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5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Representative RO30
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Linda M Pierce
9. TYPE OF REPORT
July 10 Filing - Amendment
10. PERIOD COVERED
Beginning Date Ending Date
05/19/2026 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
SIGNATURE

Kristin Campanelli
PRINT NAME OF THE SIGNER

08/08/2026 9:54:11AM
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.




SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised February 2015

Page 2 of 51

SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Linda Pierce for District 30

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) $3,125.52 $3,125.52
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $50.00 $50.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $3,175.52 $3,175.52

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $3,175.52 $3,175.52
20. Expenses Paid by Committee (Section N) $0.00 $0.00
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $3,175.52 $3,175.52

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

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

26. Beginning Loan Balance $0.00

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

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

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

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 #
Residential Street Address City State Zip Code
75-Cottage-St EastBerlin (S5 086623
Principal Occupation Name of Employer
Seecial-weorker Self-employed

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:

ENO

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
E No

Method of contribution:

D Cash

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

D Yes
E No

D Personal Check

Date Received Aggregate Contributions

If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Morisse-Corsetti Danielle 0148
Residential Street Address City State Zip Code
75 Cottage St East Berlin CcT 06023

Principal Occupation

Social worker

Name of Employer

Intentional Living, LLC

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 Amount of Contribution

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

202 .52 .52
If yes, list Event # D Money Order Credit/Debit Card 06/03/2026 $5.5 $5.5
Last Name First MI Contribution ID #
Kubisek Joe 0143
Residential Street Address City State Zip Code
172 Robindale Dr Berlin CcT 06037

Principal Occupation

operations mgr

Name of Employer

Joe Kubisek

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 Amount of Contribution

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 Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/08/2026 $50.00 $50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Morisse-Corsetti Lucy 0135
Residential Street Address City State Zip Code
75 Cottage St East Berlin CT 06023
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 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
. . 06/08/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Yorker Carol 0136
Residential Street Address City State Zip Code
66 Skyview Dr Berlin CT 06037
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
06/08/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Aroian Julie 0137
Residential Street Address City State Zip Code
65 Percival Ave Berlin CcT 06037
Principal Occupation Name of Employer
homemaker homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i 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
06/08/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Grady Edward 0138
Residential Street Address City State Zip Code
60 Woodruff Cir Berlin CT 06037

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

06/08/2026

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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cardillo Chad 0139
Residential Street Address City State Zip Code
158 Hillcrest Ter Meriden CT 06450

Principal Occupation

Teacher

Name of Employer

Meriden BOE

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/08/2026 $ $
Last Name First MI Contribution ID #
Welch Jennifer 0140
Residential Street Address City State Zip Code
42 Stillmeadow Ln Kensington CT 06037

Principal Occupation

Teacher

Name of Employer
CSDNB

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 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/08/2026 $ $
Last Name First MI Contribution ID #
Morisse-Corsetti Daniel 0141
Residential Street Address City State Zip Code
75 Cottage St East Berlin CT 06023

Principal Occupation

High School Principal

Name of Employer

Meriden Public Schools

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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/08/2026 $ $
Last Name First MI Contribution ID #
Loughery John 0142
Residential Street Address City State Zip Code
33 Quarry Ln Berlin CT 06037

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

06/08/2026 $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

July 10 Filing - Amendment

Linda Pierce for District 30

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kubisek Joe 8143
Residential Street Address City State Zip Code
172 Rebindale bBr Berhin (S5 0860637
Principal Occupation Name of Employer
eperatiens-mgr self
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 iSt2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash D Personal Check
No 06/08/2026 $1006-00- $506-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Lerro Dave 0144
Residential Street Address City State Zip Code
141 Four Rod Rd Berlin CT 06037
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 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
06/08/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Baccaro lynn 0145
Residential Street Address City State Zip Code
499 Lower Ln Berlin CT 06938
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
06/08/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Martin Laura 0146
Residential Street Address City State Zip Code
258 Alling St Berlin CcT 06037

Principal Occupation

Educational admin

Name of Employer

CT state northwestern

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card 06/08/2026

$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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lerro Ruth 0147
Residential Street Address City State Zip Code
141 Four Rod Rd Berlin CT 06037

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 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/08/2026 $5.00 $
Last Name First MI Contribution ID #
Palmieri Chris 0123
Residential Street Address City State Zip Code
186 Highridge Rd Southington CT 06489

Principal Occupation

Principal

Name of Employer
TOS

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $ $
Last Name First MI Contribution ID #
Caird Katrina 0124
Residential Street Address City State Zip Code
160 Berlin St Southington CT 06489

Principal Occupation

Management

Name of Employer

CareCentrix

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $ $
Last Name First MI Contribution ID #
Kubisek Kathryn 0125
Residential Street Address City State Zip Code
172 Robindale Dr Berlin CT 06037

Principal Occupation

Teacher

Name of Employer

Waterbury public schools

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

06/09/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sarpa Michael 0126
Residential Street Address City State Zip Code
754 Reservoir Rd Berlin CT 06037

Principal Occupation

Marketing

Name of Employer

TE Connectivity

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 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $ $
Last Name First MI Contribution ID #
Lerro James 0127
Residential Street Address City State Zip Code
43 Indian Field Rd Greenwich CT 06830

Principal Occupation

Finance

Name of Employer

Rockrose Development LLC

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

2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/20 $ $
Last Name First MI Contribution ID #
Delude Brian 0128
Residential Street Address City State Zip Code
19 Quail Run Berlin CT 06037

Principal Occupation

Program Manager

Name of Employer
State of CT

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

06/09/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Delude Maureen 0129
Residential Street Address City State Zip Code
19 Quail Run Berlin CcT 06037

Principal Occupation

Manager of Admin Services

Name of Employer

State of Connecticut - Judicial Branch

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

06/09/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sarpa Susan 0130
Residential Street Address City State Zip Code
754 Reservoir Rd Berlin CT 06037

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 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $ $
Last Name First MI Contribution ID #
Cowles Erin 0131
Residential Street Address City State Zip Code
60 Rourke Ave Southington CT 06489

Principal Occupation

Talent Acquisition

Name of Employer
usI

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 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $ $
Last Name First MI Contribution ID #
Morisse-Corsetti Leo 0132
Residential Street Address City State Zip Code
75 Cottage St East Berlin CT 06023

Principal Occupation

student

Name of Employer

student

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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $ $
Last Name First MI Contribution ID #
Morisse-Corsetti Thomas 0133
Residential Street Address City State Zip Code
75 Cottage St East Berlin CcT 06023

Principal Occupation

Substitute Teacher

Name of Employer

Meriden Public Schools

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

06/09/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Boudria Cornel 0134
Residential Street Address City State Zip Code
115 Skinner Rd Berlin CT 06037-1446
Principal Occupation Name of Employer
Web Developer 3 Prime LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 06/09/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Gibbs William 0115
Residential Street Address City State Zip Code
29 Rye Hill Dr. Southington CcT 06489
Principal Occupation Name of Employer
Massage therapist Bill Gibbs Massage 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
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
06/10/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Campanelli Lois 0105
Residential Street Address City State Zip Code
56 Hummingbird Dr Berlin CT 06037
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
06/10/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Cammarota Dominic 0106
Residential Street Address City State Zip Code
158 Savage Hill Rd Berlin CcT 06037

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

06/10/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cammarota Linda 0107
Residential Street Address City State Zip Code
158 Savage Hill Rd Berlin CT 06037
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
. . 06/10/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Martin Maeve 0108
Residential Street Address City State Zip Code
258 Alling St Berlin CcT 06037
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 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
06/10/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Sullivan Debbie 0109
Residential Street Address City State Zip Code
371 Curtiss St Southington CT 06489
Principal Occupation Name of Employer
Accountant Gaussian,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
06/10/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Kubisek Carlie 0110
Residential Street Address City State Zip Code
172 Robindale Dr Berlin CT 06037

Principal Occupation

Administrative Assistant

Name of Employer
CSCU System Office

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

06/10/2026

$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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Clark Stacey 0111
Residential Street Address City State Zip Code
71 Mattabassett St East Berlin CT 06023
Principal Occupation Name of Employer
Teacher CREC
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
. . 06/10/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Summers Kieran 0112
Residential Street Address City State Zip Code
572 Spring St Southington CT 06489
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 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
06/10/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Summers LAURA 0113
Residential Street Address City State Zip Code
572 Spring St Southington CT 06489
Principal Occupation Name of Employer
physical therapist Hartford Healthcare
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
06/10/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Lamoureux Justin 0114
Residential Street Address City State Zip Code
34 Castlewood Dr Berlin CT 06037

Principal Occupation

unemployed

Name of Employer

unemployed

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash
D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

06/10/2026

$5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gi " o115
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Massage-therapist Self

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:

ENO

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

D Yes
E No

Method of contribution:

D Cash

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

D Yes
E No

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 #
Collazo Raphael 0116
Residential Street Address City State Zip Code
801 Worthington Rdg Berlin CT 06037

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

10/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/10/2026 $ $
Last Name First MI Contribution ID #
Peasley Driska Nancy 0117
Residential Street Address City State Zip Code
56 Spring St Kensington CT 06037

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

10/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/10/2026 $25.00 $
Last Name First MI Contribution ID #
Derynoski David 0118
Residential Street Address City State Zip Code
745 Berry Patch Way Southington CT 06489

Principal Occupation

Sales

Name of Employer

Reno Machine

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

06/10/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Collazo Juliann 0119
Residential Street Address City State Zip Code
801 Worthington Rdg Berlin CT 06037
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
. . 06/10/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Flynn John 0120
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489
Principal Occupation Name of Employer
Retail Lowes
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
06/10/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Erickson Julie 0121
Residential Street Address City State Zip Code
85 Hickory Hill Rd Berlin CT 06037
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
06/10/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Angelico-Stetson JoAnn 0122
Residential Street Address City State Zip Code
188 Stony Mill Ln East Berlin CT 06023

Principal Occupation

Paralegal

Name of Employer

The Metropolitan District

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

Credit/Debit Card

06/10/2026

$5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vogt David 0097
Residential Street Address City State Zip Code
14 Canoe Birch Ct Berlin CT 06037

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

11/202 .00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/11/2026 $5.0 $
Last Name First MI Contribution ID #
Summers Wade 0098
Residential Street Address City State Zip Code
572 Spring St Southington CT 06489

Principal Occupation

Property Agent

Name of Employer

State of Connecticut DOT

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

11/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/11/2026 $ $
Last Name First MI Contribution ID #
Gorman Jonathan 0099
Residential Street Address City State Zip Code
160 Berlin St Southington CT 06489

Principal Occupation

Analyst

Name of Employer
UCONN Health

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

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

D Yes

Legislative

No
D Executive D

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

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

11/202 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 06/11/2026 $ $
Last Name First MI Contribution ID #
Jortner Fred 0100
Residential Street Address City State Zip Code
76 Schultz Rd Berlin CcT 06037

Principal Occupation

House Clerk

Name of Employer
State of Ct

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/11/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bauman Sheridan 0101
Residential Street Address City State Zip Code
389 Fairview Rd Westbrook CT 06498

Principal Occupation

Head Coach Indoor and Outdoor Track & Field

Name of Employer

Westbrook High School

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

11/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/11/ $ $

Last Name First MI Contribution ID #

baumann suzanne 0102
Residential Street Address City State Zip Code

4 Bennett S Bridge Rd Sandy Hook CT 06482
Principal Occupation Name of Employer

Hairdresser Bird

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

11/202 . .
If yes, list Event # D Money Order Credit/Debit Card 06/11/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Sullivan Kevin 0103
Residential Street Address City State Zip Code
371 Curtiss St Southington CT 06489

Principal Occupation

Chief informational officer

Name of Employer

Thurston foods

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

06/11/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 11/ $ $

Last Name First MI Contribution ID #

Kubisek Jake 8164
Residential Street Address City State Zip Code

51 PetersCir Seuthingten cF 06489
Principal Occupation Name of Employer

Freelanece-VideoEditer SelfEmployed

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:

[x] o

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

[ ves
[x] o

Method of contribution:

D Cash

D Money Order

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

[ ves
[x] o

D Personal Check

If yes, list Event # E Credit/Debit Card

Date Received Aggregate Contributions

06711126026 $10-06-

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

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kubisek Jake 0104
Residential Street Address City State Zip Code
51 Peters Cir Southington CT 06489

Principal Occupation

Freelance Video Editor

Name of Employer

Jake Kubisek

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

D Executive D

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

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

D Yes

Legislative

No

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

202 . .
If yes, list Event # D Money Order Credit/Debit Card 06/11/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Ceruti Bridget 0093
Residential Street Address City State Zip Code
123 Pepperidge Dr Southington CT 06489

Principal Occupation

Preschool Teacher

Name of Employer

Zion Christian Nursery School

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
06/12/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $

Last Name First MI Contribution ID #

Shanley-Buck Christine 0094
Residential Street Address City State Zip Code

358 West St Plantsville CT 06479

Principal Occupation

Investigator

Name of Employer
State of CT

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

D Executive D

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

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

D Yes

Legislative

No

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

12/202 . .
If yes, list Event # D Money Order Credit/Debit Card 06/12/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Heidgerd Angela 0095
Residential Street Address City State Zip Code
37 Belleview Ave Southington CT 06489

Principal Occupation

Teacher

Name of Employer

City of Waterbury

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

06/12/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
FRIEDMAN RANDI 0096
Residential Street Address City State Zip Code
20 Wildwood Cir South Windsor CT 06074

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

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
06/12/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Alper Frances 0090
Residential Street Address City State Zip Code
23 Niles Ct Berlin CcT 06037

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

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

13/202 . .
If yes, list Event # D Money Order Credit/Debit Card 06/13/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Gates-Wnuk Steve & Chris 0091
Residential Street Address City State Zip Code
46 Thompson Rd Berlin CT 06037

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
06/13/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $

Last Name First MI Contribution ID #

Prentiss Gregory 0092
Residential Street Address City State Zip Code

1697 Chamberlain Hwy Berlin CT 06037

Principal Occupation

GRC Specialist

Name of Employer

Independent Contractor

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

06/13/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Delorenzo Max 0088
Residential Street Address City State Zip Code
28 Pebble Brook Ct Berlin CT 06036
Principal Occupation Name of Employer
Staff CT general assembly
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 06/14/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Sullivan Shane 0089
Residential Street Address City State Zip Code
371 Curtiss St Southington CT 06489
Principal Occupation Name of Employer
Accounting intern Kpmg
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
06/14/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Barrett Dale 0084
Residential Street Address City State Zip Code
185 Robindale Dr Berlin CcT 07037
Principal Occupation Name of Employer
Designer Rock Engineering
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
06/15/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Parnes Robert 0085
Residential Street Address City State Zip Code
45 Oxford Dr South Windsor CT 06074

Principal Occupation

Physician

Name of Employer

ProHealth Physicians

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

Credit/Debit Card

06/15/2026

$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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mayer Tyler 0086
Residential Street Address City State Zip Code
25 Conlin Way Berlin CT 06037

Principal Occupation

Motor Vehicle Analyst

Name of Employer

State of Connecticut

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

15/202 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 06/15/2026 $ $
Last Name First MI Contribution ID #
Forbes Susan 0087
Residential Street Address City State Zip Code
184 Robindale Dr Berlin CcT 06037

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

15/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/15/2026 $ $
Last Name First MI Contribution ID #
Stub Lorraine 0075
Residential Street Address City State Zip Code
2270 Chamberlain Hwy Berlin CcT 06037

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

16/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Makucin Bill 0076
Residential Street Address City State Zip Code
191 Robindale Dr Berlin CT 06037

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

06/16/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Schoenfield Laurie 0077
Residential Street Address City State Zip Code
300 Savage Hill Rd Berlin CT 06037-3318

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

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

202 25. 25.
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Ceruti Brian 0078
Residential Street Address City State Zip Code
123 Pepperidge Dr Southington CT 06489

Principal Occupation

Data Engineering

Name of Employer

UnitedHealth Group

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
06/16/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $

Last Name First MI Contribution ID #

McNair Denise 0079
Residential Street Address City State Zip Code

414 Berlin Tpke Berlin CcT 06037

Principal Occupation

Tax Collector

Name of Employer

Kensington Fire District

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
06/16/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $

Last Name First MI Contribution ID #

Smith Zach 0080
Residential Street Address City State Zip Code

2328 Chamberlain Hwy Berlin CcT 06037

Principal Occupation

Officer Assistant

Name of Employer

Ross Machinery

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

06/16/2026 $5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Caluda Cherie 0081
Residential Street Address City State Zip Code
90 Holland Ln East Hartford CT 06118

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

16/202 .00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $50.0 $
Last Name First MI Contribution ID #
Rossolimo Gregory 0082
Residential Street Address City State Zip Code
398 Pomfret St Pomfret CT 06258

Principal Occupation

student

Name of Employer

student

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

16/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
Arsenault Benjamin 0083
Residential Street Address City State Zip Code
1585 Meriden Ave Southington CT 06489

Principal Occupation

DMV

Name of Employer
State of CT

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

16/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
DelLude Cassidy 0068
Residential Street Address City State Zip Code
137 Parish Dr Berlin CT 06037

Principal Occupation

unemployed

Name of Employer

unemployed

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

06/17/2026 $10.00

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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Delude Cassidy 0069
Residential Street Address City State Zip Code
137 Parish Dr Berlin CT 06037

Principal Occupation

unemployed

Name of Employer

unemployed

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

17/202 10.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/17/2026 $ $
Last Name First MI Contribution ID #
Lopreiato Matthew 0070
Residential Street Address City State Zip Code
104 Episcopal Rd Berlin CT 06037

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

17/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/17/2026 $ $
Last Name First MI Contribution ID #
DelLude Margaret 0071
Residential Street Address City State Zip Code
104 Episcopal Rd Berlin CT 06037

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

17/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/17/2026 $ $
Last Name First MI Contribution ID #
Delude Camden 0072
Residential Street Address City State Zip Code
19 Quail Run Berlin CcT 06037

Principal Occupation

Barista

Name of Employer
Starbucks

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

06/17/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DelLude Calvin 0073
Residential Street Address City State Zip Code
19 Quail Run Berlin CT 06037

Principal Occupation

student

Name of Employer

student

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
06/17/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
Deluca Rachel 0074
Residential Street Address City State Zip Code
74 York Rd Berlin CcT 06037

Principal Occupation

Medical Underwriter

Name of Employer
Anthem Blue Cross Blue Shield

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
06/17/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /171 $ $

Last Name First MI Contribution ID #

Pagliaro Karen 0065
Residential Street Address City State Zip Code

221 Stillmeadow Ln Berlin CcT 06037

Principal Occupation

RN

Name of Employer
HHC

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
06/18/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $

Last Name First MI Contribution ID #

rudnick barbara 0066
Residential Street Address City State Zip Code

44 Stony Mill Ln East Berlin CcT 06023

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

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

06/18/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Yorker Terry 0067
Residential Street Address City State Zip Code
66 Skyview Dr Berlin CT 06037
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
. . 06/18/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Rosso Peter 0001
Residential Street Address City State Zip Code
34 Briar Ln . Berlin CT 06037
Principal Occupation Name of Employer
Retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/18/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Rosso Laurel 0002
Residential Street Address City State Zip Code
34 Briar Ln Berlin CT 06037
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/18/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Rosso Robert 0003
Residential Street Address City State Zip Code
223 Dayl Dr Berlin CcT 06037

Principal Occupation

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

06/18/2026

$5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fanelli Gianni 0004
Residential Street Address City State Zip Code
34 Briar Ln Berlin CT 06037

Principal Occupation

Name of Employer

student

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
06/18/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Kropf Heidi 0063
Residential Street Address City State Zip Code
225 Ellwood Rd Kensington CT 06037

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
06/20/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $

Last Name First MI Contribution ID #

Bergeron Kenneth 0064
Residential Street Address City State Zip Code

225 Ellwood Rd Kensington CT 06037

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
06/20/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $

Last Name First MI Contribution ID #

Enderle Paula 0057
Residential Street Address City State Zip Code

210 Pond Factory Rd Woodstock CT 06281-1328

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

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

06/21/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Emanuele Erik 0058
Residential Street Address City State Zip Code
65 Glen St Berlin CT 06037
Principal Occupation Name of Employer
Insurance Allstate
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
. . 06/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Neilan Susan 0059
Residential Street Address City State Zip Code
1116 High Rd Berlin CcT 06037
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
06/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Atkinson Kate 0060
Residential Street Address City State Zip Code
517 Southington Rd Berlin CT 06037
Principal Occupation Name of Employer
Lawyer Atkinson Law
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
06/21/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
McNair Jim 0061
Residential Street Address City State Zip Code
414 Berlin Tpke Berlin CcT 06037

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash
D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

06/21/2026

$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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Frank Rosalee 0062
Residential Street Address City State Zip Code
39 Hartland Ter Berlin CT 06037
Principal Occupation Name of Employer
Owner TCP
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
. . 06/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Moutogiannis Efrosini 0052
Residential Street Address City State Zip Code
53 Rustic Oak Dr Southington CT 06489
Principal Occupation Name of Employer
Pension plan administrator The Nolan Company
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
06/22/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Beatty Trisha 0053
Residential Street Address City State Zip Code
217 Scenic Dr Berlin CT 06037
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
06/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Dagon George 0054
Residential Street Address City State Zip Code
217 Scenic Dr Berlin CT 06037

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

06/22/2026

$25.00

Amount of Contribution

$25.00




Page 29 of 51

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

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Colangelo Maria 0055
Residential Street Address City State Zip Code
187 S Slope Dr Berlin CT 06037

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 20. 20.00
If yes, list Event # D Money Order Credit/Debit Card 06/22/2026 $20.00 $
Last Name First MI Contribution ID #
Neilan Gary 0056
Residential Street Address City State Zip Code
1116 High Rd Kensington CcT 06037

Principal Occupation

Retired

Name of Employer

Gary Neilan

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 .00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/22/2026 $5 $
Last Name First MI Contribution ID #
Flynn John 0045
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489

Principal Occupation

Retail

Name of Employer

Lowes

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

23/202 100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/23/2026 $ $
Last Name First MI Contribution ID #
O'Donnell-Moss Kathleen 0046
Residential Street Address City State Zip Code
80 Brandegee Ln Berlin CT 06037

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

06/23/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Churchill Morgan 0047
Residential Street Address City State Zip Code
65 Sunset Ridge Dr Southington CT 06489

Principal Occupation

student

Name of Employer

student

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

D Executive D

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

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

D Yes

Legislative

No

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

23/202 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/23/2026 $5.00 $
Last Name First MI Contribution ID #
Churchill Greyson 0048
Residential Street Address City State Zip Code
65 Sunset Ridge Dr Southington CT 06489

Principal Occupation

student

Name of Employer

student

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

23/202 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/23/2026 $5.00 $
Last Name First MI Contribution ID #
Churchill Henry 0049
Residential Street Address City State Zip Code
65 Sunset Ridge Dr Southington CT 06489

Principal Occupation

Pilot

Name of Employer

AirMethods

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

D Executive D

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

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

D Yes

Legislative

No

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

23/202 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/23/2026 $5.00 $
Last Name First MI Contribution ID #
Nepton Michelle D 0050
Residential Street Address City State Zip Code
65 Sunset Ridge Dr Southington CT 06489

Principal Occupation

Development

Name of Employer

UWDOR

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

Legislative

& o
O

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

06/23/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Thompson Nancy 0051
Residential Street Address City State Zip Code
213 Scenic Dr Berlin CT 71913

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

23/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/23/2026 $ $
Last Name First MI Contribution ID #
Angelico-Stetson JoAnn 0044
Residential Street Address City State Zip Code
188 Stony Mill Ln East Berlin CT 06023

Principal Occupation

Paralegal

Name of Employer

The Metropolitan District

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

24/2026 10.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/24/ $ $
Last Name First MI Contribution ID #
Emanuele Dawn 0036
Residential Street Address City State Zip Code
65 Glen St Berlin CcT 06037

Principal Occupation

Business analyst

Name of Employer

Travelers insurance co

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

25/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/25/2026 $ $
Last Name First MI Contribution ID #
Davis Heather 0037
Residential Street Address City State Zip Code
19 Murla Rd Berlin CT 06037

Principal Occupation

Finance manager

Name of Employer

Aetna

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

06/25/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Murdy Jim 0038
Residential Street Address City State Zip Code
491 Prospect St Plantsville CT 06479

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

25/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/25/2026 $ $
Last Name First MI Contribution ID #
Jaklik Grace 0039
Residential Street Address City State Zip Code
57 Castlewood Dr Berlin CT 06037

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

25/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/25/2026 $ $
Last Name First MI Contribution ID #
Kirschner Mark 0040
Residential Street Address City State Zip Code
57 Castlewood Dr Berlin CT 06037

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

25/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/25/2026 $ $
Last Name First MI Contribution ID #
Starr Gregory 0041
Residential Street Address City State Zip Code
59 Hudson St Berlin CT 06037

Principal Occupation

Field Representative

Name of Employer

US Census Bureau

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

06/25/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mancuso-Cermola Karen 0042
Residential Street Address City State Zip Code
677 Flanders St Southington CT 06489
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
. . 06/25/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Mancuso-Cermola Kathy 0043
Residential Street Address City State Zip Code
677 Flanders St Southington CT 06489
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
06/25/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Oates Paul 0005
Residential Street Address City State Zip Code
51 Hudson St . Berlin CT 06037
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/26/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Oates Susan 0006
Residential Street Address City State Zip Code
51 Hudson St . Berlin CT 06037

Principal Occupation

Name of Employer

city of torrington

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

06/26/2026

$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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sanders James 0007
Residential Street Address City State Zip Code
150 Episcopal Rd . Berlin CT 06037

Principal Occupation

cabinet maker

Name of Employer

Sanders Architecture/Wood Working

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

dependent child of

Is contributor a lobbyist, spouse, or

D Yes
No

a lobbyist?

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

Method of contribution:

Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

. . 06/26/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Denton Lilli 0008
Residential Street Address City State Zip Code
150 Episcopal Rd . Berlin CT 06037
Principal Occupation Name of Employer
Starbucks
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/26/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Sanders Stephanie 0009
Residential Street Address City State Zip Code
150 Episcopal Rd . Berlin CT
Principal Occupation Name of Employer
Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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?
Cash D Personal Check
06/26/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Urrunaga Jameson 0012
Residential Street Address City State Zip Code
1075 Orchard Rd . Berlin CcT 06037

Principal Occupation

Name of Employer
Studen

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

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

06/26/2026

Aggregate Contributions

$5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Landeck Kerry 0031
Residential Street Address City State Zip Code
311 Spring Hill Rd Storrs CT 06268
Principal Occupation Name of Employer
OWner/operator Landecks LANDSCAPING
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend 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
. . 06/27/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Broekstra Joshua 0032
Residential Street Address City State Zip Code
1396 N Colony Rd Meriden CT 06450
Principal Occupation Name of Employer
Town Clerk Town of stratford
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
06/27/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Prentiss Dawne 0033
Residential Street Address City State Zip Code
1697 Chamberlain Hwy Berlin CT 06037
Principal Occupation Name of Employer
psychologist state of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
06/27/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Duong Annette 0034
Residential Street Address City State Zip Code
181 Percival Ave Berlin CcT 06037

Principal Occupation

Registered nurse

Name of Employer

Trinity Health

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

06/27/2026

Aggregate Contributions

$5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fabiani Barbara 0035
Residential Street Address City State Zip Code
59 Skyview Dr Berlin CT 06037

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

27/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/27/2026 $100.00 $
Last Name First MI Contribution ID #
Bana Debra 0025
Residential Street Address City State Zip Code
461 Spring St Naugatuck CT 06770

Principal Occupation

Project Manager

Name of Employer

UnitedHealth Group

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/28/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Aroian Julie 0026
Residential Street Address City State Zip Code
65 Percival Ave Berlin CcT 06037

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

28/202 20.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 06/28/2026 $ $
Last Name First MI Contribution ID #
D'Angelo Anthony 0027
Residential Street Address City State Zip Code
46 Brookview Pl Plantsville CT 06479

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

06/28/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cascia Carole 0028
Residential Street Address City State Zip Code
638B Heritage Vig Southbury CT 06488

Principal Occupation

Nurse

Name of Employer

Bridgeport Board Of Ed

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

28/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/28/2026 $ $
Last Name First MI Contribution ID #
Fernandes Raul 0029
Residential Street Address City State Zip Code
71 Whispering Brook Rd Berlin CcT 06037

Principal Occupation

Television Management Operations

Name of Employer
ESPN

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 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/28/2026 $5.00 $
Last Name First MI Contribution ID #
MROCZKA Margaret 0030
Residential Street Address City State Zip Code
60 Woodruff Cir Berlin CT 06037

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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/28/2026 $ $
Last Name First MI Contribution ID #
James David 0020
Residential Street Address City State Zip Code
1863 Chamberlain Hwy Berlin CcT 06037

Principal Occupation

toolmaker

Name of Employer
Jovek Mfg.

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

06/29/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Flynn John 0021
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489

Principal Occupation

Retail

Name of Employer

Lowes

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

29/202 125.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/29/2026 $125.0 $
Last Name First MI Contribution ID #
Solury Bethany 0022
Residential Street Address City State Zip Code
84 Masters Dr Southington CcT 06489

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

29/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 06/29/2026 $ $
Last Name First MI Contribution ID #
Poulos Christopher 0023
Residential Street Address City State Zip Code
158 Prospect St Plantsville CT 06479

Principal Occupation

Teacher

Name of Employer

Joel Barlow HS

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 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/29/2026 $ $
Last Name First MI Contribution ID #
salerno stephen 0024
Residential Street Address City State Zip Code
40 Stony Creek Rd Plantsville CT 06479

Principal Occupation

Police Officer

Name of Employer
State Of CT

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

06/29/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Urrunaga Jacoby 0013
Residential Street Address City State Zip Code
1075 Orchard Rd . Berlin CT 06037
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 : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 06/29/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Yrruanga Annabynrn 0014
Residential Street Address City State Zip Code
1675 Berhin (S5 860637
Principal Occupation Name of Employer
student
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 : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 086/29/2026 $106-00- $5-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Patel Sarina 0015
Residential Street Address City State Zip Code
606 Norton Rd . Berlin CT 06037
Principal Occupation Name of Employer
Project Manager Horton Electric
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
06/29/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Urrunaga Michael 0010
Residential Street Address City State Zip Code
1075 Orchard Rd . Berlin CcT 06037

Principal Occupation

Program Director

Name of Employer
ESPN Productions Inc.

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

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

D Yes

Legislative

No
D Executive D

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

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

06/29/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Garden-Urrunaga Melissa 0011
Residential Street Address City State Zip Code
1075 Orchard Rd . Berlin CT 06037

Principal Occupation

social worker

Name of Employer

State of CT

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

29/202 . 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/29/2026 $5.00 $
Last Name First MI Contribution ID #
Urruanga AnnalLynn 0014
Residential Street Address City State Zip Code
1075 Orchard Rd . Berlin CcT 06037

Principal Occupation

student

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

29/202 .00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/29/2026 $5 $
Last Name First MI Contribution ID #
Urrunaga Jackson 0016
Residential Street Address City State Zip Code
1075 Orchard Rd . Berlin CcT 06037

Principal Occupation

student

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

202 .00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/30/2026 $5 $
Last Name First MI Contribution ID #
Loprieato Mary 0017
Residential Street Address City State Zip Code
194 Stonebridge Way Berlin CT 06037

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

06/30/2026 $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

Linda Pierce for District 30

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Loprieato Joseph 0018
Residential Street Address City State Zip Code
194 Stonebridge Way Berlin CT 06037
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 06/30/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Moss Clifford 0019
Residential Street Address City State Zip Code
80 Brandegee Ln Berlin CT 06037
Principal Occupation Name of Employer
Insurance Agent Bankers Life
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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Total of Section B $3,125.52
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $3,125.52
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Linda Pierce for District 30

July 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Yes No Amount of Contribution

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

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

NAME OF COMMITTEE

TYPE OF REPORT

Linda Pierce for District 30

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

Linda Pierce for District 30

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

Linda Pierce for District 30 July 10 Filing - Amendment

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

Date of Receipt Method of Payment Amount
06/01/2026 Cash D Personal Check D Credit/Debit Card $50.00
Total of Section E $50.00
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Linda Pierce for District 30 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
Linda Pierce for District 30 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

Linda Pierce for District 30

July 10 Filing - Amendment

I. Miscellaneous Monetary Receipts not Considered Contributions

Amount Received

Name Date of Transaction
Street Address City State Zip Code
Description
Total of Section I
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Linda Pierce for District 30 July 10 Filing - Amendment
J1. Event Information

Event # Description Was this a fundraising event?

Date of Event
Letter
Yes No

Location: Street Address City State Zip Code

Was this event hosted at a personal residence? Yes 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)
No for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and complete
donated by an individual of up to $100? required information.
No

Sprart 1: Yes (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

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

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

TYPE OF REPORT

Linda Pierce for District 30

Uuly 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

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

Linda Pierce for District 30

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

Linda Pierce for District 30 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
Linda Pierce for District 30 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

Linda Pierce for District 30

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check #
Debit Card
EFT
Street Address City State Zip Code
. Description
Purpose of Expendit Amount
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)

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

Total of Section N

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Linda Pierce for District 30

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

Linda Pierce for District 30 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
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
. . P Puly 10 Filing - Amendment
Linda Pierce for District 30 Y o
Q. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description
(by code) Amount Incurred
(Estimate or Actual)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? (if applicable)
No
If yes, assign an Expenditure # and completes Itemization in Addendum Q

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

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

TYPE OF REPORT

Linda Pierce for District 30

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

Linda Pierce for District 30

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




