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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Felipe 2026 E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Alexandrea Castro
4. TREASURER ADDRESS
Street Address City State Zip Code
279 Soundview Ave Shelton CcT 06484-2138
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Representative R130
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Antonio D Felipe
9. TYPE OF REPORT
July 10 Filing - Amendment
10. PERIOD COVERED
Beginning Date Ending Date
04/01/2026 thru 06/30/2026
11. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth on
this Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and
complete.
Electronic Filing Alexandrea Castro 10/06/2026 11:33:48AM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

July 10 Filing - Amendment

Felipe 2026
COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $6,320.00 $6,320.00
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) $6,320.00 $6,320.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $6,320.00 $6,320.00
20. Expenses Paid by Committee (Section N) $3,003.93 $3,003.93
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $3,316.07 $3,316.07

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

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

26. Beginning Loan Balance $0.00

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

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

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

ion A-I)

TYPE OF REPORT

Felipe 2026

July 10 Filing - Amendment

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

For Nonparticipating Candidates ONLY
$0.00

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vickers Constance 0009
Residential Street Address City State Zip Code
881 Lafayette Blvd # 1B Bridgeport CT 06604

Principal Occupation

Deputy CAO

Name of Employer

City of Bridgeport

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

4/28/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/28/2026 $100.00 $
Last Name First MI Contribution ID #
Moura Stephanie 0026
Residential Street Address City State Zip Code
255 Marilyn Dr Bridgeport CT 06606

Principal Occupation

Quality Performance Improvement

Name of Employer
HHC

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

4/28/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/28/2026 $10.0 $
Last Name First MI Contribution ID #
Roberts Dondre 0054
Residential Street Address City State Zip Code
651 Quinnipiac Ave New Haven CcT 06513

Principal Occupation

Sales

Name of Employer

TheGuarantors

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
No

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

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

04/28/2026

Aggregate Contributions

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rocha-Reaes Carli 0069
Residential Street Address City State Zip Code
100 Ash St Stratford CT
Principal Occupation Name of Employer
Director Bridgeport public schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/28/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Amado GianCarlo 0063
Residential Street Address City State Zip Code
66 Beecher Ave Shelton CT 06484
Principal Occupation Name of Employer
Communications Board of Education
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/28/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Rosario Christopher Vv 0007
Residential Street Address City State Zip Code
195 French St Bridgeport CT 06606
Principal Occupation Name of Employer
Universal Banker M&T Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Rosario Katherine 0017
Residential Street Address City State Zip Code
195 French St Bridgeport CT 06606

Principal Occupation

unemployed

Name of Employer

unemployed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

04/29/2026

Aggregate Contributions

$5.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ortiz Lillian 0018
Residential Street Address City State Zip Code
109 Magnolia St Bridgeport CT 06610

Principal Occupation

Admin Asst

Name of Employer

Norwalk Housing Authority

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/01/2026 $ $
Last Name First MI Contribution ID #
Saffan Howard 0080
Residential Street Address City State Zip Code
9 Squires Ln Weston CT 06883

Principal Occupation

Owner

Name of Employer

SportsCenter of Connecticut

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/202 40. 340.00
If yes, list Event # D Money Order Credit/Debit Card 05/01/2026 $340.00 $
Last Name First MI Contribution ID #
Ramos Maritza 0021
Residential Street Address City State Zip Code
3200 Park Ave Unit 2E1 Bridgeport CT 06604

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 . 300.00
If yes, list Event # D Money Order Credit/Debit Card 05/03/2026 $300.00 $
Last Name First MI Contribution ID #
Gaudett Thomas 0027
Residential Street Address City State Zip Code
1705 Capitol Ave Bridgeport CT 06604

Principal Occupation

Chief Administrative Officer

Name of Employer
City of Bridgeport

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

05/08/2026 $100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Martinez Lizette 0019
Residential Street Address City State Zip Code
184 Nautilus Rd 184 Nautilus Rd Bridgeport CT 06606

Principal Occupation

Hr deputy

Name of Employer

BPT BOE

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

D Executive

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

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 . .
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $50.00 $50.00
Last Name First MI Contribution ID #
rosado luis 0020
Residential Street Address City State Zip Code
430 Mill Hill Ave Bridgeport CT 06610

Principal Occupation

ccr

Name of Employer

ttec

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

D Executive

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

D Yes

Legislative

[x] ~o
O

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # |:| Money Order Credit/Debit Card 05/08/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Rosario Christopher 0008
Residential Street Address City State Zip Code
195 French St Bridgeport CT 06606

Principal Occupation

Legislator

Name of Employer

Stater of Connecticut

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

D Executive

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

D Yes

Legislative

& o
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

100. 100.
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Gee Fred 0014
Residential Street Address City State Zip Code
185 Hillcrest Rd Bridgeport CT 06606

Principal Occupation

Deputy Chief Administrative Officer

Name of Employer
City of Bridgeport

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

05/08/2026 $100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rodriguez Crystal 0010
Residential Street Address City State Zip Code
60 Leslie Rd Unit B Bridgeport CT 06606

Principal Occupation

Executive Assistant

Name of Employer

Bridgeport Board of Education

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $20 $
Last Name First MI Contribution ID #
Ayala Andres 0004
Residential Street Address City State Zip Code
404 Cleveland Ave Bridgeport CT 06604

Principal Occupation

Teacher

Name of Employer

Bridgeport Board of Education

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $100.00 $
Last Name First MI Contribution ID #
Velazquez Carmen L 0005
Residential Street Address City State Zip Code
281 Quarry St Bridgeport CT 06606

Principal Occupation

Administrative Assistant

Name of Employer
City of Bridgeport

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $ $
Last Name First MI Contribution ID #
Weeks Karen 0075
Residential Street Address City State Zip Code
5 Twin Pines Dr Wallingford CcT 06492

Principal Occupation

Government Relations

Name of Employer

Rome Smith Kowalski

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

D Executive D Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/08/2026 $100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Felipe Ruben 0070
Residential Street Address City State Zip Code
71 Tavern Rock Rd Stratford CT 06614
Principal Occupation Name of Employer
Owner/Operator The Carmichael Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 05/08/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Falcon Tamatha 0071
Residential Street Address City State Zip Code
71 Tavern Rock Rd Stratford CT 06614
Principal Occupation Name of Employer
Property Manager Park City Communities
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/08/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Delgado Frank 0072
Residential Street Address City State Zip Code
83 Bonnie View Dr Trumbull CcT 06611
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes
D Cash D Personal Check
No 05/08/2026 100.00 100.00
If yes, list Event # 05142026A D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Kantor Nicholas 0059
Residential Street Address City State Zip Code
25 Hawthorne Dr Norwalk CcT 06851

Principal Occupation

Advocate

Name of Employer
PHCT

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

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

D Yes

Legislative

No
D Executive D

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

Yes
D No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

05/08/2026 $50.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rosado Eduardo 0060
Residential Street Address City State Zip Code
24 Suburban Dr Shelton CT 06484

Principal Occupation

ECC supervisor

Name of Employer

City of Bridgeport

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $100.00 $
Last Name First MI Contribution ID #
Byrne Emily 0055
Residential Street Address City State Zip Code
275 Winchester Ave # 115 New Haven CcT 06511

Principal Occupation

Executive Director

Name of Employer

Connecticut Voices for Children

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $ $
Last Name First MI Contribution ID #
Nunez Paul 0056
Residential Street Address City State Zip Code
70 Marvel Rd . New Haven CT 06515

Principal Occupation

Lobbyist

Name of Employer

DePino, Nufiez and Biggs

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $ $
Last Name First MI Contribution ID #
Denda Zachary 0044
Residential Street Address City State Zip Code
2 Curiosity Ln Essex CcT 06426

Principal Occupation

Gov affairs

Name of Employer

Sullivan & Leshane

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

D Executive D Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/08/2026 $50.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McCarthy Vahey Cristin 0045
Residential Street Address City State Zip Code
1625 Melville Ave Fairfield CT 06825
Principal Occupation Name of Employer
State Representative State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 05/08/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Samela Steve 0053
Residential Street Address City State Zip Code
5 Bailey Rd Naugatuck CT 06770
Principal Occupation Name of Employer
Behavior analyst Milford Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/08/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Neidhardt Kara 0040
Residential Street Address City State Zip Code
405 Robin Ct Cheshire CT 06410
Principal Occupation Name of Employer
Consultant Hardt Consulting LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/08/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Matos Maria 0041
Residential Street Address City State Zip Code
45 Woodside Ave Danbury CT 06810

Principal Occupation

Landlord

Name of Employer

emopi

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

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

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

D Yes

Legislative

No

D Executive D

Yes
D No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card 05/08/2026

$100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jacobs Lindsay 0047
Residential Street Address City State Zip Code
308 Colt Hwy Unit 65 Farmington CT 06032

Principal Occupation

Lobbyist

Name of Employer

Sullivan & LeShane

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $50.00 $
Last Name First MI Contribution ID #
Elliott Josh 0048
Residential Street Address City State Zip Code
28 Cobblestone Dr . Hamden CT 06518

Principal Occupation

Owner

Name of Employer

Thyme and Season

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $100.00 $
Last Name First MI Contribution ID #
White Sarah 0049
Residential Street Address City State Zip Code
167 Beacon St Hartford CT 06105

Principal Occupation

Attorney

Name of Employer

Connecticut Fair Housing Center

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $ $
Last Name First MI Contribution ID #
Bettuchi Kelly 0050
Residential Street Address City State Zip Code
175 Genesee Ln Madison CT 06443

Principal Occupation

Lobbyist

Name of Employer

The Connecticut Group

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

D Executive D Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/08/2026 $100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Welz William 0051
Residential Street Address City State Zip Code
113 Highland Rd Mansfield Center CT 06250
Principal Occupation Name of Employer
Lobbyist Gallo & Robinson
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 05/08/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Aresimewiez Joseph 8677
Residential Street Address City State Zip Code
137 BrewsterRd West-Hartford ¥ 86117
Principal Occupation Name of Employer
Lebbyist GaffreyBennett
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes E No i ist? D Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
E No 085/08/2026 $200-00- $106-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Johnson Michael 0078
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? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/08/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Mounds Paul 0079
Residential Street Address City State Zip Code
1968 Asylum Ave West Hartford CT 06117

Principal Occupation

VP, Community, Corp, Gov Relations

Name of Employer

Yale New Haven Health

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

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

D Yes

Legislative

No
D Executive D

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

Yes
D No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

05/08/2026

$100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
hilary May 0082
Residential Street Address City State Zip Code
24 Center St Wethersfield CT 06109

Principal Occupation

Lobbyist

Name of Employer

CTGRG of Robinson and Cole

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist? Yes
0 v

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $100 $
Last Name First MI Contribution ID #
Aresimowicz Joseph 0077
Residential Street Address City State Zip Code
137 Brewster Rd West Hartford CcT 06117

Principal Occupation

Lobbyist

Name of Employer

Gaffney Bennett

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/08/2026 $100 $
Last Name First MI Contribution ID #
Bartlett Tim 0058
Residential Street Address City State Zip Code
1 Bayberry Dr Newtown CT 06470

Principal Occupation

CEO

Name of Employer
Central Connecticut Coast YMCA

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or D
dependent child of a lobbyist? Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/09/2026 $ $
Last Name First MI Contribution ID #
Frate Corey 0042
Residential Street Address City State Zip Code
47 Hecker Ave Darien CT 06810

Principal Occupation

Executive Assistant

Name of Employer

City of Norwalk

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/09/2026 $10.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rosado Eduardo 0061
Residential Street Address City State Zip Code
24 Suburban Dr Shelton CT 06484

Principal Occupation

ECC supervisor

Name of Employer

City of Bridgeport

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/09/2026 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Ismaili Flora 0062
Residential Street Address City State Zip Code
54 Winthrop Woods Rd Shelton CT 06484

Principal Occupation

manager

Name of Employer
Pier 131

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/09/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $

Last Name First MI Contribution ID #

Velazquez William 0028
Residential Street Address City State Zip Code

281 Quarry St Bridgeport CT 06606

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/09/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $

Last Name First MI Contribution ID #

Rosado Rosa 0023
Residential Street Address City State Zip Code

3200 Park Ave Unit 2E 1 Bridgeport CT 06604

Principal Occupation

retired

Name of Employer

retired

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

D Executive

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

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

D Yes
D Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card 05/09/2026

$100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BermuUdez Lobbyist 0057
Residential Street Address City State Zip Code
39 Greenview Rd New Milford CT 06776

Principal Occupation

Executive Director

Name of Employer

Child Care for CT

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

10/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 05/10/2026 $ $
Last Name First MI Contribution ID #
Torres John 0043
Residential Street Address City State Zip Code
18 General Wooster Rd Derby CT 06418

Principal Occupation

Executive Director

Name of Employer

Bridgeport Caribe Youth Leaders

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

11/202 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 05/11/2026 $ $
Last Name First MI Contribution ID #
Burgos Luis 0073
Residential Street Address City State Zip Code
75 Woodridge Cir Trumbull CT 06611

Principal Occupation

Director of Public Facilities

Name of Employer
City of Bridgeport

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

12/202 100. 100.00
If yes, list Event # D Money Order D Credit/Debit Card 05/12/2026 $100.00 $
Last Name First MI Contribution ID #
Kluetsch Larry 0002
Residential Street Address City State Zip Code
23A Harbour Vig Branford CT 06405

Principal Occupation

Housing Consultant

Name of Employer

LarryKluetsch

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/12/2026 $100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kowalski Linda 0003
Residential Street Address City State Zip Code
23 Sybil Creek PI Branford CT
Principal Occupation Name of Employer
Government Relations Rome Smith Kowalski
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 05/12/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Duncan Michael 0065
Residential Street Address City State Zip Code
13 Sharon Dr Shelton CT 06484
Principal Occupation Name of Employer
Sales Tata consumer products
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/13/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Duncan Michael 0066
Residential Street Address City State Zip Code
13 Sharon Dr Shelton CT 06484
Principal Occupation Name of Employer
Sales Tata consumer products
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 05/14/2026 45.00 20.00
If yes, list Event # 05142026A D Money Order D Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Castro Michael 0067
Residential Street Address City State Zip Code
279 Soundview Ave Shelton CT 06484

Principal Occupation

Owner

Name of Employer
Self- MJS Mechanical

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 05142026A

Yes

No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

05/14/2026 $100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Castro Alexandrea M 0068
Residential Street Address City State Zip Code
279 Soundview Ave Shelton CT 06484

Principal Occupation

Name of Employer

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

D Executive D

D Yes

Legislative

No

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

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

Is this contribution associated with an Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes . D
Cash Personal Check
No 14/202 100.00 100.00
If yes, list Event # 05142026A D Money Order D Credit/Debit Card 05/14/2026 $ $

Last Name First MI Contribution ID #

Malheiro Virginia 0074
Residential Street Address City State Zip Code

11 Botsford Ave Trumbull CcT 06611

Principal Occupation

Director of City Events

Name of Employer

City of Bridgeport

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Is this contribution associated with an Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes
Cash D Personal Check
No 14/202 25.00 25.00
If yes, list Event # 05142026A D Money Order D Credit/Debit Card 05/14/2026 $ $

Last Name First MI Contribution ID #

Aurora Melita 0076
Residential Street Address City State Zip Code

1823 Asylum Ave West Hartford CT 06117

Principal Occupation

Lobbyist

Name of Employer
DNB Lobby

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

D Executive D

D Yes

Legislative

No

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

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

Yes
D No

Method of contribution:

D Cash

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

Yes

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

No 14/202 100. 100.00
If yes, list Event # 05142026A D Money Order Credit/Debit Card 05/14/2026 $100.00 $
Last Name First MI Contribution ID #
Wesley Kirk 0064
Residential Street Address City State Zip Code
185 Canal St # 4006 Shelton CT 06484

Principal Occupation

Organizer

Name of Employer

Open Communities Alliancr

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

D Executive D

D Yes

Legislative

No

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

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

Yes
D No

Method of contribution:

D Cash

D Money Order

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

Yes
D Personal Check

Credit/Debit Card

No
If yes, list Event #

05142026A

Date Received Aggregate Contributions

05/14/2026 $50.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Chiluisa Katiria 0052
Residential Street Address City State Zip Code
8 Point Beach Dr Milford CT 06460
Principal Occupation Name of Employer
Realtor RE/MAX Right Choice
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s o dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 05/14/2026 100.00 100.00
If yes, list Event # 05142026A D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Felipe Diego 0001
Residential Street Address City State Zip Code
1 Glen Ridge Dr Ansonia CcT 06401
Principal Occupation Name of Employer
CDL driver Laydon Industrys
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 05/14/2026 25.00 25.00
If yes, list Event # 05142026A D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
McCarthy Vahey Cristin 0046
Residential Street Address City State Zip Code
1625 Melville Ave Fairfield CT 06825
Principal Occupation Name of Employer
State Representative State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 05/14/2026 50.00 25.00
If yes, list Event # 05142026A D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Hernandez Carmen 0006
Residential Street Address City State Zip Code
234 Hough Ave Bridgeport CT 06608

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 05142026A

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

05/14/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jackson Dhafir 0011
Residential Street Address City State Zip Code
60 Wake St Bridgeport CT 06610
Principal Occupation Name of Employer
Freelancer Freelancer
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s o dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 05/14/2026 5.00 5.00
If yes, list Event # 05142026A D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Mercado Elsie 0012
Residential Street Address City State Zip Code
269 Barnum Ave # 2B Bridgeport CT 06610
Principal Occupation Name of Employer
Services Cordinator QHC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 05/14/2026 5.00 5.00
If yes, list Event # 05142026A D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Ganim Joseph 0015
Residential Street Address City State Zip Code
350 Grovers Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Mayor City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 05/14/2026 340.00 340.00
If yes, list Event # 05142026A D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
DiCola Julia C 0016
Residential Street Address City State Zip Code
225 Golden Hill St 225 Golden HlI Bridgeport CT

Principal Occupation

Executive Director

Name of Employer

OurTransLife.org Inv

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 05142026A

Method of contribution:

D Cash
D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

05/14/2026 $25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ortiz Samuel 0024
Residential Street Address City State Zip Code
1705 Capitol Ave Bridgeport Ct Bridgeport CT 06604

Principal Occupation

Democratic mail courier

Name of Employer

City of Bridgeport

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with an

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes D D
Cash Personal Check
No 05/14/2026 5.00 5.00
If yes, list Event # 05142026A D Money Order Credit/Debit Card /14/ $ $

Last Name First MI Contribution ID #

rosenthal stefan 0025
Residential Street Address City State Zip Code

177 State St Bridgeport CT

Principal Occupation

Banker

Name of Employer
M&T

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

D Executive

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

D Yes

Legislative

[x] ~o
O

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

D Yes
No

Is this contribution associated with an

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes
D Cash D Personal Check
No 14/202 50.00 50.00
If yes, list Event # 05142026A D Money Order Credit/Debit Card 05/14/2026 $ $

Last Name First MI Contribution ID #

Pryce Natalie 0022
Residential Street Address City State Zip Code

12 Armstrong Pl # 2 Bridgeport CT 06608

Principal Occupation

Consultant

Name of Employer

Pryceless Consulting

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

D Executive

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

D Yes

Legislative

& o
O

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

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

Yes
D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

No 14/202 . 50.00
If yes, list Event # 05142026A D Money Order Credit/Debit Card 05/14/2026 $50.00 $
Last Name First MI Contribution ID #
Daniels David 0032
Residential Street Address City State Zip Code
325 Lafayette St Bridgeport CT 06605

Principal Occupation

Retired Police Officer

Name of Employer
Retired

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

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

Yes

Cash
No
If yes, list Event #

05142026A

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

05/14/2026 $30.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Guzman Nicole 0033
Residential Street Address City State Zip Code
102 A Stone Ridge Rd Bridgeport CT 06606
Principal Occupation Name of Employer
Administrative Aide City of Shelton
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 05/14/2026 5.00 5.00
If yes, list Event # 05142026A D Money Order D Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Cruz Jr. Jorge 0034
Residential Street Address City State Zip Code
249 Black Rock Ave # 2H Bridgeport CT 06605
Principal Occupation Name of Employer
Recovery Support specialist Dept of Mental Health & Addiction Services
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 05/14/2026 60.00 60.00
If yes, list Event # 05142026A D Money Order D Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Martinez Jessica 0035
Residential Street Address City State Zip Code
1570 Noble Ave Bridgeport CT 06610
Principal Occupation Name of Employer
CEO Restoration Company
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 05/14/2026 100.00 100.00
If yes, list Event # 05142026A D Money Order D Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Ganim Paul 0036
Residential Street Address City State Zip Code
2 Battery Park Dr Bridgeport CT 06605

Principal Occupation

Attorney

Name of Employer

Self- Ganim Law

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 05142026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

05/14/2026 $50.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rodriguez Nilda 0037
Residential Street Address City State Zip Code
48 Amsterdam Ave # C5 Bridgeport CT 06606
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 05/14/2026 50.00 $50.00
If yes, list Event # 05142026A D Money Order D Credit/Debit Card /14/ $
Last Name First MI Contribution ID #
Santiago Amado 0038
Residential Street Address City State Zip Code
3200 Park Ave Unit 2E1 Bridgeport CT 06604
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP ’ D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 05/14/2026 120.00 $120.00
If yes, list Event # 05142026A D Money Order D Credit/Debit Card /14/ $
Last Name First MI Contribution ID #
Rosario Isabella 0039
Residential Street Address City State Zip Code
195 French St Bridgeport CT 06606
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 05/14/2026 5.00 $5.00
If yes, list Event # 05142026A D Money Order D Credit/Debit Card /14/ $
Last Name First MI Contribution ID #
Ruggiero Richard 0081
Residential Street Address City State Zip Code
65 Newtown Tpke Weston CT 06883

Principal Occupation

Owner

Name of Employer

Berlinetta Brewing

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 05142026A

Yes

No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/14/2026

Aggregate Contributions

$100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Medina Willie 0029
Residential Street Address City State Zip Code
64 Court A Bridgeport CT 06610
Principal Occupation Name of Employer
Administration Luz de Paz
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 05/15/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
White Shawna 0030
Residential Street Address City State Zip Code
44 Crowther Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Public Info Officer City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
Cash D Personal Check
No 05/15/2026 5.00 5.00
If yes, list Event # 05142026A D Money Order D Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Gil Thomas 0031
Residential Street Address City State Zip Code
244 Sailors Ln Bridgeport CT 06605
Principal Occupation Name of Employer
Direcotr of OPED City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
05/15/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Brown Ernest 0013
Residential Street Address City State Zip Code
954 Birmingham St Bridgeport CT 06606

Principal Occupation

President

Name of Employer

Yellow mill cultural arts

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

D Yes
No

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

05/15/2026

Aggregate Contributions

$50.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Martinez Eneida 0021
Residential Street Address City State Zip Code
819 Connecticut Ave Bridgeport CT 06607
Principal Occupation Name of Employer
JP self- Eneida MArtinez
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 05/27/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Medina Keyla 0022
Residential Street Address City State Zip Code
64 Court A Bridgeport CT 06610
Principal Occupation Name of Employer
Operations Director Building One Community
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Abdullah Aishah 0023
Residential Street Address City State Zip Code
47 Park St Bridgeport CT 06608
Principal Occupation Name of Employer
accountant State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/29/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Traber Robert j 0024
Residential Street Address City State Zip Code
110 Hale Ter Bridgeport CT 06610

Principal Occupation

Retired

Name of Employer
Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

Credit/Debit Card

05/29/2026

$25.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

July 10 Filing - Amendment

Felipe 2026
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McLaughlin Kim 0025
Residential Street Address City State Zip Code
110 Hale Ter Bridgeport CT 06610

Principal Occupation

Retired

Name of Employer

Retired

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

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

D Executive

O

D Yes

Legislative

No

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

D Yes
No

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

D Yes

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

N
If yes, list Event # . ° D Money Order Credit/Debit Card 05/29/2026 $50.00 $50.00
Total of Section B $6,320.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $6,320.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Felipe 2026

July 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

Amount of Contribution

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

NAME OF COMMITTEE

TYPE OF REPORT

Felipe 2026

July 10 Filing - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
I. MONETARY RECEIPTS (Section A-I)
INAME OF COMMITTEE TYPE OF REPORT
Felipe 2026 July 10 Filing - Amendment

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

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

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

NAME OF COMMITTEE TYPE OF REPORT

Felipe 2026 July 10 Filing - Amendment

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Felipe 2026 July 10 Filing - Amendment
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Felipe 2026 July 10 Filing - Amendment
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H
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I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Felipe 2026 July 10 Filing - Amendment
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Total of Section I
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Felipe 2026 July 10 Filing - Amendment
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event Letter
05/14/2026 A Meet and Greet Event Yes I:l No

Location: Street Address

90 Golden Hill St

City State Zip Code

CT
Bridgeport

Was this event hosted at a personal residence?

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

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

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

Subpart 1:

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

(If yes, enter Total Receipts here.)

$0.00 |

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

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

TYPE OF REPORT

Felipe 2026

Uuly 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

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

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

Felipe 2026

July 10 Filing - Amendment

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

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in
Yes No  Addendum J4

Street Address City

State Zip Code

Description of Donation

Fair Market Value of
Donation

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

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

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

Felipe 2026 July 10 Filing - Amendment

K. In-Kind Contributions

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

Total of Section L




Page 31 of 38

IV. EXPENDITURES (Sections N - S)

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

Felipe 2026 Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Amazon.com 05/13/2026 Debit Card
D EFT
Street Address City State Zip Code
PO Box 81226 Seattle WA 98108
. Description
Purpose of Expendit Amount
supplies for fundraiser event 5/14/26
FNDR *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $108.06
If yes, assign an Expenditure # and complete Itemization in Addendum N 05142026A
Name of Payee Date of Payment Method of Payment
Check# 1001
Vick 14/202 45
Constance Vickers 05/14/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
881 Lafayette Blvd # 1B Bridgeport CT 06604
. Description
Purpose of Expendit Amount
Reimbursement for payment to secure event space for fundraiser
RMB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1,800.00
If yes, assign an Expenditure # and complete Itemization in Addendum N 05142026A
Name of Payee Date of Payment Method of Payment
D Check #
Th iginal V ! 14/202
€ original Vazzy's 05/14/2026 Debit Card
D EFT
Street Address City State Zip Code
513 Broadbridge Ave Bridgeport CT 06610
. Description
Purpose of Expendit Amount
Food for 5/14/26 event
FOOD
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $216.00
If yes, assign an Expenditure # and complete Itemization in Addendum N 05142026A
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IV. EXPENDITURES (Sections N - S)

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

Felipe 2026 Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
El Coquito 05/14/2026 Debit Card
D EFT
Street Address City State Zip Code
510 E Main St Bridgeport CT 06608
. Description
Purpose of Expendit Amount
Food for 5/14/26 event
FOOD
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $163.71
If yes, assign an Expenditure # and complete Itemization in Addendum N 05142026A
Name of Payee Date of Payment Method of Payment
Nicole G 05/14/2026 cheek# 1002
icole Guzman /14/ D Debit Card
D EFT
Street Address City State Zip Code
102A Stone Ridge Rd Bridgeport CT 06606
. Description
Purpose of Expendit Amount
5 hours wages for work on 5/14/26
WAGE
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $100.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
A . 14/202
mazon.com 05/14/2026 Debit Card
D EFT
Street Address City State Zip Code
PO Box 81226 Seattle WA 98108
. Description
Purpose of Expendit Amount
supplies for fundraiser
FNDR *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $12.75
If yes, assign an Expenditure # and complete Itemization in Addendum N 05142026A
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Felipe 2026

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

Check# 1003

William Velasquez 05/25/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
281 Quarry St Bridgeport CT
. Description
Purpose of Expendit Amount
photographer for fundraiser event on 5/14/26
FNDR *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $350.00
If yes, assign an Expenditure # and complete Itemization in Addendum N 05142026A
Name of Payee Date of Payment Method of Payment
D Check #
M&T Bank 06/08/2026 D Debit Card
EFT
Street Address City State Zip Code
850 Main St Bridgeport CT 06606
. Description
Purpose of Expendit Amount
service fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $2.81
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Day Campaign 06/30/2026 I:l Debit Card
EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
. Description
Purpose of Expendit Amount
Total fees for reporting cycle for credit processing fees to daycampaign.com
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $250.60
If yes, assign an Expenditure # and complete Itemization in Addendum N
Total of Section N $3,003.93
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Felipe 2026

July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

Yes

s Reimbursement Claimed?

Street Address City State

Zip Code

Purpose of Expenditure Description
(by code)

Event #

Amount

Total of Section O

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Felipe 2026

July 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Visa

Other

Master Card

Discover American Express

Name of Vendor

Date of Transaction

Street Address City

State

Zip Code

Purpose of Expenditure Description
(by code)

Is this expenditure coordinated with another candidate for which Yes Expenditure #
reimbursement is sought? No (if applicable)

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

Event #

Amount

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

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

TYPE OF REPORT

Felipe 2026

Uuly 10 Filing - Amendment

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

Name of Creditor

Date Incurred

Street Address City State Zip Code

Purpose of Expenditure Description

(by code) Amount Incurred
(Estimate or Actual)

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

reimbursement is sought? (if applicable)

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

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

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

TYPE OF REPORT

Felipe 2026

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

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

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

Check #

Debit Card

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

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

Felipe 2026

July 10 Filing - Amendment

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought




