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COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Sanchez for 2026 _
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Noelia Ortiz
4. TREASURER ADDRESS
Street Address City State Zip Code
113 Sisson Ave Hartford CT 06106

5. ELECTION DATE

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

11/03/2026

State Representative ROO6

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

First Ml Last Suffix

JAMES B Sanchez

9. TYPE OF REPORT

July 10 Filing - Amendment

10. PERIOD COVERED
Beginning Date Ending Date
04/01/2026 thru 06/30/2026

11. CERTIFICATION

Electronic Filing

SIGNATURE

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.

Noelia Ortiz 10/13/2026 4:37:02PM

PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

Sanchez for 2026

July 10 Filing - Amendment

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $5.00

14. Contributions received from Individuals (Section A and B) $7,660.00 $7,665.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14 through 17) $7,660.00 $7,665.00
19. Subtotals (add totalsin Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $7,665.00 $7,665.00
20. Expenses Paid by Committee (Section N) $1,509.69 $1,509.69
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns) $6,155.31 $6,155.31
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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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026

July 10 Filing - Amendment

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

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First Name MI Contribution ID#
Belkucci Harry 0202
Residentia Street Address City State Zip Code
18 Lostbrook Rd West Hartford CT 06117
Principal Oc_cupaIio_n Name of Employer
Executive Director Hartford PAL
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes émwg‘t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legisiative No
Is this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]~no |[Jean [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 04/04/2026 $100.00 $100.00
Last Name First Name MI Contribution |D#
Crockett Gail M 0201
Residential Street Address City State Zip Code
31 Plainfield Rd West Hartford CT 06117
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes o
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [] Money Order [X] credit/Debit Card 04/05/2026 $20.00 $20.00
Last Name First Name MI Contribution ID#
Santiago Hilda 0200
Residentia Street Address City State Zip Code
86 South Ave Meriden CT 06451
Principal Occupation Name of Employer
Legislator State of Conn
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\moygt of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jcan [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/06/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Rosado Maly 0199
Residential Street Address City State Zip Code
134 Forster St Hartford CT 06106
Principal Occupation Name of Employer
Executive Administrator Housing authority
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/06/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Carone Michael 0198
Residential Street Address City State Zip Code
23 Charter Oak PI Hartford CT 06106
Principal Occupation Name of Employer
Legislative Program Director State of Connecticut
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/06/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Szubinski Betty 0197
Residential Street Address City State Zip Code
34 Bates St Hartford CT 06114
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/06/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Fonfara John 0196
Residential Street Address City State Zip Code
99 Montowese St Hartford CT 06114
Principal Occupation Name of Employer
Energy Consultant My Supply Manager LLC
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] credit/ebit Card 04/06/2026 $60.00 $60.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Giuliano James 0195
Residential Street Address City State Zip Code
151 Four Mile Rd . West Hartford CT 06107
Principal Occupation Name of Employer
President Construction Solutions Group, LLC
; . ; 5 X ; ; Amount of
I's contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi Ilgbcl)afy;sltésggiusstt; D Yes Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/06/2026 $150.00 $150.00
Last Name First Name Ml Contribution |D#
Granfield Logan 0194
Residential Street Address City State Zip Code
97 Westerly Ter Hartford CT 06105
Principal Occupation Name of Employer
N/A Student
. _ . 5 X ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No l)? gggg ggrt](t)rc ﬁi Ilgbgfy;slt(,);ggiussg D Yes Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/06/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Granfield Hannah 0193
Residential Street Address City State Zip Code
97 Westerly Ter Hartford CT 06105
Principal Occupation Name of Employer
Vice President The open hearth
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amoynt 9f
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/06/2026 $20.00 $20.00
Last Name First Name Mi Contribution ID#
Hayes Christopher 0192
Residential Street Address City State Zip Code
65 Cumberland St Hartford CT 06106
Principal Occupation Name of Employer
Director of Public Works City of Hartford
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] credit/ebit Card 04/06/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals

Last Name First Name Mi Contribution ID#
Martinez Ricky 0191

Residential Street Address City State Zip Code
200 Hartford CT 06114

Principal Occupation Name of Employer
Police Officer Town of Hebron

I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/06/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Horton Barnaby w 0014
Residential Street Address City State Zip Code
97 Westerly Ter Hartford CT 06105
Principal Occupation Name of Employer
Merril Lynch
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No Cash D Personal Check
If yes, list Event# 04062026 [[] Money Order [ ] credit/Debit Card 04/06/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Lugo Frances I 0013
Residential Street Address City State Zip Code
18 Newgate St West Hartford CT 06110
Principal Occupation Name of Employer
retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes list Event#  04062026) [[] Money Order [ ] creditebit Card 04/06/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Fierravanti Rocco N 0012
Residential Street Address City State Zip Code
18 Newgate St West Hartford CT 06110
Principal Occupation Name of Employer
Fireman City of Meriden
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event# 04062026 [[] Money Order [ ] credit/ebit Card 04/06/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Bazzano John 0011
Residential Street Address City State Zip Code
96 Hubbard Rd Hartford CT 06114
Principal Occupation Name of Employer
retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event# 04062026 [] Money Order [ ] credit/ebit Card 04/06/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Ortiz Noelia 0010
Residential Street Address City State Zip Code
113 Sisson Ave Hartford CT 06106
Principal Occupation Name of Employer
Adminis Assistant City of Hartford
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No Cash D Personal Check
If yes, list Event# 04062026 [[] Money Order [ ] credit/Debit Card 04/06/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Tate Rosemarie 0024
Residential Street Address City State Zip Code
598 S Quaker Ln West Hartford CT 06110
Principal Occupation Name of Employer
retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  04062026) [[] Money Order [ ] creditebit Card 04/06/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Kowalyshyn Kathleen ] 0023
Residential Street Address City State Zip Code
28 Forster St Hartford CT 06106
Principal Occupation Name of Employer
retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event# 04062026 [[] Money Order [ ] credit/ebit Card 04/06/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Yennie Hyacinth 0022
Residential Street Address City State Zip Code
190 Cheshire St Hartford CT 06114
Principal Occupation Name of Employer
retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event# 04062026 [] Money Order [ ] credit/ebit Card 04/06/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Heslin John W 0021
Residential Street Address City State Zip Code
17 Gun Mill Rd Bloomfield CT 06002
Principal Occupation Name of Employer
Ins Agent Wentworth Ins
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event# 04062026 [[] Money Order [ ] credit/Debit Card 04/06/2026 $200.00 $200.00
Last Name First Name Ml Contribution |D#
dellaripa frank 0020
Residential Street Address City State Zip Code
37 Robbinswood Dr Wethersfield CT 06109
Principal Occupation Name of Employer
City of Hartford
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  04062026) [[] Money Order [ ] creditebit Card 04/06/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
williams carl a 0019
Residential Street Address City State Zip Code
101 Cromwell St Hartford CT 06114
Principal Occupation Name of Employer
retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event# 04062026 [[] Money Order [ ] credit/ebit Card 04/06/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Bronin Luke 0018
Residential Street Address City State Zip Code
93 Elm St Hartford CT 06106
Principal Occupation Name of Employer
unemployed
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event# 04062026 [] Money Order [ ] credit/ebit Card 04/06/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Castro Miguel 0188
Residential Street Address City State Zip Code
51 Bradley Ave Meriden CT 06451
Principal Occupation Name of Employer
Business owner Prestige Construction
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/06/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Rodriguez Alejandro 0189
Residential Street Address City State Zip Code
81 Cromwell St Hartford CT 06114
Principal Occupation Name of Employer
Retired CT
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/06/2026 $60.00 $60.00
Last Name First Name MI Contribution ID#
Maley Edwin 0190
Residential Street Address City State Zip Code
4 Shawnee Ct Cromwell CT 06416
Principal Occupation Name of Employer
Attorney State of Connecticut
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] credit/ebit Card 04/06/2026 $60.00 $60.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Torres Pedro 0015
Residential Street Address City State Zip Code
44 Goshen St Hartford CT 06106
Principal Occupation Name of Employer
state of ct
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event# 04062026 [] Money Order [ ] credit/ebit Card 04/06/2026 $40.00 $40.00
Last Name First Name Ml Contribution |D#
St. Juste Walden ] 0016
Residential Street Address City State Zip Code
35 Torwood St Hartford CT 06114
Principal Occupation Name of Employer
City of Hartford
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No Cash D Personal Check
If yes, list Event# 04062026 [[] Money Order [ ] credit/Debit Card 04/06/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Soto Raymond 0017
Residential Street Address City State Zip Code
39 Torwood St Hartford CT 06114
Principal Occupation Name of Employer
owner The Gutter Shutter of CT
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event# 04062026 [[] Money Order [ ] credit/ebit Card 04/06/2026 $20.00 $20.00
Last Name First Name MI Contribution ID#
Cristofaro Victor 0187
Residential Street Address City State Zip Code
87 Barry Plac Rocky Hill CT 06067
Principal Occupation Name of Employer
Principal Hartford Public Schools
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] credit/ebit Card 04/06/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution 1D#
Walker Tyrone 0186
Residential Street Address City State Zip Code
343 Fairfield Ave Hartford CT 06114

Principal Occupation

Name of Employer

Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Mmoney Order Credit/Debiit Card 04/08/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Oquendo Jennifer 0185
Residential Street Address City State Zip Code
33 Cushman Dr Manchester CT 06042
Principal Occupation Name of Employer
VP Arch Insurance
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amoyg]t of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event # [[] Money Order Credit/Debit Card 04/10/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Fritz Eleanor 0002
Residential Street Address City State Zip Code
73 W Ledge Rd West Simsbury CT 06092
Principal Occupation Name of Employer
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn Personal Check
If yes, list Event # [[] Mmoney Order [ ] creditetit Card 04/10/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
clifford sean m 0071
Residential Street Address City State Zip Code
51 Treeboroigh Dr West Hartford CT 06117
Principal Occupation Name of Employer
software engineer the hartford
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] creditnetit Card 04/10/2026 $5.00 $5.00




Page 12 of 66

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution 1D#
clifford heather | 0070
Residential Street Address City State Zip Code
51 Treeborough Dr West Hartford CT 06117

Principal Occupation

Name of Employer

distributor roth supply
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 04/10/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
clifford ann m 0068
Residential Street Address City State Zip Code
26 Hammick Rd West Hartford CT 06107
Principal Occupation Name of Employer
retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/10/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Sandler James P 0001
Residential Street Address City State Zip Code
800 Cottage Grove Rd Bloomfield CT 06002
Principal Occupation Name of Employer
Attorney Sandler & Mara P.C
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/11/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
brown steven h 0076
Residential Street Address City State Zip Code
30 Borough Dr West Hartford CT 06117
Principal Occupation Name of Employer
physician/surgeon colon and rectal surgery
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/14/2026 $5.00 $5.00




Page 13 of 66

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
brown sandra 0073
Residential Street Address City State Zip Code
30 Borough Dr West Hartford CT 06117
Principal Occupation Name of Employer
homemaker
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 04/15/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Bilodeau Kelly 0184
Residential Street Address City State Zip Code
97 Roslyn St Hartford CT 06106
Principal Occupation Name of Employer
Town Clerk Town of East Hartford
. _ . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/16/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
fisher kadian 0086
Residential Street Address City State Zip Code
16 Somers St Hartford CT 06106
Principal Occupation Name of Employer
network inc
. o . : . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/17/2026 $5.00 $5.00
Last Name First Name Mi Contribution ID#
dantae senior 0087
Residential Street Address City State Zip Code
16 Somers St Hartford CT 06106
Principal Occupation Name of Employer
red lobster
; - : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/18/2026 $5.00 $5.00




Page 14 of 66

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
santos felipe s 0095
Residential Street Address City State Zip Code
145 Yale St Hartford CT 06106
Principal Occupation Name of Employer
rsa hartford hospital
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 04/24/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
santos miguelina 0094
Residential Street Address City State Zip Code
145 Yale St Hartford CT 06106
Principal Occupation Name of Employer
retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/24/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
rodriguez maria d 0091
Residential Street Address City State Zip Code
142 Yale St Hartford CT 06106
Principal Occupation Name of Employer
retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/24/2026 $30.00 $30.00
Last Name First Name MI Contribution ID#
VANHORNE SABRINA 0034
Residential Street Address City State Zip Code
75 E Morningside Hartford CT 06112
Principal Occupation Name of Employer
NURSE UCONN
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/25/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
WILLIAMS REYNA 0029
Residential Street Address City State Zip Code
63 Oakland Ter Hartford CT 06112
Principal Occupation Name of Employer
IT YALE
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 04/26/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Turton JANET 0025
Residential Street Address City State Zip Code
449 Blue Hills Ave Hartford CT 06112
Principal Occupation Name of Employer
MED RECORDS CLRK CHS
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/26/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
rodriguez jeanette 0099
Residential Street Address City State Zip Code
142 Yale St Hartford CT 06106
Principal Occupation Name of Employer
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/26/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
opito daniel 0085
Residential Street Address City State Zip Code
88 Nilan St Hartford CT 06106
Principal Occupation Name of Employer
retired
. .- . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/26/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Carrasco luz 0078
Residential Street Address City State Zip Code
86 Nilan St Hartford CT 06106
Principal Occupation Name of Employer
retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 04/26/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
carrasco robert 0079
Residential Street Address City State Zip Code
86 Nilan St Hartford CT 06106
Principal Occupation Name of Employer
owner humacao restaurant
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/26/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
lopez antonia 0081
Residential Street Address City State Zip Code
86 Nilan St Hartford CT 06106
Principal Occupation Name of Employer
retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/26/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
cotto maria 0082
Residential Street Address City State Zip Code
86 Nilan St Hartford CT 06106
Principal Occupation Name of Employer
clerk st francis hosp
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/26/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
eritz juan w 0092
Residential Street Address City State Zip Code
59 Gilman St Hartford CT 06114
Principal Occupation Name of Employer
retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 04/27/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
STONE ELAINE L 0033
Residential Street Address City State Zip Code
63 Oakland Ter Hartford CT 06112
Principal Occupation Name of Employer
LPN CHR
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/27/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
VANHORNE SABRINA D 0027
Residential Street Address City State Zip Code
75 E Morningside St Hartford CT 06112
Principal Occupation Name of Employer
RESP THERAPIST YALE NEW HAVEN HOSP
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/27/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
TURTON TERRENCE L 0026
Residential Street Address City State Zip Code
447 Blue Hills Ave Hartford CT 06112
Principal Occupation Name of Employer
TRUCK DRIVER TURTON TRUCKING LLC
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/28/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
WALLACE WAYNE 0031
Residential Street Address City State Zip Code
269 Rodger St Hartford CT 06106
Principal Occupation Name of Employer
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/28/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Caponetto Michele 0009
Residential Street Address City State Zip Code
67 Salem St Hartford CT 06114
Principal Occupation Name of Employer
mechanic self
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes,list Event # [[] Money Order [ ] creditpebit Card 04/28/2026 $100.00 $100.00
Last Name First Name Mi Contribution |D#
Caponetto Angelina 0008
Residential Street Address City State Zip Code
67 Salem St Hartford CT 06114
Principal Occupation Name of Employer
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes -
i ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legiglative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/28/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
caponetto giuditta b 0090
Residential Street Address City State Zip Code
67 Salem St Hartford CT 06114
Principal Occupation Name of Employer
retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes,list Event # [[] Money Order [ ] creditpetit Card 04/28/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
guadalupe Ivelis 0089
Residential Street Address City State Zip Code
223 Grandview Ter Hartford CT 06114
Principal Occupation Name of Employer
bobs discount furniture
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 05/01/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
guadalupe fernando 0088
Residential Street Address City State Zip Code
223 Grandview Ter Hartford CT 06114
Principal Occupation Name of Employer
bank of america
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/01/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
navarro jose L 0097
Residential Street Address City State Zip Code
29 King St Hartford CT 06114
Principal Occupation Name of Employer
retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/01/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Navarro Carmen Y 0096
Residential Street Address City State Zip Code
29 King St Hartford CT 06114
Principal Occupation Name of Employer
retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/01/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
ortiz nancy 0093
Residential Street Address City State Zip Code
61 Gilman St Hartford CT 06114
Principal Occupation Name of Employer
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/01/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
clifford ryan m 0069
Residential Street Address City State Zip Code
24 Lostbrook Rd West Hartford CT 06107
Principal Occupation Name of Employer
Coo brd builders
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes,list Event # [[] Money Order [ ] creditpebit Card 05/01/2026 $5.00 $5.00
Last Name First Name Mi Contribution |D#
Bastos leilie k 0098
Residential Street Address City State Zip Code
31 King St Hartford CT 06114
Principal Occupation Name of Employer
city of hartford
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/02/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
thomas leticia m 0060
Residential Street Address City State Zip Code
109 Colonial St West Hartford CT 06110
Principal Occupation Name of Employer
american red cross
. .- . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/03/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution 1D#
thomas terrel M 0061
Residential Street Address City State Zip Code
109 Colonial St West Hartford CT 06110

Principal Occupation

Name of Employer
wethersfield housing

I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 05/03/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
ortiz leslyan m 0062
Residential Street Address City State Zip Code
109 Colonial St West Hartford CT 06110
Principal Occupation Name of Employer
unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/03/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
carrero maria d 0055
Residential Street Address City State Zip Code
134 Abbotsford Ave West Hartford CT 06110
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/03/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
carrero Anibal 0056
Residential Street Address City State Zip Code
142 Grant St Hartford CT 06106
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/03/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution 1D#
carrero anibal III 0057
Residential Street Address City State Zip Code
134 Abbotsford Ave West Hartford CT 06110

Principal Occupation

Name of Employer

unemployed
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 05/03/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
carrero jordan n 0058
Residential Street Address City State Zip Code
134 Abbotsford Ave West Hartford CT 06110
Principal Occupation Name of Employer
honda car dealership
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/03/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
thomas Tierra M 0003
Residential Street Address City State Zip Code
109 Colonial St West Hartford CT 06110
Principal Occupation Name of Employer
student
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/03/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Cancel joannie 0080
Residential Street Address City State Zip Code
88 Nilan St Hartford CT 06106
Principal Occupation Name of Employer
ma hhc
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/04/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Jordan Laura 0183
Residential Street Address City State Zip Code
43 Girard Ave Hartford CT 06105
Principal Occupation Name of Employer
Government affairs Stamford Health
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 05/07/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Romero Dayana 0182
Residential Street Address City State Zip Code
100 Fern St Hartford CT 06105
Principal Occupation Name of Employer
Veterinary Technician Pieper Memorial
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 05/08/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
rodriguez edgar 0083
Residential Street Address City State Zip Code
25 Barker St Apt 1 Hartford CT 06114
Principal Occupation Name of Employer
pca pca gi independant
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/10/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
carrasco lourdes 0084
Residential Street Address City State Zip Code
61 Humphrey St Hartford CT 06106
Principal Occupation Name of Employer
director girls and boys cub
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/10/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Mercado Ana 0005
Residential Street Address City State Zip Code
234 Freeman St Hartford CT 06106
Principal Occupation Name of Employer
HHCAH at Home
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 05/10/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Carrero Alexander 0006
Residential Street Address City State Zip Code
34 Bristol St Hartford CT 06106
Principal Occupation Name of Employer
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes,list Event # [[] Money Order [ ] creditpebit Card 05/10/2026 $5.00 $5.00
Last Name First Name Mi Contribution |D#
Fichandler Joseph b 0067
Residential Street Address City State Zip Code
275 Steele Rd Apt 513B West Hartford CT 06117
Principal Occupation Name of Employer
retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/10/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
clifford matthew t 0066
Residential Street Address City State Zip Code
31 Sulgrave Rd West Hartford CT 06107
Principal Occupation Name of Employer
finance fourim LLC
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/10/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
clifford ann m 0065
Residential Street Address City State Zip Code
31 Sulgrave Rd West Hartford CT 06107
Principal Occupation Name of Employer
speech pathologist uconn
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 05/10/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
fichandler ann g 0064
Residential Street Address City State Zip Code
275 Steele Rd Apt 513B West Hartford CT 06117
Principal Occupation Name of Employer
retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/10/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
CORRIGAN STEVEN 0036
Residential Street Address City State Zip Code
1 Camel St Hartford CT 06106
Principal Occupation Name of Employer
RETIRED
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/11/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
KENNEY MAUREEN 0035
Residential Street Address City State Zip Code
1 Camel St Hartford CT 06106
Principal Occupation Name of Employer
RETIRED
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/11/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Carrero Daniel L 0007
Residential Street Address City State Zip Code
34 Bristol St Hartford CT 06106
Principal Occupation Name of Employer
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/11/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
murphy patricia b 0077
Residential Street Address City State Zip Code
16 Borough Dr West Hartford CT 06117
Principal Occupation Name of Employer
retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes,list Event # [[] Money Order [ ] creditpebit Card 05/11/2026 $5.00 $5.00
Last Name First Name Mi Contribution |D#
carrero daniel | 0063
Residential Street Address City State Zip Code
34 Bristol St Hartford CT 06106
Principal Occupation Name of Employer
student
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/11/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Faxed Ryan ] 0072
Residential Street Address City State Zip Code
53 Treeboroigh Dr West Hartford CT 06117
Principal Occupation Name of Employer
accountant htfd steam boiler
. .- . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/11/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution 1D#
Bellucci brenda E 0074
Residential Street Address City State Zip Code
18 Lostbrook Rd West Hartford CT 06117

Principal Occupation

Name of Employer

teacher htfd public schools
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 05/11/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
fayed brianne e 0075
Residential Street Address City State Zip Code
53 Treeborough Dr West Hartford CT 06117
Principal Occupation Name of Employer
actuary usi consulting
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/11/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
carrero naviah b 0059
Residential Street Address City State Zip Code
134 Abbotsford Ave West Hartford CT 06110
Principal Occupation Name of Employer
student
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/11/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Dalena Douglas 0181
Residential Street Address City State Zip Code
100 Brace Rd West Hartford CT 06107
Principal Occupation Name of Employer
Attorney State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 05/12/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution 1D#
McBride Ryan 0180
Residential Street Address City State Zip Code
1 Linden PI Hartford CT 06106

Principal Occupation

Name of Employer

Product Owner Travelers
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
e inciostewhich branch or branch or dependent child of alobbyist? Contribution
yes, indicate which branch or branches ) .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 05/13/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Luna Niamayah 0004
Residential Street Address City State Zip Code
88 Nilan St Hartford CT 06106
Principal Occupation Name of Employer
student
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t 9f
i ves. indicate whih brench or branch or dependent child of alobbyist? ontribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/14/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
munoz cielo 0104
Residential Street Address City State Zip Code
105 Englewood Ave West Hartford CT 06110
Principal Occupation Name of Employer
caps counselor chr
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
i ves. indicatewhich brench or branch or dependent child of alobbyist? ontribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/15/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Duverger DAVIN 0037
Residential Street Address City State Zip Code
15 Carmel St Hartford CT 06106
Principal Occupation Name of Employer
detention officer state of ct cssd
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
e inciostewhich branch or branchs or dependent child of alobbyist? Contribution
yes, indicate which branch or branches ) .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/18/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Soto Ramon 0135
Residential Street Address City State Zip Code
70 Roger St Hartford CT 06106
Principal Occupation Name of Employer
retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 05/19/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Soto Viviana 0134
Residential Street Address City State Zip Code
39 Torwood St Hartford CT 06114
Principal Occupation Name of Employer
the gutter shutter of CT
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/19/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Che Jesus F 0133
Residential Street Address City State Zip Code
169 Seymour St Hartford CT 06106
Principal Occupation Name of Employer
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/19/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Sumler Brayden L 0132
Residential Street Address City State Zip Code
100 Laurel St Hartford CT 06106
Principal Occupation Name of Employer
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes,list Event # [[] Money Order [ ] creditpetit Card 05/19/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Ortiz Adriana F 0131
Residential Street Address City State Zip Code
423 Franklin Ave Hartford CT 06114
Principal Occupation Name of Employer
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/19/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
County Jaydon A 0130
Residential Street Address City State Zip Code
3003 Main St Hartford CT 06120
Principal Occupation Name of Employer
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/19/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Soto Raymond 0129
Residential Street Address City State Zip Code
39 Torwood St Hartford CT 06114
Principal Occupation Name of Employer
owner The Gutter Shutter of CT
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes -
i ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legiglative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/19/2026 $30.00 $10.00
Last Name First Name Ml Contribution |D#
Kinsey Tatiana 0140
Residential Street Address City State Zip Code
115 Oxford St Hartford CT 06106
Principal Occupation Name of Employer
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [] Money Order [ ] credit/ebit Card 05/19/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution 1D#
Kinsey Devon 0141
Residential Street Address City State Zip Code
220 S Marshall St Hartford CT 06106

Principal Occupation

Name of Employer

Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credivpetit Card 05/19/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Soto Alba 0136
Residential Street Address City State Zip Code
70 Roger St Hartford CT 06106
Principal Occupation Name of Employer
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . _— X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] creditpetit Card 05/20/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
McCluskey David 0179
Residential Street Address City State Zip Code
251 Westpoint Ter West Hartford CT 06107
Principal Occupation Name of Employer
Legislative Liaison State of Connecticut
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\onr:t?iut:ltlt?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legiglative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash D Personal Check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 05/20/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Fleischmann Andy 0178
Residential Street Address City State Zip Code
41 Glenwood Rd West Hartford CT 06107
Principal Occupation Name of Employer
CEO Big Brothers Big Sisters of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Mmoney Order Credit/Debit Card 05/20/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Brakeman Beverley 0177
Residential Street Address City State Zip Code
189 Newington Rd West Hartford CT 06110
Principal Occupation Name of Employer
Lobbyist Beverley brakeman
; . ; 5 X ; ; Amount of
I's contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi Ilgbcl)afy;sltésggiusstt; D Yes Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] Credit/Debit Card 05/21/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Berigan Jennifer 0176
Residential Street Address City State Zip Code
31 Carleton Rd West Hartford CT 06107
Principal Occupation Name of Employer
Policy & Political Director Connecticut Laborers' District Council
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 05/21/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Mantilla Evelyn 0175
Residential Street Address City State Zip Code
25 Hamlin Dr West Hartford CT 06117
Principal Occupation Name of Employer
Consultant Mantilla Leadership Solutions
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Money Order [X] credit/ebit Card 05/21/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Garcia Hazel 0127
Residential Street Address City State Zip Code
41 Ward PI Hartford CT 06106
Principal Occupation Name of Employer
admin city of hartford
. .- ) 5 X ; : Amount of
I's contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi Ilgbcl)afy;sltésggiusstt; D Yes Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/21/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution 1D#
Krupa Kyle 0174
Residential Street Address City State Zip Code
22 Charter Oak PI Hartford CT 06106
Principal Occupation Name of Employer
District Fire Chief City of Hartford Fire Department

I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt ;gousi Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debiit Card 05/22/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
GARCIA DANIEL A 0028
Residential Street Address City State Zip Code
63 Henry St Hartford CT 06114
Principal Occupation Name of Employer
WALMART
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt, ;gousi Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] creditpetit Card 05/22/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
JIMENEZ MARIELA 0030
Residential Street Address City State Zip Code
63 Henry St FI 3 Hartford CT 06114
Principal Occupation Name of Employer
BILLING SPECIALIST CHS
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amoygt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ personal check
If yes, list Event # [[] Money Order [ ] creditebit Card 05/22/2026 $5.00 $5.00
Last Name First Name Mi Contribution ID#
MILES PATRICIA 0032
Residential Street Address City State Zip Code
269 Roger St Hartford CT 06106
Principal Occupation Name of Employer
CHW CHS
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditpetit Card 05/22/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
szubinski john j 0120
Residential Street Address City State Zip Code
947 West Blvd Hartford CT 06105
Principal Occupation Name of Employer
retired
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 05/22/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
perez nelson 0050
Residential Street Address City State Zip Code
61 Westbrooke St Hartford CT 06106
Principal Occupation Name of Employer
. _— ) : : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes,list Event # [[] Money Order [ ] creditpebit Card 05/24/2026 $5.00 $5.00
Last Name First Name Ml Contribution 1D#
perez ruben 0051
Residential Street Address City State Zip Code
64 Catherine St Hartford CT 06106
Principal Occupation Name of Employer
retired
; - : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/24/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
perez milta 0053
Residential Street Address City State Zip Code
61 Westbrook St Hartford CT 06106
Principal Occupation Name of Employer
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes,list Event # [[] Money Order [ ] creditpetit Card 05/24/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
perez alison 0054
Residential Street Address City State Zip Code
61 Westbrook St Hartford CT 06106
Principal Occupation Name of Employer
. _ . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/25/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
perez rivera william 0052
Residential Street Address City State Zip Code
61 Westbrook St Hartford CT 06106
Principal Occupation Name of Employer
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Persona Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/25/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
perez joshua 0049
Residential Street Address City State Zip Code
42 Wolcott St Hartford CT 06106
Principal Occupation Name of Employer
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes,list Event # [[] Money Order [ ] creditetit Card 05/25/2026 $5.00 $5.00
Last Name First Name Ml Contribution 1D#
croll michael 0173
Residential Street Address City State Zip Code
8 Harwich Ln West Hartford CT 06117
Principal Occupation Name of Employer
Attorney Michael j croll esq
; - : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash D Persona Check
If yes,list Event # [[] Money Order [X] credit/Debit Card 05/26/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Cimini PJ 0172
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT 06067

Principal Occupation
Attorney/Legislator

Name of Employer
Capitol Strategies Group, LLC

I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Mmoney Order Credit/Debiit Card 05/27/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Cimini Jacqueline 0171
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event # [[] Money Order Credit/Debit Card 05/27/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Kinsey Pevon o4t
Residential Street Address City State Zip Code
226-SMarshal-St Hartford €F 861066
Principal Occupation Name of Employer
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditetit Card 05/27/2026 $10:00 $5.60
Last Name First Name Ml Contribution |D#
Kinsey Fatiana o146
Residential Street Address City State Zip Code
1+15-Oxford-St Hartford €F 861066
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amoygt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # I:l Money Order D Credit/Debit Card 05/27/2026 £16-06 $5-60
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Bysiewicz Susan 0170
Residential Street Address City State Zip Code
15 Tall Timbers Rd Middletown CT 06457
Principal Occupation Name of Employer
Lt. Governor State of Commecticut
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] Credit/Debit Card 05/28/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Kozak David 0169
Residential Street Address City State Zip Code
31 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Government Relations Kozak & Salina, LLC
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 05/28/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Salina Adam 0168
Residential Street Address City State Zip Code
95 Spicewood Ln Berlin CT 06037
Principal Occupation Name of Employer
Government Relations Kozak & Salina, LLC
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Money Order [X] credit/ebit Card 05/28/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Johnson Michael 0167
Residential Street Address City State Zip Code
1418 Boulevard West Hartford CT 06119
Principal Occupation Name of Employer
Lobbyist Sullivan & LeShane
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] credit/ebit Card 05/28/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
velez veronica 0048
Residential Street Address City State Zip Code
1279 Main St Hartford CT 06106
Principal Occupation Name of Employer
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/28/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
silva edison 0112
Residential Street Address City State Zip Code
26 Madison St Hartford CT 06106
Principal Occupation Name of Employer
program manager rebuilding together
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes,list Event # [[] Money Order [ ] creditpebit Card 05/30/2026 $5.00 $5.00
Last Name First Name Mi Contribution |D#
acosta milagros f 0103
Residential Street Address City State Zip Code
105 Englewood Ave West Hartford CT 06110
Principal Occupation Name of Employer
senior constituent coordinator ct general assembly
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/31/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
St Juste Melissa 0128
Residential Street Address City State Zip Code
35 Torwood St Hartford CT 06114
Principal Occupation Name of Employer
teacher the city of hartford
. .- . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/01/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Santiago Ilde 0045
Residential Street Address City State Zip Code
180 Oak St # 306 Hartford CT 06106
Principal Occupation Name of Employer
retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/04/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
martinez Pedro 0046
Residential Street Address City State Zip Code
180 Oak St Hartford CT 06106
Principal Occupation Name of Employer
retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/04/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
rivera veronica r 0047
Residential Street Address City State Zip Code
305 White St Hartford CT 06106
Principal Occupation Name of Employer
student
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/04/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
baez iriam 0040
Residential Street Address City State Zip Code
25 Belden St # 405 Hartford CT 06120
Principal Occupation Name of Employer
retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/05/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
gonzalez hipolito 0041
Residential Street Address City State Zip Code
25 Belden St # 203 Hartford CT 06120
Principal Occupation Name of Employer
retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/05/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
chevere diana 0042
Residential Street Address City State Zip Code
25 Belden St # 106 Hartford CT 06120
Principal Occupation Name of Employer
retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/05/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Martinez Maria 5 0043
Residential Street Address City State Zip Code
25 Belden St # 202 Hartford CT 06120
Principal Occupation Name of Employer
retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/05/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Guerra Olga 0044
Residential Street Address City State Zip Code
25 Belden St # 206 Hartford CT 06120
Principal Occupation Name of Employer
. .- . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/05/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
perez maria 0038
Residential Street Address City State Zip Code
64 Catherine St Hartford CT 06106
Principal Occupation Name of Employer
retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/05/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
perez eddie a 0039
Residential Street Address City State Zip Code
64 Catherine St Hartford CT 06106
Principal Occupation Name of Employer
real estate dev manager san juan center
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/08/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
silva barbara j 0111
Residential Street Address City State Zip Code
26 Madison St Hartford CT 06106
Principal Occupation Name of Employer
retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/08/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
skowroper richard 0110
Residential Street Address City State Zip Code
24 Madison St Hartford CT 06106
Principal Occupation Name of Employer
retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/08/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
silva taylor 0113
Residential Street Address City State Zip Code
26 Madison St Hartford CT 06106
Principal Occupation Name of Employer
clinical social worker intitute of living
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/08/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
feliciano rosa 0109
Residential Street Address City State Zip Code
357 Freeman St Hartford CT 06106
Principal Occupation Name of Employer
. _— ) : : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes,list Event # [[] Money Order [ ] creditpebit Card 06/10/2026 $5.00 $5.00
Last Name First Name Mi Contribution |D#
negron maria i 0108
Residential Street Address City State Zip Code
1279 Main St # 3-2 Hartford CT 06103
Principal Occupation Name of Employer
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes -
i ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legiglative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/10/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
feliciano ighacio 0107
Residential Street Address City State Zip Code
359 Freeman St Hartford CT 06106
Principal Occupation Name of Employer
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/10/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
garcia antonio 0115
Residential Street Address City State Zip Code
1560 Boulevard West Hartford CT 06107
Principal Occupation Name of Employer
retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/12/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
garcia lucy 0114
Residential Street Address City State Zip Code
26 Sherbrooke Ave Hartford CT 06106
Principal Occupation Name of Employer
retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/12/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Noonan eileen a 0119
Residential Street Address City State Zip Code
3 Bates St Hartford CT 06114
Principal Occupation Name of Employer
retire
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/13/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
garcia manuel 0116
Residential Street Address City State Zip Code
26 Sherbrooke Ave Hartford CT 06106
Principal Occupation Name of Employer
unemployed
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/13/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Byrne Kathleen 0166
Residential Street Address City State Zip Code
81 Cumberland St Hartford CT 06106
Principal Occupation Name of Employer
N/A Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/14/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
garcia carlos m 0118
Residential Street Address City State Zip Code
21 Brook St Hartford CT 06120
Principal Occupation Name of Employer
c/o dept of corrections
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/14/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Garcia Caden M 0117
Residential Street Address City State Zip Code
26 Sherbrooke Ave Hartford CT 06106
Principal Occupation Name of Employer
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/14/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Brandon Binnie 0126
Residential Street Address City State Zip Code
98 Hampton St Hartford CT 06120
Principal Occupation Name of Employer
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes,list Event # [[] Money Order [ ] creditpetit Card 06/14/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Stiuste Gwida t 8125
Residential Street Address City State Zip Code
187-Cheshire-St Hartford €F 86114
Principal Occupation Name of Employer
; : . :
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditetit Card 06/14/2026 $10.00 $5:00
Last Name First Name Ml Contribution |D#
St Juste Jennifer E 0124
Residential Street Address City State Zip Code
187 Cheshire St Hartford CT 06114
Principal Occupation Name of Employer
surgical coordinator hartford health care
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/14/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
St Juste Michelaine 0123
Residential Street Address City State Zip Code
180 Benton St Hartford CT 06114
Principal Occupation Name of Employer
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/14/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution 1D#
St Juste Gelda L 0125
Residential Street Address City State Zip Code
187 Cheshire St Hartford CT 06114

Principal Occupation
director of community

Name of Employer
the village

schools
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éorrqtc;iug:n?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes list Event # [[] Mmoney order [ ] credivpetit Card 06/14/2026 $5.00 $5.00
Last Name First Name Mi Contribution |D#
munoz acosta francisco m 0106
Residential Street Address City State Zip Code
105 Englewood Ave West Hartford CT 06110
Principal Occupation Name of Employer
constituent engage coordinator ct general assembly
. . ) 5 X - : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . o X
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ JPersonal check
If yes, list Event # [[] Mmoney order [ ] credivDetit Card 06/15/2026 $5.00 $5.00
Last Name First Name Mi Contribution |D#
calderon de la vega griselda d 0105
Residential Street Address City State Zip Code
105 Englewood Ave West Hartford CT 06110
Principal Occupation Name of Employer
retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éonr:torrgttjt?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes,list Event # [[] Mmoney order [ ] credivpesit Card 06/15/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Hollander Ross 0165
Residential Street Address City State Zip Code
7 Kensignton Park Bloomfield CT 06002
Principal Occupation Name of Employer
CEO Hartford Distributors, Inc.
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/15/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Cimini Peter 0164
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Attorney/Lobbyist Capitol Strategies Group, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/15/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Cimini Jacqueline 0163
Residential Street Address City State Zip Code
71 Hunters Rd Rocky Hill CT 06067
g y
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/15/2026 $200.00 $100.00
Last Name First Name MI Contribution ID#
Shea Timothy 0162
Residential Street Address City State Zip Code
7 Hatheway Rd Ellington CT 06029
Principal Occupation Name of Employer
Lobbyist Brown Rudnick
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] credit/ebit Card 06/16/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Bakrina adrian 0102
Residential Street Address City State Zip Code
60 Cromwell St Hartford CT 06114
Principal Occupation Name of Employer
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/16/2026 $60.00 $60.00
Last Name First Name Ml Contribution |D#
Barrett Mischa 0121
Residential Street Address City State Zip Code
164 Westminster St Hartford CT 06112
Principal Occupation Name of Employer
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Persona Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/16/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Yennie Hyacinth 0122
Residential Street Address City State Zip Code
190 Cheshire St Hartford CT 06114
Principal Occupation Name of Employer
retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes -
i ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legiglative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/16/2026 $55.00 $5.00
Last Name First Name Ml Contribution |D#
boucher james 0101
Residential Street Address City State Zip Code
133 Cumberland St Hartford CT 06106
Principal Occupation Name of Employer
chief strategy officer capital workforce partners
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes,list Event # [[] Money Order [ ] creditpetit Card 06/17/2026 $75.00 $75.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
boucher kristen k 0100
Residential Street Address City State Zip Code
133 Cumnerland St Hartford CT 06106
Principal Occupation Name of Employer
retired
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/17/2026 $75.00 $75.00
Last Name First Name Ml Contribution |D#
Hernandez Amilcar 0161
Residential Street Address City State Zip Code
332 Freeman St Hartford CT 06106
Principal Occupation Name of Employer
Chief Financial Officer New Haven Public Schools
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/17/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Ginsburg Andrew 0160
Residential Street Address City State Zip Code
272 Westmont St West Hartford CT 06117
Principal Occupation Name of Employer
Executive Hartford Distributors Inc
. o . : . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/17/2026 $250.00 $250.00
Last Name First Name Mi Contribution ID#
Halloran Bart 0159
Residential Street Address City State Zip Code
791 Prospect Ave West Hartford CT 06105
Principal Occupation Name of Employer
bbb attorneys CcT
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/17/2026 $20.00 $20.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Anderson Arthur 0158
Residential Street Address City State Zip Code
221 Trumbull St . Hartford CT 06103
Principal Occupation Name of Employer
Retired Retired
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/17/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Sullivan Brian 0157
Residential Street Address City State Zip Code
75 Bainbridge Rd West Hartford CT 06119
Principal Occupation Name of Employer
Lobbyist Przybysz + Assoxiat
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t 9f
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/17/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Paolino III Armando 0156
Residential Street Address City State Zip Code
290 King St Middlebury CT 06762
Principal Occupation Name of Employer
Lobbyist Levin, Paolino & Government Relations Consulting LLC Christ
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/17/2026 $100.00 $100.00
Last Name First Name Mi Contribution ID#
Masi Angelo 0155
Residential Street Address City State Zip Code
305 Eastbury Hill Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] credit/ebit Card 06/17/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Comer Andrea 0154
Residential Street Address City State Zip Code
1 Linden PI Hartford CT 06106
Principal Occupation Name of Employer
Chief of Staff State of CT
; . ; 5 X ; ; Amount of
I's contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi Ilgbcl)afy;sltésggiusstt; D Yes Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/17/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
St.Germain Debra 0153
Residential Street Address City State Zip Code
72 Clermont St . Hartford CT 06106
Principal Occupation Name of Employer
Retired CT
: . : 5 X ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No l)? gggg ggrt](t)rc ﬁi Ilgbgfy;slt(,);ggiussg D Yes Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/17/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Vargas Edwin 0152
Residential Street Address City State Zip Code
141 Douglas St Hartford CT 06114
Principal Occupation Name of Employer
Retired Retired
. . . 5 X : : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No l)sr gg’r)g cti)grtl(t):: ; Ilgb(;afy;sltc,)ggsiu;e; D Yes Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/17/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Vargas Sylvia 0151
Residential Street Address City State Zip Code
141 Douglas St Hartford CT 06114
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] credit/ebit Card 06/17/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Mi Contribution ID#
Vargas Amado 0150
Residential Street Address City State Zip Code
26 Paley Farms Rd Portland CT 06480

Principal Occupation

Name of Employer

Attorney VCW Law Firm
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/17/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Camilliere Tony 0149
Residential Street Address City State Zip Code
60 Old Common Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Lobbyist Camilliere, Cloud & Kennedy
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t 9f
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/17/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Bellucci Harry 0148
Residential Street Address City State Zip Code
18 Lostbrook Rd West Hartford CT 06117
Principal Occupation Name of Employer
Retired teacher. Executive N/A
Director
. .. ) ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes i
O b or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes,list Event # [[] Mmoney order [X] credivDesit Card 06/18/2026 $60.00 $60.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Gonzalez Minnie 0138
Residential Street Address City State Zip Code
97 Amity St Hartford CT 06106
Principal Occupation Name of Employer
State rep State of Ct
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/18/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Arroyo Ramon L 0139
Residential Street Address City State Zip Code
97 Amity St Hartford CT 06106
Principal Occupation Name of Employer
Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/18/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Flemming-Butler Janice 0147
Residential Street Address City State Zip Code
141 Ridgefield St Hartford CT 06112
Principal Occupation Name of Employer
Lobbyist Self employed
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amoygt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/19/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Viera Colon Nelson 0146
Residential Street Address City State Zip Code
45 Tanglewood Rd Wethersfield CT 06109
Principal Occupation Name of Employer
City Of Hartford Fire Department CcT
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] credit/ebit Card 06/21/2026 $250.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Lallier Russ 0145
Residential Street Address City State Zip Code
16 Brocklesby Avon CT 06001
Principal Occupation Name of Employer
Chief operating officer Allwaste Inc.
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/24/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Green Phillipa 0144
Residential Street Address City State Zip Code
49 Park River Dr Unit 2711 Hartford CT 06112
Principal Occupation Name of Employer
Unemolyed CcT
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/25/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Witherell Teresa A 0137
Residential Street Address City State Zip Code
19 Torwood St Hartford CT 06114
Principal Occupation Name of Employer
retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/26/2026 $20.00 $20.00
Last Name First Name MI Contribution ID#
Lallier Russ 0143
Residential Street Address City State Zip Code
14 Mulberry St Old Saybrook CT 06475
Principal Occupation Name of Employer
President Allwaste Inc.
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/29/2026 $340.00 $340.00
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Total of Section B $7,660.00

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

$7,660.00

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026

July 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

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

If yes, list Event #

[Jyes [no

City

State

Zip Code Date Received

Aggregate Contributions

Amount of Contribution

Total of Section C1

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026

July 10 Filing - Amendment

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
City State Zip Code Payment Type

D Reimbursement for shared expense

D Surplus distribution from exploratory committee
Expenditure# (if applicable) Description

Amount of Receipt

Total of Section C2
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026

July 10 Filing - Amendment

D. L oans Received this Period

Name of Lender

Source of Loan:

[] sak [] candidete [ ] individud [ _] other

Date of Receipt

Is there a Cosigner or
Street Address City State Zip Code Guarantor of thisloan?
Ov= 0w
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Total of Section D

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Sanchez for 2026

July 10 Filing - Amendment

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

Date of Receipt

Method of Payment

[] casn

[[] Personal Check [] creditpebit card

Amount

Total of Section E

. MONETARY RECEIPTS (Section A-l)

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

Type of Report

Sanchez for 2026

July 10 Filing - Amendment

G. Interest from Depositsin Authorized Accounts

Name of Institution

Date Received

Street Address

City

State

Zip Code

Amount

Total of Section G
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide

Complete Name as Registered with Commission)

TYPE OF REPORT

Sanchez for 2026

July 10 Filing - Amendment

H. Public Grant Funds Received from the Citizens Election Fund

Purpose of Grant

D Initial D Grant Adjustment

D Supplemental/Post Election Deficit

Grant Cycle

[] Primary [[] cenera Election [ ] special Election

Date of Receipt

Amount

Total of Section H

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide

Complete Name as Registered with Commission)

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
I. Miscellaneous M onetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total of Section |

[I. EVENT ACTIVITY (SectionsJ1 - J4)

NAME OF COMMITTEE (Provide

Complete Name as Registered with Commission)

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
J1. Event Information
Event #
Letter Description Was this a fundraising event?
Date of Event

04/06/2026 ]

Meet and Greet Event

X | Yes No
x|

Location: Street Address City State Zip Code
939 Maple Ave Hartford cT 06114
f ; o If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
Was this event hosted at a persondl residence’ D Yes with a House Party and complete required information for any purchases made by
host(s) for food, beverage and invitations.
[ v
Did this fundraiser include items donated by a business entity of up to $200 or D Yes If yes, go to Section J3 In-Kind Donations not Considered Contributions and
items donated by an individual of up to $100? No complete required information.
Subpart 1: [] ves _
Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No
Total of Section J1 $0.00
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Sanchez for 2026

July 10 Filing - Amendment

J3. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address

City State Zip Code

Donation Given by:

|:| Individua

D Business Entity

D Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this event

Total of Section J3

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
J4. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Isthis event supporting more than one candidate?
If yes, complete Itemization in
D Yes D No Addendum J4
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Date Received

Aggregate value of this Event - all hosts | Adgregate value of all Events - this

host/candidate

Total of Section J4
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[11. NONMONETARY RECEIPTS (SectionsK - L)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
K. In-Kind Contributions

Name

Street Address City State Zip Code

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

If yes, list Event #

] ves
[ no

Description of In-Kind Contribution

Is Contributor alobbyist, spouse, or D Yes
dependent child of alobbyist? D
No

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

D Executive D Legislative D No

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

Type of Contributor:

D Individual I:l Committee D Sole Proprietorship

Date Received Aggregate contributions

Fair Market Value of this
Contribution

Total of Section K

[11. Non Monetary Receipts (SectionsK - L)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment

L. Refundable Deposit to Telephone Company
Last Name of Individual First Name Ml 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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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Sanchez for 2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

First and Last Tavern

Date of Payment

04/18/2026

Method of Payment

Check# 102
|:| Debit Card
|:| EFT

Street Address City State Zip Code
939 Maple Ave Hartford CT 06114
Purpose of o
Expenditure (by code) | Description
FOOD Food provided for campaign kickoff at location
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 04062026] $411.34
Name of Payee Date of Payment Method of Payment
Andy Hart Photographer 04/18/2026 Check# 101
[] pevit card
|:| EFT
Street Address City State Zip Code
356 Franklin Ave Hartford cT 06114
Purpose of o
Expenditure (by code) | Description
Misc * Photography Campaign Candidate Head Shots
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

|:|No

$150.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Sanchez for 2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Liberty Bank

Date of Payment

04/18/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
171 Silas Deane Hwy Wethersfield cT 06109
Purpose of o
Expenditure (by code) | Description
BNK order checks fro campaign expense
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum N $26.84
Name of Payee Date of Payment Method of Payment
Liberty Bank 05/29/2026 [] check#
[] pevit card
o
Street Address City State Zip Code
171 Silas Deane Hwy Wethersfield cT 06109
Purpose of o
Expenditure (by code) | Description
BNK Paper statement charge
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$2.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment
N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 06/22/2026 Check# 104

[] pevit card

|:| EFT
Street Address City State Zip Code
54 Roberts Rd Manchester cT 06040
Purpose of o
Expenditure (by code) | Description
CNSLT Contribution Page Creation
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$150.00

Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 06/22/2026 Check# 103

[] pevit card

|:| EFT
Street Address City State Zip Code
54 Roberts Rd Manchester cT 06040
Purpose of o
Expenditure (by code) | Description
CNSLT June Consulting
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$600.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Sanchez for 2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Walmart 06/23/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
495 Flatbush Ave Hartford cT 06106
Purpose of o
Expenditure (by code) | Description
OFFICE ink for printer and paper to make copies and print forms
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
No
If yes, assign an Expenditure # and complete Itemization in Addendum N $99.80
Name of Payee Date of Payment Method of Payment
Amazon 06/29/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
410 Terry Ave N Seattle WA 98109-5210
Purpose of o
Expenditure (by code) | Description
OFFICE stamps to mail payments and thank you cards
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
No
If yes, assign an Expenditure # and complete Itemization in Addendum N $69.71
Total of Section N $1,509.69
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Sanchez for 2026 July 10 Filing - Amendment

O. Expenses Paid By Candidate
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Cve  Owe
Street Address City State Zip Code Amount
Purpose of Expenditure (by | Description Event #
code)
Total of Section O
V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

D Visa
|:| Other

D Master Card D Discover

D American Express

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Amount
; } ] . ) Expenditure # (if Event #

Is this expenditure coordinated with another candidate for D Yes apygjl‘ie(r:]all)ltej;e ( ven

which reimbursement is sought?

[ o

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

Total of Section P
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V. EXPENDITURES (SectionsN - S)

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

Sanchez for 2026 July 10 Filing - Amendment

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

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of - Amount Incurred (Estimate or
Expenditure (by code) | Description Actualg
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event #
O
If yes, assign an Expenditure # and complete Itemization in Addendum Q
Total of Section Q

V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Sanchez for 2026 July 10 Filing - Amendment
R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
[] cneck #
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Purpose of o
Expenditure (by code) | Description

Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought?
0w

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

Expenditure # (if applicable) Event # Amount

Total of Section R
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V. EXPENDITURES (SectionsN - S)

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

TY PE OF REPORT

Sanchez for 2026

July 10 Filing - Amendment

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Origina Purchase Amount of Item

Description of Item

Total of Section S

Section J4 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no

transactions.

Section N Addendum, Expenses Paid By Committee, contains no transactions.

Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section Q Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

Section R Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.




