDesigner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$50.00 

X

 _

0094

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sweeney

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michele

Residential Street Address

198 Gregory Blvd

City

Norwalk

State Zip Code

CT 06855

Date Received

06/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Michele Sweeney InteriorsDesigner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0094

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Sweeney

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Sherry

Residential Street Address

200 Glover Ave

City

Norwalk

State Zip Code

CT 06851

Date Received

06/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

X

 _

0095

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Williams

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Friedrich

Residential Street Address

6 Westview Ln

City

Norwalk

State Zip Code

CT 06854

Date Received

06/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Webster BankCommercial Banking

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0096

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wilms

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carl Gerard

Residential Street Address

165 Gregory Blvd

City

Norwalk

State Zip Code

CT 06855

Date Received

06/27/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

NoneRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0097

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cooke

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Donna

Residential Street Address

116 Chestnut Hill Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

06/27/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0098

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hempstead

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

26 Theodore Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

06/27/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

Residences of WestportTransportation

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0099

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Roig Jr.

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

11 Ox Yoke Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

06/27/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

City of NorwalkPolice officer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0100

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Suda

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cheryl

Residential Street Address

4 Ox Yoke Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$75.00 

Amount of Contribution

$25.00 

X

 _

0101

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Alberta

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Ralph

Residential Street Address

240 Wolfpit Ave

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

Allegretta ConstructionOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

X

 _

0102

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Allegretta

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James C.

Residential Street Address

2 Old Well Ct

City

Norwalk

State Zip Code

CT 06855

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$45.00 

Amount of Contribution

$40.00 

X

 _

0103

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Anderson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

37 Dairy Farm Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

Belway ElectricElectrician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0104

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Arena

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gina

Residential Street Address

37 Dairy Farm Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

Weston Public SchoolsTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0105

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Arena

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maureen

Residential Street Address

17 Parkhill Ave .

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$25.00 

X

 _

0106

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bonefant

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Residential Street Address

17 Parkhill Ave .

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

Bonefant PhotographyPhotographer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$35.00 

Amount of Contribution

$25.00 

X

 _

0107

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Bonefant

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Denise

Residential Street Address

34 W Norwalk Rd

City

Norwalk

State Zip Code

CT 06850

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

Denise Brown BookkeepingBookkeeping

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$45.00 

Amount of Contribution

$20.00 

X

 _

0108

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Brown

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Brayden

Residential Street Address

1 Naples St

City

Norwalk

State Zip Code

CT 06855

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

StudentStudent

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$30.00 

Amount of Contribution

$30.00 

X

 _

0109

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Christopher

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ashley

Residential Street Address

251 Joan Dr

City

Fairfield

State Zip Code

CT 06824

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

N/aN/A

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0110

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cooke

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ray

Residential Street Address

87 Weed Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$105.00 

Amount of Contribution

$100.00 

X

 _

0111

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Cooke

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Residential Street Address

3 Susan Ct

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0112

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Coppola

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christina

Residential Street Address

11 Half Mile Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

Allen ManagementProperty Management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$50.00 

X

 _

0113

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Helms

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Emily

Residential Street Address

15 Maple St

City

Trumbull

State Zip Code

CT 06611

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

Land Surveying Services, LLCReceptionist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0114

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Horton

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Kimberly

Residential Street Address

3 McAllister Ave .

City

Norwalk

State Zip Code

CT 06854

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

University of ConnecticutScience Writer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$55.00 

Amount of Contribution

$50.00 

X

 _

0115

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Krieger

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gissella

Residential Street Address

6 Delaware Ave .

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

New Canaan Public SchoolsCook

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0116

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Libertino

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Tony

Residential Street Address

6 Delaware Ave .

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

Tony's SalonOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0117

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Libertino

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Karol

Residential Street Address

13 Crest Rd

City

Norwalk

State Zip Code

CT 06853

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$150.00 

Amount of Contribution

$50.00 

X

 _

0118

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Matkins

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Caternia

Residential Street Address

75 County St N .

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0119

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Mercuri

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Yesenia

Residential Street Address

80 County St

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

R365Implementation Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0120

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perez

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Justin

Residential Street Address

54 Raymond St

City

Darien

State Zip Code

CT 06820

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

MSKCCScientist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0121

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Perry

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dana

Residential Street Address

8 Frances Ave

City

Norwalk

State Zip Code

CT 06854

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

NoneMarketing

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0122

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Slanzi

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Residential Street Address

500 West Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

NBC SportsTV Production

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$35.00 

Amount of Contribution

$25.00 

X

 _

0123

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Stuart

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

11 Roger Sq

City

Norwalk

State Zip Code

CT 06855

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$45.00 

Amount of Contribution

$25.00 

X

 _

0124

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tagariello

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

60 Spring Hill Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$125.00 

Amount of Contribution

$25.00 

X

 _

0125

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tobin

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

3 McAllister Ave .

City

Norwalk

State Zip Code

CT 06854

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

Euro WoodcraftCabinet Maker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0126

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Tyson

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jennifer

Residential Street Address

375 Chestnut Hill Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0127

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Veno

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

375 Chestnut Hill Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0128

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Veno

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Toni

Residential Street Address

20 Meadow Ridge Dr

City

Easton

State Zip Code

CT 06612

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0129

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Wallace

Last Name First MI Contribution ID #

Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Residential Street Address

404 Mulligan Dr

City

Oxford

State Zip Code

CT 06478

Date Received

06/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

HP, Inc.Sales Management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0130

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Warner

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lisa

Residential Street Address

19 Shorefront Park

City

Norwalk

State Zip Code

CT 06854

Date Received

06/29/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0131

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Brinton

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lawrence

Residential Street Address

119 Gregory Blvd

City

Norwalk

State Zip Code

CT 06855

Date Received

06/29/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Cafero Law & Strategies, LLCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

 _

X

0132

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cafero

Last Name First MI Contribution ID #



Page 37 of 52

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

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Douglas

Residential Street Address

116 Chestnut Hill Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

06/29/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0133

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hempstead

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Emily

Residential Street Address

28 Old Trolley Way

City

Norwalk

State Zip Code

CT 06853

Date Received

06/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
06282026AIf yes, list Event #

CarverDevelopment

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0134

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

Berliet

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Monica

Residential Street Address

304 Main Ave

City

Norwalk

State Zip Code

CT 06851

Date Received

06/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

City of Norwalk Board of EducationGeneral Education Teacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0135

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Brown

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cheryl

Residential Street Address

480 Halstead Ave

City

Harrison

State Zip Code

NY 10528

Date Received

06/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

GA FleetAccounts Recievable Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0136

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

DePalo

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Chuck

Residential Street Address

201 Commons Park S

City

Stamford

State Zip Code

CT 06902

Date Received

06/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Flavas barbershopBarber

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0137

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Douglas

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

bobby

Residential Street Address

191 Virgo Dr

City

Groton

State Zip Code

CT 06340

Date Received

06/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0138

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

harris

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nick

Residential Street Address

4 Carol Dr

City

Norwalk

State Zip Code

CT 06851

Date Received

06/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0139

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kantzas

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jessica

Residential Street Address

17 Nash Pl

City

Norwalk

State Zip Code

CT 06854

Date Received

06/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

St vincentsCase manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0140

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

LaRose

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Leslie

Residential Street Address

24 Wallace Ave

City

Norwalk

State Zip Code

CT 06855

Date Received

06/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

William Raveis Real EstateAdministrative manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0141

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Marasco

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Trish

Residential Street Address

18 Silwen Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

06/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Home makerHome maker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0142

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

McCormack

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patricia

Residential Street Address

15 Madison St

City

Norwalk

State Zip Code

CT 06854

Date Received

06/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0143

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Murphy

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Diedra

Residential Street Address

25 Sunset Hill Ave

City

Norwalk

State Zip Code

CT 06851

Date Received

06/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Mitsubishi HC Capital AmericaCorporate management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0144

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

PAQUETTE

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Tricia Ciccone for State Representative

TYPE OF REPORT

July 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Cheryl

Residential Street Address

22 Loundsbury Ave

City

Norwalk

State Zip Code

CT 06851

Date Received

06/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$5.00 

Amount of Contribution

$5.00 

X

 _

0145

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Scicchitano

Last Name First MI Contribution ID #

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

Total of Section B

$5,312.00 

$5,312.00 

I. MONETARY RECEIPTS (Section A-I)

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

Tricia Ciccone for State Representative

TYPE OF REPORT

C1. Contributions from Other Committees

July 10 Filing - Amendment

Name of Committee Name of Treasurer

Address

City
State

Is this contribution associated with an  

event reported in Section J1?

Yes No

If yes, list Event #

Zip Code Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1
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C2.  Reimbursements or Surplus Distributions from other Committees

NAME OF COMMITTEE

Tricia Ciccone for State Representative

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-I)

July 10 Filing - Amendment

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure # Description

Payment Type

Total of Section C2

D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Tricia Ciccone for State Representative July 10 Filing - Amendment

Street Address City State Zip Code

Date of Receipt

Name of Cosigner/Guarantor (if  applicable)
Amount Received

Name of Lender

Street Address City Stat

e

Zip Code

Is there a cosigner or 

Guarantor of this loan?

Yes No

Source of Loan:

Bank IndividualCandidate Other

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

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Tricia Ciccone for State Representative July 10 Filing - Amendment

AmountMethod of PaymentDate of Receipt

04/30/2026
X  _  _Cash Personal Check Credit/Debit Card $100.00 

Total of Section E $100.00 

G. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Tricia Ciccone for State Representative July 10 Filing - Amendment

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section G

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

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Tricia Ciccone for State Representative July 10 Filing - Amendment

Purpose of Grant: Amount 

Initial

Supplemental/Post Election Deficit

Primary General Election

Date Received

Grant Adjustment

Grant Cycle:

Special Election

Total of Section H
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I. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Tricia Ciccone for State Representative July 10 Filing - Amendment

Street Address City State Zip Code

Description

Amount ReceivedName Date of Transaction

Total of Section I

J1. Event Information

II. EVENT ACTIVITY (Sections J1 - J4)

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

Tricia Ciccone for State Representative July 10 Filing - Amendment

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

06/28/2026 A

16 Hendricks Ave .
Norwalk

CT 06851

Was this event hosted at a personal residence?

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

donated by an individual of up to $100? 

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

purchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Reception Event

Description

Subpart 1:

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.

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

required information.

(If yes, enter Total Receipts here.)

$0.00 

Was this a fundraising event?

X  _Yes No

Total of  Section J1 $0.00 
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J3. In-Kind Donations Not Considered Contributions

II.EVENT ACTIVITY (Sections J1 - J4)

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

Tricia Ciccone for State Representative July 10 Filing - Amendment

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

Individual

Business Entity

Sole Proprietorship

Total of Section J3

II.EVENT ACTIVITY (Sections J1 - J4)

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

Tricia Ciccone for State Representative
July 10 Filing - Amendment

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

Zip CodeState
CityStreet Address

Name of  Host

Fair Market Value of 

Donation

Aggregate value of all Events - this host/candidate

Description of Donation

Event #

Is this event supporting more than one candidate?

Yes No
If yes, complete Itemization in 

Addendum J4

Aggregate value of  this Event - all hosts

Total of Section J4
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K. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections K - L)

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

Tricia Ciccone for State Representative July 10 Filing - Amendment

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child of 

a lobbyist?

Yes

No

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

NoIf yes, indicate which branch or branches of 

government the contract is with:
Executive Legislative

Is this contribution associated with an event reported in 

Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Sole Proprietorship

Total of Section K

L. Refundable Deposit to Telephone Company

III. Non Monetary Receipts (Sections K - L)

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

Tricia Ciccone for State Representative July 10 Filing - Amendment

Zip CodeStateCityResidential Street Address

Date Deposit Made

Date 

Last Name of Individual

Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section L
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Tricia Ciccone for State Representative July 10 Filing - Amendment

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expendit

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Wix.com LTD

yunitsman 5 Tel Aviv IS

WEB

Domain and web presence

$185.04 

 _

X

X

 _

05/23/2026

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

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expendit

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Wix.com LTD

yunitsman 5 Tel Aviv IS

WEB

Business emails and workspace

$178.66 

 _

X

X

 _

05/23/2026

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

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expendit

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Walgreens

54 West Ave Norwalk CT 06854

PRNT

2 posters

$34.02 

 _

X

X

 _

06/24/2026

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

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Tricia Ciccone for State Representative July 10 Filing - Amendment

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expendit

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Costco Wholesale

779 Connecticut Ave . Norwalk CT 06854

FOOD

06282026A

Food for fundraising event

$22.99 

 _

X

X

 _

06/26/2026

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

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expendit

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Costco Wholesale

779 Connecticut Ave . Norwalk CT 06854

FOOD

06282026A

Food for fundraising event

$449.63 

 _

X

X

 _

06/27/2026

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

EFT _

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expendit

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Mother of Mary St. Ann's Club

16 Hendrick St Norwalk CT 06851

FNDR *

06282026A

Event space for fundraising event

$500.00 

X

 _

X

 _

06/28/2026
1001

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

EFT _
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N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Tricia Ciccone for State Representative July 10 Filing - Amendment

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expendit

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

3723 Greenville Ave Ste 41002 Dallas TX 75206-5311

OVHD

Fees for Anedot donations

$150.18 

 _

 _

X

 _

06/30/2026

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

EFTX

Total of Section N $1,520.52 

O. Expenses Paid By Candidate

IV. EXPENDITURES  (Sections N - S)

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

Tricia Ciccone for State Representative July 10 Filing - Amendment

Street Address City State Zip Code

Description

Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

Yes No

Total of Section O
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P. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES (Sections N -  S)

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

Tricia Ciccone for State Representative July 10 Filing - Amendment

Street Address City State Zip Code

Name of Vendor

Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure 

(by code)

Description

Visa Master Card Discover American Express

Other

Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

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

Expenditure # 

(if applicable)

Yes

No

Total of Section P

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

IV. EXPENDITURES  (Sections N - S)

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

Tricia Ciccone for State Representative
July 10 Filing - Amendment

Street Address City State Zip Code

Purpose of Expenditure 

(by code) Amount  Incurred 

(Estimate or Actual)

Name of Creditor Date Incurred

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Description

Melanie King

121 4th St Stamford
CT 06905

 _

X

WAGE

Treasurer wages

$3,000.00 

06/30/2026

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

Expenditure #  

(if applicable)

Total of  Section Q $3,000.00 
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Tricia Ciccone for State Representative July 10 Filing - Amendment

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Description

Expenditure # 

(if applicable)

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

First MI

EFT

Total of Section R

S. Surplus Distribution of Equipment and Furniture

IV. EXPENDITURES  (Sectuibs N - S)

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

Tricia Ciccone for State Representative July 10 Filing - Amendment

Street Address City State Zip Code

Description of Item

Original Purchase 

Amount of Item

Name of Recipient

Total of Section S
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J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

TYPE OF REPORTNAME OF COMMITTEE

Section J4. ADDENDUM

Event #

Name of Candidate

N. Expenses Paid By Committee - Addendum

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Amount of ExpenditureExpenditure #

Name of Candidate Office Sought

P. Expenses Incurred on Committee Credit Card - Addendum

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

R. Itemization of Reimbursements and Secondary Payees - Addendum

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought


