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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Connelly101 E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Roxanne Lehberger
4. TREASURER ADDRESS
Street Address City State Zip Code
37 Kimberly Ln Madison CcT 06443
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Representative R101
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Mary Ann Connelly
9. TYPE OF REPORT
July 10 Filing - Amendment
10. PERIOD COVERED
Beginning Date Ending Date
04/01/2026 thru 06/30/2026
11. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth on
this Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and
complete.
Electronic Filing Roxanne Lehberger 08/04/2026 12:05:07PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

Connelly101

July 10 Filing - Amendment

COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $6,670.00 $6,670.00
15. Receipts from Other Committees (Sections C1 and C2) $50.00 $50.00
16. Other Monetary Receipts (Section D through I) $0.03 $0.03
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $6,720.03 $6,720.03

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $6,720.03 $6,720.03
20. Expenses Paid by Committee (Section N) $499.13 $499.13
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $6,220.90 $6,220.90

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

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

26. Beginning Loan Balance $0.00

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

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $640.18

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $640.18
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Connelly101

July 10 Filing - Amendment

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

For Nonparticipating Candidates ONLY
$0.00

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rasimas John 0001
Residential Street Address City State Zip Code
4 Governors Way Madison CcT 06443-0644

Principal Occupation

Adjunct Professor

Name of Employer

UCONN

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

4, 202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/08/2026 $ $
Last Name First MI Contribution ID #
Mastoloni Andrea 0002
Residential Street Address City State Zip Code
36 Concord Dr . Madison CT 06443

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

4, 202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/09/2026 $ $
Last Name First MI Contribution ID #
Parisi Peter 0003
Residential Street Address City State Zip Code
24 Pepperwood Ct Madison CT 06443

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
No

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

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

04/09/2026

Aggregate Contributions

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Slawson-Fortin Amy 0004
Residential Street Address City State Zip Code
4 Longview Ter Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/09/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 109/ $ $
Last Name First MI Contribution ID #
Schulze Philip 0005
Residential Street Address City State Zip Code
180 Laurel St Bristol CT 06010
Principal Occupation Name of Employer
Clergy St Francis de Sales Parish
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/10/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Palumbo Lorie 0006
Residential Street Address City State Zip Code
221 Green Hill Rd Madison CT 06443
Principal Occupation Name of Employer
Owner Clancy-Palumbo Funeral Home
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/10/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Fortin Michel 0007
Residential Street Address City State Zip Code
4 Longview Ter Madison CcT 06443

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/10/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wax Ingrid 0008
Residential Street Address City State Zip Code
44 Cherry Ln Madison CT 06443

Principal Occupation

None

Name of Employer

None

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/10/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $

Last Name First MI Contribution ID #

Meehan Betsy 0009
Residential Street Address City State Zip Code

6 Madisen (S5 86443
Principal Occupation Name of Employer

o . T : o . T

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
[x] ~o

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

D Yes
[x] ~o

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Connelly Francis M 0010
Residential Street Address City State Zip Code
32 Cherry Ln Madison CT 06443

Principal Occupation

Real Estate Agent

Name of Employer

Coldwell Banker Realty

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/10/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/10/2026 $ $
Last Name First MI Contribution ID #
Connelly Erin 0011
Residential Street Address City State Zip Code
54 Water St Guilford CT 06437

Principal Occupation

Realtor

Name of Employer

Coldwell Banker Realty

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/10/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dussich Gayle 0015
Residential Street Address City State Zip Code
28 White Birch Ln Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 04/10/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Postovoit Nick 0016
Residential Street Address City State Zip Code
598 Old Toll Rd Madison CcT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/10/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Franeisehett Maryann 8617
Residential Street Address City State Zip Code
10-Sterling-Park Madisen et 086443
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash D Personal Check
No 084/10/2026 $200-006- $106-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Helgeson Debbie 0018
Residential Street Address City State Zip Code
1093 Durham Rd Madison CT 06443

Principal Occupation

RN

Name of Employer
Guilford Public Schools

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/10/2026 $50.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Francischelli Maryann 0017
Residential Street Address City State Zip Code
10 Sterling Park Madison CcT 06443
Principal Occupation Name of Employer
Not Employed Not Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/10/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Meehan Betsy 0009
Residential Street Address City State Zip Code
6 Todds Mill Cir Madison CcT 06443
Principal Occupation Name of Employer
Occupational Therapist Occupational Therapy
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/10/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Lehberger Charles 0022
Residential Street Address City State Zip Code
37 Kimberly Ln Madison CcT 06443
Principal Occupation Name of Employer
CEO CR-TEC Engineering Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/11/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /11 $ $
Last Name First MI Contribution ID #
Henneberry Reta 0012
Residential Street Address City State Zip Code
28 Cherry Ln Madison CT 06443

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/11/2026

$25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stefanowski Amy W 0013
Residential Street Address City State Zip Code
1046 Boston Post Rd Madison CT 06443

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/11/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/11/2026 $ $
Last Name First MI Contribution ID #
Henneberry James 0014
Residential Street Address City State Zip Code
28 Cherry Ln Madison CT 06443

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/11/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/11/2026 $ $
Last Name First MI Contribution ID #
Amplo Anthony 0019
Residential Street Address City State Zip Code
28 Wheatstone Rd Madison CT 06443

Principal Occupation

Healthcare

Name of Employer

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/12/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/12/2026 $ $
Last Name First MI Contribution ID #
Natarelli Sandra 0020
Residential Street Address City State Zip Code
36 Silo Hill Rd Madison CcT 06443

Principal Occupation

Name of Employer

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/12/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dwyer Steve 0021
Residential Street Address City State Zip Code
837 Boston Post Rd Apt 72 Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/12/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
LaSalle Andrea 0024
Residential Street Address City State Zip Code
440 Higganum Rd Durham CcT 06422
Principal Occupation Name of Employer
Sales/Admin CR-TEC Engineering Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/13/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Downes Jeffrey 0025
Residential Street Address City State Zip Code
15 Markham PI Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/13/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Marotta Francesco 0026
Residential Street Address City State Zip Code
71 Winterhill Rd Madison CT 06443

Principal Occupation

Firefighter/Paramedic

Name of Employer
State of CT, UCONN

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

04/13/2026

$10.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wade Linda 0027
Residential Street Address City State Zip Code
17 Rolling Meadow Rd Madison CT 06443
Principal Occupation Name of Employer
Professor Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 04/13/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Wilson Bruce 0028
Residential Street Address City State Zip Code
45 Dairy Hill Rd Madison CcT 06443
Principal Occupation Name of Employer
Home Watch Rockland Home Watch Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/13/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Piagentini Diana 0029
Residential Street Address City State Zip Code
49 Allison Dr Madison CT 06443
Principal Occupation Name of Employer
Retired Cross Island Prov
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/14/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Lavin Sue 0030
Residential Street Address City State Zip Code
85 Race Hill Rd Madison CT 06443

Principal Occupation

Sales

Name of Employer

Scie

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

04/14/2026

Aggregate Contributions

$25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kissane John 0023
Residential Street Address City State Zip Code
40 Wyndy Brook Ln Madison CT 06443

Principal Occupation

Consultant

Name of Employer

Redgate Group

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/14/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Pluck John 0031
Residential Street Address City State Zip Code
344 Boston Post Rd Madison CT 06443

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/15/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $

Last Name First MI Contribution ID #

LaFlamme William 0034
Residential Street Address City State Zip Code

217 Dinatale Dr Durham CcT 06422

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/16/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $

Last Name First MI Contribution ID #

Selmani Mike 0032
Residential Street Address City State Zip Code

267 Horse Pond Rd Madison CT 06443

Principal Occupation

Dispatcher

Name of Employer
Guilford Fire Dept

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

D Executive

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

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

D Yes
D Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

04/17/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lehberger ROXANN 0033
Residential Street Address City State Zip Code
37 Kimberly Ln Madison CT 06443

Principal Occupation

CFO

Name of Employer

CR Engineering, Inc

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/17/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/17/2026 $ $
Last Name First MI Contribution ID #
Thomas Lynne 0035
Residential Street Address City State Zip Code
145 Devonshire Ln Madison CT 06443

Principal Occupation

Real Estate Investor

Name of Employer

Thomas Enterprises

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/18/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/18/2026 $ $
Last Name First MI Contribution ID #
Crawley Jr Charles ] 0036
Residential Street Address City State Zip Code
5 Riverside Ln Madison CT 06443

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/18/202 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card 04/18/2026 $ $
Last Name First MI Contribution ID #
Hone Bunny 0037
Residential Street Address City State Zip Code
21 Horseshoe Ln Madison CT 06443

Principal Occupation

Name of Employer

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

04/18/2026 $20.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelly101

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Simandl Joanne 0038
Residential Street Address City State Zip Code
5 Longview Ter Madison CT 06443

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/18/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 04/18/2026 $ $
Last Name First MI Contribution ID #
Deane Lisa 0039
Residential Street Address City State Zip Code
22 Franks Way Madison CT 06443

Principal Occupation

Name of Employer

Brother Mikes

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

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

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/18/202 100. 100.00
If yes, list Event # D Money Order D Credit/Debit Card 04/18/2026 $100.00 $
Last Name First MI Contribution ID #
Lee Mary-Chris 0040
Residential Street Address City State Zip Code
274 Bartlett Dr Madison CT 06443

Principal Occupation

Name of Employer

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/18/202 15.00 15.00
If yes, list Event # D Money Order D Credit/Debit Card 04/18/2026 $ $
Last Name First MI Contribution ID #
Favre Connor 0041
Residential Street Address City State Zip Code
5 Canady Ln Madison CT 06443

Principal Occupation

Policy Analyst

Name of Employer

State of Connecticut

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

D Executive D Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/18/2026 $50.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lacore Ernie 0042
Residential Street Address City State Zip Code
31 Linden Ln Madison CT 06443

Principal Occupation

Realtor

Name of Employer

CT Home Properties

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/18/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/18/2026 $ $
Last Name First MI Contribution ID #
Fish Frank 0043
Residential Street Address City State Zip Code
211 Neck Rd Madison CcT 06443

Principal Occupation

Planner

Name of Employer

Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/18/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/18/2026 $ $
Last Name First MI Contribution ID #
Catania Chuck 0044
Residential Street Address City State Zip Code
20 Dailey Cir Vernon CcT 06066

Principal Occupation

Principal

Name of Employer
Branding with Chuck

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/18/202 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 04/18/2026 $ $
Last Name First MI Contribution ID #
Cawley Galen 0045
Residential Street Address City State Zip Code
403 Bartlett Dr Madison CT 06443

Principal Occupation

Trader/Tutor

Name of Employer

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/18/2026 $340.00

Amount of Contribution

$340.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mosher Elissa 0046
Residential Street Address City State Zip Code
12 Madison Rd Durham CT 06422

Principal Occupation

Founder/Partner

Name of Employer

Foxhole Strategies

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/18/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/18/2026 $100 $
Last Name First MI Contribution ID #
Kedves Theresa 0047
Residential Street Address City State Zip Code
48 Wyndy Brook Ln Madison CT 06443

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/18/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/18/2026 $ $
Last Name First MI Contribution ID #
Thomas Pete 0048
Residential Street Address City State Zip Code
145 Devonshire Ln Madison CT 06443

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/18/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/18/2026 $50.00 $
Last Name First MI Contribution ID #
Murphy Sarah 0049
Residential Street Address City State Zip Code
44 Wyndy Brook Ln Madison CcT 06443

Principal Occupation

Name of Employer

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/18/2026 $25.00

Amount of Contribution

$25.00
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TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Murphy Carmen 0050
Residential Street Address City State Zip Code
44 Wyndy Brook Ln Madison CT 06443

Principal Occupation

Name of Employer

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/18/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/18/2026 $25.00 $
Last Name First MI Contribution ID #
Murphy Justin 0051
Residential Street Address City State Zip Code
44 Wyndy Brook Ln Madison CcT 06443

Principal Occupation

Retired

Name of Employer

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/18/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/18/2026 $ $
Last Name First MI Contribution ID #
Meyer Jr James A 0052
Residential Street Address City State Zip Code
21 Dead Hill Rd Durham CcT 06422

Principal Occupation

Name of Employer

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/18/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 04/18/2026 $10 $
Last Name First MI Contribution ID #
Corey Matthew 0053
Residential Street Address City State Zip Code
181 Center St Manchester CT 06010

Principal Occupation

Name of Employer

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

04/18/2026 $30.00

Amount of Contribution

$30.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lufsey William T 0054
Residential Street Address City State Zip Code
5 Spring Rd Madison CT 06443
Principal Occupation Name of Employer
Driver Town of Madison
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 04/18/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Matteson James 0055
Residential Street Address City State Zip Code
235 Green Hill Rd Madison CcT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/20/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
Mastoloni Edward ] 0110
Residential Street Address City State Zip Code
36 Concord Dr Madison CT 06443
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
04/20/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
Sanders Paul 0057
Residential Street Address City State Zip Code
29 Grove Hill Rd Guilford CT 06437

Principal Occupation

Consultant

Name of Employer

Strategies&Analysis LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

04/23/2026

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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ion A-I)
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Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rafferty Jacinta 0056
Residential Street Address City State Zip Code
17 E Wharf Rd Madison CT 06443

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/24/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/24/2026 $ $
Last Name First MI Contribution ID #
Mainland Michele 0058
Residential Street Address City State Zip Code
565 Peconic Bay Blvd Riverhead NY 11901

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/28/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/28/2026 $ $
Last Name First MI Contribution ID #
Arrandale Edward 0060
Residential Street Address City State Zip Code
35 Kachina Way Madison CT 06443

Principal Occupation

Sales

Name of Employer
Weatherbug

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4, 202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/30/2026 $ $
Last Name First MI Contribution ID #
Crook Janet 0061
Residential Street Address City State Zip Code
408 Copse Rd Madison CT 06443

Principal Occupation

Retired

Name of Employer

Homemaker

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/30/2026 $100.00

Amount of Contribution

$100.00
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Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Drum Lisa 0059
Residential Street Address City State Zip Code
72 Jannas Ln Madison CT 06443

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/01/2026 $ $
Last Name First MI Contribution ID #
Sanders Martha 0062
Residential Street Address City State Zip Code
34 Cherry Ln Madison CT 06443

Principal Occupation

Professor

Name of Employer

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card 05/03/2026 $ $
Last Name First MI Contribution ID #
Ortlieb Erminia 0063
Residential Street Address City State Zip Code
2200 Connell Ter Baldwinsville NY 13027

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/09/2026 $ $
Last Name First MI Contribution ID #
Crowe Dennis 0064
Residential Street Address City State Zip Code
141 Twilight Dr Madison CcT 06443

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/12/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Crowe Louise 0065
Residential Street Address City State Zip Code
141 Twilight Dr Madison CT 06443

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

12/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/12/2026 $ $
Last Name First MI Contribution ID #
Marino Happy 0066
Residential Street Address City State Zip Code
119 Island Ave Madison CT 06443

Principal Occupation

Marketing

Name of Employer

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

12/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/12/2026 $ $
Last Name First MI Contribution ID #
Richardson Thomas 0067
Residential Street Address City State Zip Code
101 Boston Post Rd Madison CT 06443

Principal Occupation

Chiropractor

Name of Employer

A Family Chiropractic Center Inc

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

15/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/15/2026 $ $
Last Name First MI Contribution ID #
DiPietro Michael 0075
Residential Street Address City State Zip Code
62 Cherry Ln Madison CT 06443

Principal Occupation

Name of Employer

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/17/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Weinstein Dana 0068
Residential Street Address City State Zip Code
10 Prospect St Madison CT 06443
Principal Occupation Name of Employer
Realtor Coldwell Banker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 05/18/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Wood Linda 0069
Residential Street Address City State Zip Code
42 Pool Rd North Haven CcT 06473
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/18/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Residential Street Address City State Zip Code
7216 Madisen et 086443
Principal Occupation Name of Employer
Accouhtant BennettBusiness-Serviees
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash D Personal Check
No B85/18/2026 $200-006- $106-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Gordon Matthew 0071
Residential Street Address City State Zip Code
34 Lenore Dr Madison CT 06443

Principal Occupation

Executive

Name of Employer

Yale New Haven Hospital

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

05/18/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gordon Jennifer 0072
Residential Street Address City State Zip Code
34 Lenore Dr Madison CT 06443

Principal Occupation

Consultant

Name of Employer

Halcyon Business Associates

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

D Yes
No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/18/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Clark Ronald 0073
Residential Street Address City State Zip Code
6 Evarts Ln Madison CT 06443

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/18/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $

Last Name First MI Contribution ID #

Doraz Michael 0074
Residential Street Address City State Zip Code

45 Hunters Trl Madison CT 06443

Principal Occupation

Retired

Name of Employer

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/18/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $

Last Name First MI Contribution ID #

Maisano Christine 0070
Residential Street Address City State Zip Code

74 Quail Run Madison CcT 06443

Principal Occupation

Accountant

Name of Employer

Bennett Business Services

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

D Executive

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

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

D Yes
D Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

05/18/2026 $100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Postovoit Jane 0076
Residential Street Address City State Zip Code
598 Old Toll Rd Madison CT 06443

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

20/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/20/2026 $25.00 $
Last Name First MI Contribution ID #
Bosak Jerry 0077
Residential Street Address City State Zip Code
30 Brightside Dr Stamford CT 06902

Principal Occupation

Owner

Name of Employer

Bosak Funeral Home

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

20/202 200. 200.00
If yes, list Event # D Money Order Credit/Debit Card 05/20/2026 $200.00 $
Last Name First MI Contribution ID #
Gallagher Joseph 0078
Residential Street Address City State Zip Code
40 Horsepond Rd Madison CT 06443

Principal Occupation

Bar Tender

Name of Employer
Brother Mikes

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

21/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/21/2026 $ $
Last Name First MI Contribution ID #
Muller Suzanne 0079
Residential Street Address City State Zip Code
43 Kelsey Springs Dr Madison CT 06443

Principal Occupation

Registrar of Voters

Name of Employer

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/21/2026 $50.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Muller John 0080
Residential Street Address City State Zip Code
43 Kelsey Springs Dr Madison CT 06443

Principal Occupation

Sr. Physician Advisor

Name of Employer

Hospital for Special Surgery

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

22/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/22/2026 $50.00 $
Last Name First MI Contribution ID #
Cunningham Jennifer 0089
Residential Street Address City State Zip Code
28 White Birch Rd Madison CcT 06443

Principal Occupation

Therapist

Name of Employer

Therapist

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

22/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/22/2026 $ $
Last Name First MI Contribution ID #
Parmelee Jr Richard C 0090
Residential Street Address City State Zip Code
260 Parmelee Hill Rd Durham CcT 06422-2614

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

22/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/22/2026 $ $
Last Name First MI Contribution ID #
Garzi Brenda 0087
Residential Street Address City State Zip Code
16 Cherry Ln Madison CT 06443

Principal Occupation

Realtor

Name of Employer

William Raveis

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/23/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Garzi Joe 0088
Residential Street Address City State Zip Code
16 Cherry Ln Madison CT 06443

Principal Occupation

Computer Consulting

Name of Employer

Garzi Solutions

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

23/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/23/2026 $25 $
Last Name First MI Contribution ID #
Ruotolo Kenneth 0085
Residential Street Address City State Zip Code
25 W Wharf Rd Madison CcT 06443

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive

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

D Yes

Legislative

[x] ~o
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

24/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/24/2026 $ $
Last Name First MI Contribution ID #
Osterling Lauren 0086
Residential Street Address City State Zip Code
183 Dorset Ln Madison CT 06443

Principal Occupation

Owner

Name of Employer

Le Torre Osterling Ins Agcy Inc

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

D Executive

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

D Yes No

Legislative

O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

24/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/24/2026 $ $
Last Name First MI Contribution ID #
Scalzo Patricia 0081
Residential Street Address City State Zip Code
64 Warpas Rd Madison CT 06443

Principal Occupation

Artisan Antique Restorer

Name of Employer

Greg & Patty Scalzo Co

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

05/25/2026

Aggregate Contributions

$50.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelly101

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Scalzo Francis-David 0082
Residential Street Address City State Zip Code
64 Warpas Rd Madison CT 06443
Principal Occupation Name of Employer
Adjunct Professor Grand Canyon University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 05/25/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Scalzo Gregory ] 0083
Residential Street Address City State Zip Code
64 Warpas Rd Madison CT 06443
Principal Occupation Name of Employer
Pastor Shear-Jashub Christian Tabernacle
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5t2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/25/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Frank Mary 0084
Residential Street Address City State Zip Code
156 King George St Charleston SC 29492
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/25/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Brennan Carol 0091
Residential Street Address City State Zip Code
49 Wyndy Brook Ln Madison CT 06443

Principal Occupation

Retired

Name of Employer

None

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/27/2026 $50.00

Amount of Contribution

$50.00
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ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Eltzholtz John 0092
Residential Street Address City State Zip Code
115 Overbrook Rd Madison CT 06443

Principal Occupation

Name of Employer

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

27/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/27/2026 $ $
Last Name First MI Contribution ID #
Deloreto Kathleen 0093
Residential Street Address City State Zip Code
56 Fairview Dr Madison CT 06443

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

27/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/27/2026 $25 $
Last Name First MI Contribution ID #
Kottage Michele 0094
Residential Street Address City State Zip Code
136 Twilight Dr Madison CcT 06443

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

29/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/29/2026 $ $
Last Name First MI Contribution ID #
Henneberry Jay 0095
Residential Street Address City State Zip Code
31 Maplewood Ln Madison CT 06443

Principal Occupation

Sales Management

Name of Employer
GOJO

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/30/2026 $25.00

Amount of Contribution

$25.00
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Eltzholtz Mark 0096
Residential Street Address City State Zip Code
115 Overbrook Rd Madison CT 06443
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Stefanowski Robert 0097
Residential Street Address City State Zip Code
1046 Boston Post Rd Madison CT 06443

Principal Occupation

CFO

Name of Employer

Bitcoin Standard Treasury Company

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/02/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /02/ $ $
Last Name First MI Contribution ID #
Sarris Suzan 0098
Residential Street Address City State Zip Code
601 White Plains Rd Trumbull CT 06611
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/05/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Sarris George 0099
Residential Street Address City State Zip Code
601 White Plains Rd Trumbull CT 06611

Principal Occupation

Author/Narrator/Spokesman

Name of Employer

George W. Sarris

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/05/2026 $25.00

Amount of Contribution

$25.00
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Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kimbell David 0106
Residential Street Address City State Zip Code
Box 380 Madison CT 06443

Principal Occupation

Name of Employer

None

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

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

Last Name First MI Contribution ID #

MazzareHa Angela 8164
Residential Street Address City State Zip Code

101 Hickerytn Madisen (S5 86443
Principal Occupation Name of Employer

Self Self

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

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

D Yes

Legislative

E No
D Executive D

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

D Yes
[x] ~o

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

D Yes
[x] ~o

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Scalzo Greg 0105
Residential Street Address City State Zip Code
104 Sandlewood Dr Madison CT 06443

Principal Occupation

DOD Contractor

Name of Employer

Gen Dynamics Mission Sys

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/08/2026 $ $
Last Name First MI Contribution ID #
Mazzarella Angela 0104
Residential Street Address City State Zip Code
101 Hickory Ln Madison CcT 06443

Principal Occupation

Owner

Name of Employer
JFA Management LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

D Yes
No

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/08/2026 $150.00

Amount of Contribution

$150.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Maco Rosalie 0102
Residential Street Address City State Zip Code
22 Randi Dr Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 06/11/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Maco Joseph 0103
Residential Street Address City State Zip Code
22 Randi Dr Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/11/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Piccione Mike 0101
Residential Street Address City State Zip Code
119 Neck Rd Madison CcT 06443
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/12/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Macmonigle Denise 0100
Residential Street Address City State Zip Code
8 Milleridge Ct Ridge NY 11961

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

06/15/2026

Aggregate Contributions

$25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mainland Stacey 0107
Residential Street Address City State Zip Code
224 Windsor Ave Rockville Centre NY 11570
Principal Occupation Name of Employer
Landscape Architect Steven Dubner Landscaping
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 06/20/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Siclari Karen 0108
Residential Street Address City State Zip Code
20 Franks Way Madison CT 06443
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/20/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Handelman Kenneth 0109
Residential Street Address City State Zip Code
20 Franks Way Madison CT 06443
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/20/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Amplo Linda 0111
Residential Street Address City State Zip Code
28 Wheatstone Rd Madison CT 06443

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 06232026A

Yes

No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

Personal Check

Date Received

06/23/2026

Aggregate Contributions

$50.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Waltemade Gladys F 0112
Residential Street Address City State Zip Code
152 Flintlock Rd Madison CT 06443
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s o dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash Personal Check
No 06/23/2026 30.00 $30.00
If yes, list Event # 06232026A D Money Order D Credit/Debit Card /23/ $
Last Name First MI Contribution ID #
Helgeson Deborah M 0113
Residential Street Address City State Zip Code
1093 Durham Rd Madison CT 06443
Principal Occupation Name of Employer
Nurse Guilford Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i i5(2 D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash . Personal Check
No 06/23/2026 100.00 $100.00
If yes, list Event # 06232026A D Money Order D Credit/Debit Card /23/ $
Last Name First MI Contribution ID #
Fellows Brian 0114
Residential Street Address City State Zip Code
24 Garnet Park Rd Madison CT 06443
Principal Occupation Name of Employer
Mechanic C2 Vehicles
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 06/23/2026 20.00 $20.00
If yes, list Event # 06232026A D Money Order D Credit/Debit Card /23/ $
Last Name First MI Contribution ID #
Forrest Melody A 0115
Residential Street Address City State Zip Code
73 W Wharf Rd Madison CcT 06443
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 06232026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

06/23/2026 $20.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelly101

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lehberger Charles 0121
Residential Street Address City State Zip Code
37 Kimberly Ln Madison CT 06443
Principal Occupation Name of Employer
CEO CR-TEC Engineering Inc.
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s o dependent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 06/23/2026 175.00 75.00
If yes, list Event # 06232026A D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Slawson-Fortin Amy 0122
Residential Street Address City State Zip Code
4 Longview Ter Madison CcT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 06/23/2026 130.00 30.00
If yes, list Event # 06232026A D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Eltzholtz Mark 0123
Residential Street Address City State Zip Code
115 Overbrook Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 06/23/2026 55.00 30.00
If yes, list Event # 06232026A D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Scalzo Gregory ] 0124
Residential Street Address City State Zip Code
64 Warpas Rd Madison CT 06443

Principal Occupation

Pastor

Name of Employer

Shear-Jashub Christian Tabernacle

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

Yes
D Personal Check

Credit/Debit Card

No
If yes, list Event #

06232026A

Date Received Aggregate Contributions

06/23/2026 $100.00

Amount of Contribution

$50.00




Page 34 of 64

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Scalzo Patricia 0125
Residential Street Address City State Zip Code
64 Warpas Rd Madison CT 06443
Principal Occupation Name of Employer
Artisan Antique Restorer Greg & Patty Scalzo Co
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 06/23/2026 100.00 50.00
If yes, list Event # 06232026A D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Roxbrough Van 0126
Residential Street Address City State Zip Code
91 Woodsvale Rd Madison CT 06443
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 06/23/2026 25.00 25.00
If yes, list Event # 06232026A D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Postovoit Jane 0127
Residential Street Address City State Zip Code
598 Old Toll Rd Madison CcT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes
D Cash D Personal Check
No 06/23/2026 85.00 60.00
If yes, list Event # 06232026A D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Mastronardi Gorete 0128
Residential Street Address City State Zip Code
101 Rolling Meadow Rd Madison CcT 06443

Principal Occupation

Self

Name of Employer

Real Estate

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 06232026A

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/23/2026 $50.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Connelly Jr Francis M 0129
Residential Street Address City State Zip Code
32 Cherry Ln Madison CT 06443
Principal Occupation Name of Employer
Real Estate Agent Coldwell Banker Realty
Is contributor a principal of a state contractor or prospective state contractor? D Yes o :lse pce(;n;;btu:;)irlz Lofb:i/;s)t'; ;p;?l:se, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this comribu?ion associat?d with an . Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . D , enet
ash ersonal Checl
If yes, list Event # 06232026A re D Money Order Credit/Debit Card 06/23/2026 $100.00 $75.00
Last Name First MI Contribution ID #
Scalzo Francis-David 0130
Residential Street Address City State Zip Code
64 Warpas Rd Madison CT 06443
Principal Occupation Name of Employer
Adjunct Professor Grand Canyon University
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pce(;r:it:liu:;irlz Lofb:if;s)t'; ;p;(:l:se or D Yes Amount of Contribution
T O L N No
Is this contribu?ion ass:ociatfd with an . Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . D , _—
ash ersona C
If yes, list Event # 06232026A e |:| Money Order Credit/Debit Card 06/23/2026 $55.00 $30.00
Last Name First MI Contribution ID #
O'Connell Sean 0131
Residential Street Address City State Zip Code
506 Boston Post Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribu?ion ass:ociate‘d with an Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? D . D , e
ash ersonal Checl
If yes, list Event # 06232026A re D Money Order Credit/Debit Card 06/23/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Thomas Pete 0132
Residential Street Address City State Zip Code
145 Devonshire Ln Madison CT 06443

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 06232026A

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/23/2026 $80.00

Amount of Contribution

$30.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Scalzo Greg 0133
Residential Street Address City State Zip Code
104 Sandlewood Dr Madison CT 06443
Principal Occupation Name of Employer
DOD Contractor Gen Dynamics Mission Sys
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
l PP P D Yes No dependent child of a :/obbyiit? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 06/23/2026 100.00 50.00
If yes, list Event # 06232026A D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Griffin Hilary 0134
Residential Street Address City State Zip Code
38 Windward Ln Madison CT 06443
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P P D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 06/23/2026 25.00 25.00
If yes, list Event # 06232026A D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Scalzo Michelle 0135
Residential Street Address City State Zip Code
104 Sandlewood Dr Madison CT 06443
Principal Occupation Name of Employer
Vet Tech Vet Associates of N Branford
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P o D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 06/23/2026 10.00 10.00
If yes, list Event # 06232026A D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Calzetti Lucine 0136
Residential Street Address City State Zip Code
149 Yankee Peddler Madison CT 06443

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

D Yes
No

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

06/23/2026 $10.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kelty James 0137
Residential Street Address City State Zip Code
149 Yankee Peddler Madison CT 06443

Principal Occupation

Construction

Name of Employer

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/23/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Kelty Jessica 0138
Residential Street Address City State Zip Code
149 Yankee Peddler Madison CT 06443

Principal Occupation

Manager

Name of Employer

Susan Taylor

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/23/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /23/ $ $

Last Name First MI Contribution ID #

Lavin Patrick 0119
Residential Street Address City State Zip Code

85 Race Hill Rd Madison CT 06443

Principal Occupation

Sales

Name of Employer
DCTNE

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/25/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $

Last Name First MI Contribution ID #

Kelty Bev 0120
Residential Street Address City State Zip Code

20 Godman Rd Madison CT 06443

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive

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

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

D Yes
D Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

06/25/2026 $50.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lore Jeanne 0117
Residential Street Address City State Zip Code
68 E Lido Promenade Lindenhurst NY 11757-6705
Principal Occupation Name of Employer
Teacher St John the Baptist DHS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 06/26/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Crowe Dennis 0118
Residential Street Address City State Zip Code
141 Twilight Dr Madison CcT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/26/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Helgeson Adam 0116
Residential Street Address City State Zip Code
1093 Durham Rd Madison CT 06443
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Lutz Susan 0139
Residential Street Address City State Zip Code
40 Middle Beach Rd W Madison CT 06443

Principal Occupation

Homemaker

Name of Employer

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

06/28/2026

Aggregate Contributions

$25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Connelllel July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Schmaltz Jim 0140
Residential Street Address City State Zip Code
5 Jonathans Lndg Madison CT 06443

Principal Occupation

AV Installer

Name of Employer

These Guys

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

28/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/28/2026 $ $
Last Name First MI Contribution ID #
Mokriski Josephine 0141
Residential Street Address City State Zip Code
147 Flintlock Rd Madison CcT 06443

Principal Occupation

Retired

Name of Employer

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

28/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/28/2026 $100.0 $
Last Name First MI Contribution ID #
Guynn Robert 0142
Residential Street Address City State Zip Code
381 Higganum Rd Durham CT 06422

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

28/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/28/2026 $ $
Last Name First MI Contribution ID #
Vyce Diane 0143
Residential Street Address City State Zip Code
154 Race Hill Rd Madison CcT 06443

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/28/2026 $50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Comple

te Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Connelly101

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kedves Joseph 0144
Residential Street Address City State Zip Code
48 Wyndy Brook Ln Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 06/29/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Volpe Alexia 0145
Residential Street Address City State Zip Code
454 Bartlett Dr Madison CT 06443
Principal Occupation Name of Employer
Scientist Curie.bio
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 06/30/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Total of Section B $6,670.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $6,670.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Connelly101

July 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Shore Winds, LLC

Eric Griffin

Name of Treasurer

Address
Is this contribution associated with an D Yes E No
PO Box 4040 event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City
Madison CT 06443 06/23/2026 $50.00

Amount of Contribution

$50.00

Total of Section C1

$50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Connelly101

July 10 Filing - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

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

Total of Section C2

I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE

TYPE OF REPORT

Connelly101

July 10 Filing - Amendment

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

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

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

NAME OF COMMITTEE TYPE OF REPORT

Connelly101 July 10 Filing - Amendment

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

Date of Receipt Method of Payment Amount

Cash Personal Check Credit/Debit Card

Total of Section E

I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Connelly101 July 10 Filing - Amendment

G. Interest from Deposits in Authorized Accounts

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

NAME OF COMMITTEE TYPE OF REPORT

Connelllel July 10 Filing - Amendment

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

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

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

NAME OF COMMITTEE TYPE OF REPORT
Connellyl 01 July 10 Filing - Amendment
I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
CEF 05/04/2026

Street Address City State Zip Code

55 Farmington Ave Hartford CT 06105

Description

Test Transaction $0.03

Total of Section I $0.03
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Connelly101 July 10 Filing - Amendment
J1. Event Information

Event # Description Was this a fundraising event?
Date of Event Letter
06/23/2026 A Meet and Greet Event Yes I:l No
Location: Street Address City State Zip Code

73 W Wharf Rd . CT 06443

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

Did this fundraiser include items donated by a business entity of up to $200 or items If yes, to to Section J3 In-Kind Donations not Considered Contributions and complete

donated by an individual of up to $100? required information.

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

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

purchases from an individual of up to $100? No $0.00 |

Total of Section J1

$0.00 |
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ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Connelly101

Uuly 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

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

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

Connelly101

July 10 Filing - Amendment

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

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in
Yes No  Addendum J4

Street Address City

State Zip Code

Description of Donation

Fair Market Value of
Donation

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

Total of Section J4
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IIT. NONMONETARY RECEIPTS (Sections K - L)

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

Connellyl 01 July 10 Filing - Amendment

K. In-Kind Contributions

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

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

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

TYPE OF REPORT

Connelly101

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

nedot 4, 202
anedo 04/08/2026 |:| Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $0.50
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

n 4, 202
anedot 04/09/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $6.90
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

Anedot 04/13/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $12.50

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

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

TYPE OF REPORT

Connelly101

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Anedot 04/15/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $12.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 04/15/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $32.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
anedot 04/16/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable) $5.60

No

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

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

TYPE OF REPORT

Connelly101

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

anedot 04/22/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $39.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
anedot 04/22/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
Check# 5001
Mary Ann Connelly 04/27/2026 D Debit Card
D EFT
Street Address City State Zip Code
35 Cherry Ln Madison CT 06443
. Description
Purpose of Expendit Amount
TYCO-Madison 18x24 Political Sign
A-SIGN
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $56.37

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

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

TYPE OF REPORT

Connelly101

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Anedot 04/28/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $5.60
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
anedot 05/01/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
anedot 05/01/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable) $5.00

No

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

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

TYPE OF REPORT

Connelly101

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

nedot 202
anedo 05/05/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

n 202
anedot 05/05/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $0.90
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

anedot 05/13/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $4.30

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

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

TYPE OF REPORT

Connelly101

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

nedot 15/202
anedo 05/15/2026 |:| Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $3.10
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

n 19/202
anedot 05/19/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $4.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

anedot 05/21/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $13.80

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

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

TYPE OF REPORT

Connelly101

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

nedot 21/202
anedo 05/21/2026 |:| Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $9.60
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

n 28/202
anedot 05/28/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $11.20
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

anedot 05/28/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $8.20

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

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

TYPE OF REPORT

Connelly101

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

anedot 06/01/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $4.90
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
Check# 5001
Mary Ann Connelly 06/03/2026 D Debit Card
D EFT
Street Address City State Zip Code
35 Cherry Ln Madison CT 06443
. Description
Purpose of Expendit Amount
Grand Apizza - pizza
FOOD
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $78.53
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
anedot 06/03/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable) $3.60

No

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

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

TYPE OF REPORT

Connelly101

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

nedot 202
anedo 06/03/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

n 202
anedot 06/05/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $4.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

anedot 06/09/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.60

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

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

TYPE OF REPORT

Connelly101

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

anedot 06/10/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $0.50
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
anedot 06/11/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $8.60
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
anedot 06/16/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable) $8.60

No

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

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

TYPE OF REPORT

Connelly101

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

anedot 06/16/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
anedot 06/18/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
anedot 06/24/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable) $5.30

No

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




Page 57 of 64

IV. EXPENDITURES (Sections N - S)

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

Uuly 10 Filing - Amendment

Connelly101

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
anedot 06/25/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $29.10
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
Check# 5003
Mary Ann Connelly 06/26/2026 D Debit Card
D EFT
Street Address City State Zip Code
35 Cherry Ln Madison CT 06443
. Description
Purpose of Expendit Amount
TYCO-Madison Set up for 4x4 Business Cards
PRNT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $101.03
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
anedot 06/29/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $3.60
If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

Connelly101 Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
nedot 202
anedo 06/30/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 75201
. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $8.50
If yes, assign an Expenditure # and complete Itemization in Addendum N

Total of Section N $499.13
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Connellyl()l July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)

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

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

Connelly101 July 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure Description Amount

(by code)

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

reimbursement is sought? No (if applicable)

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

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

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

TYPE OF REPORT

Connelly101

Uuly 10 Filing - Amendment

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

Name of Creditor

Date Incurred

John Rasimas 06/03/2026
Street Address City State Zip Code
4 Governors Way Madison
CT 06443

Purpose of Expenditure Description
(by code) Amount Incurred

(Estimate or Actual)

Ashleys - Ice Cream Cake
FOOD
Is this expenditure coordinated with another candidate for which Expenditure # Event #
reimbursement is sought? (if applicable)
If yes, assign an Expenditure # and completes Itemization in Addendum Q $39.95
Name of Creditor Date Incurred
ROXANN LEHBERGER 06/29/2026
Street Address City State Zip Code
37 Kimberly Ln Madison
CT 06443

Purpose of Expenditure Description
(by code) Amount Incurred

(Estimate or Actual)

Christy's Restaurant for Fundraiser
FOOD
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
No

If yes, assign an Expenditure # and completes Itemization in Addendum Q 06232026A $254.60
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Connelly101

Uuly 10 Filing - Amendment

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

Name of Creditor

Date Incurred

Mary Ann Connelly 06/29/2026
Street Address City State Zip Code
35 Cherry Ln Madison

CT 06443
Purpose of Expenditure Description
(by code) Amount Incurred

Simply Created LLC - Red Shirts with Campaign Logo on front
A-OTH

(Estimate or Actual)

Is this expenditure coordinated with another candidate for which
reimbursement is sought?

Expenditure #
(if applicable)

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

Event #

$229.71

Name of Creditor

Mary Ann Connelly

Date Incurred

06/29/2026

Street Address City

35 Cherry Ln Madison

State Zip Code

CT 06443

Purpose of Expenditure Description
(by code)

TYCO-Madison 4x4 Business Cards
PRNT

Amount Incurred
(Estimate or Actual)

Is this expenditure coordinated with another candidate for which D Yes Expenditure #
reimbursement is sought? (if applicable)

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

Event #

$115.92

Total of Section Q $640.18
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Connelly101

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

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

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

Check #

Debit Card

EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code

Description
Purpose of Expenditure
(by code)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
No
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R
IV. EXPENDITURES (Sectuibs N - S)
TYPE OF REPORT

Connelly101

July 10 Filing - Amendment

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought




