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SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

COVER PAGE

1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE

JB4AG26
X Candidate Committee

Exploratory Committee

3. TREASURER NAME

First MI Last Suffix

Patricia A George

4. TREASURER ADDRESS

Street Address City State Zip Code

156 Country Club Rd Dayville CT 06241

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

11/03/2026 Attorney General

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

First MI Last Suffix

John Bolton

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 Patricia George 10/09/2026 2:03:13PM

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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SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  February 2015

SUMMARY PAGE TOTALS

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

JB4AG26 July 10 Filing - Amendment

COLUMN A
This Period

COLUMN B
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) $10,895.00 $10,895.00

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) $10,895.00 $10,895.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $10,895.00 $10,895.00

20. Expenses Paid by Committee (Section N) $1,980.20 $1,980.20

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $8,914.80 $8,914.80

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

26c. - 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) $11.08
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 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
Mizera

First Name
Casimir

MI Contribution ID#
0001

Residential Street Address
185 Boston Ave

City
Stratford

State
CT

Zip Code
06614

Principal Occupation
Retire

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/02/2026 $10.00 $5.00

Last Name
Mizera

First Name
Casimir

MI Contribution ID#
0002

Residential Street Address
185 Boston Ave

City
Stratford

State
CT

Zip Code
06614

Principal Occupation
Retire

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/02/2026 $10.00 $5.00

Last Name
Mizera

First Name
Casimir

MI Contribution ID#
0003

Residential Street Address
185 Boston Ave

City
Stratford

State
CT

Zip Code
06614

Principal Occupation
Retire

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/07/2026 $20.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Mizera

First Name
Casimir

MI Contribution ID#
0004

Residential Street Address
185 Boston Ave

City
Stratford

State
CT

Zip Code
06614

Principal Occupation
Retire

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/07/2026 $20.00 $5.00

Last Name
Abraham

First Name
George

MI Contribution ID#
0005

Residential Street Address
99 Colonial Hill Rd

City
Wallingford

State
CT

Zip Code
06492

Principal Occupation
Real Estate

Name of Employer
Bridgehaven Properties LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/08/2026 $35.00 $35.00

Last Name
Proto

First Name
Benjamin

MI Contribution ID#
0006

Residential Street Address
2090 Cutspring Rd

City
Stratford

State
CT

Zip Code
06614

Principal Occupation
Atty

Name of Employer
Law Offices of Benjamin Proto

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/15/2026 $50.00 $50.00

Last Name
Evans

First Name
Kami

MI Contribution ID#
0007

Residential Street Address
8 Drumlin Rd

City
Westport

State
CT

Zip Code
06880

Principal Occupation
Owner

Name of Employer
Evergreen Energy Advocates

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/19/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Charamut

First Name
ED

MI Contribution ID#
0008

Residential Street Address
3 Fairmount Ln

City
Granby

State
CT

Zip Code
06035

Principal Occupation
Paraprofessional

Name of Employer
Rocky Hill BOE

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/19/2026 $340.00 $340.00

Last Name
Wylie

First Name
Victoria

MI Contribution ID#
0009

Residential Street Address
10 High St

City
Westport

State
CT

Zip Code
06880

Principal Occupation
Ofc Mgr

Name of Employer
Norstar

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/21/2026 $25.00 $25.00

Last Name
Kurowski

First Name
Marcella

MI
C

Contribution ID#
0090

Residential Street Address
37 W Ridgeland Rd

City
Wallingford

State
CT

Zip Code
06492

Principal Occupation
Homemaker

Name of Employer
Homemaker

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 04/21/2026 $50.00 $50.00

Last Name
Manusky

First Name
Anne

MI Contribution ID#
0010

Residential Street Address
20 Morning Glory Dr

City
Easton

State
CT

Zip Code
06612

Principal Occupation
homemaker

Name of Employer
Homemaker

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/23/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Carlson

First Name
Johns

MI Contribution ID#
0011

Residential Street Address
291 Greenwich Ave

City
New Haven

State
CT

Zip Code
06519

Principal Occupation
Teacher

Name of Employer
Bridgeport BOE

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/26/2026 $25.00 $25.00

Last Name
Uihlein

First Name
Mark

MI Contribution ID#
0012

Residential Street Address
13 Harbow Vw S

City
Essex

State
CT

Zip Code
06426

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/28/2026 $50.00 $50.00

Last Name
May

First Name
Michele

MI Contribution ID#
0013

Residential Street Address
94 Cone Rd

City
Hebron

State
CT

Zip Code
06429

Principal Occupation
Family Therapist

Name of Employer
Michele R. May, LMFT,  PC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/29/2026 $200.00 $200.00

Last Name
Signore

First Name
Maria

MI Contribution ID#
0014

Residential Street Address
32 Turkey Hill Rd N

City
Westport

State
CT

Zip Code
06880

Principal Occupation
ROV

Name of Employer
State of CT

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/29/2026 $10.00 $10.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Caggiano

First Name
Jeffrey

MI Contribution ID#
0015

Residential Street Address
100 N Main St Apt 306

City
Bristol

State
CT

Zip Code
06010

Principal Occupation
Executive Director

Name of Employer
Phalcon

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/30/2026 $10.00 $10.00

Last Name
Donadeo

First Name
Christine

MI Contribution ID#
0016

Residential Street Address
11 Daisy Dr

City
Shelton

State
CT

Zip Code
06484

Principal Occupation
Office Mgr/ Interior Design

Name of Employer
Made By Slade, LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/03/2026 $340.00 $340.00

Last Name
Alfano

First Name
Colleen

MI Contribution ID#
0019

Residential Street Address
3 Crawford Ter

City
Riverside

State
CT

Zip Code
06878

Principal Occupation
School counselor

Name of Employer
Colleen Alfano

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/04/2026 $340.00 $340.00

Last Name
DeMarco

First Name
Rose

MI Contribution ID#
0018

Residential Street Address
20 Sunset Ln

City
Brookfield

State
CT

Zip Code
06804

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/04/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Slade

First Name
Rich

MI Contribution ID#
0017

Residential Street Address
11 Daisy Dr

City
Shelton

State
CT

Zip Code
06484

Principal Occupation
Owner

Name of Employer
Made By Slade, LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/04/2026 $340.00 $340.00

Last Name
Alfano

First Name
David

MI Contribution ID#
0020

Residential Street Address
3 Crawford Ter

City
Riverside

State
CT

Zip Code
06878

Principal Occupation
CPA

Name of Employer
David Alfano CPA

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/05/2026 $340.00 $340.00

Last Name
Gentile

First Name
Dan

MI Contribution ID#
0021

Residential Street Address
269 Mt Tobe Rd

City
Plymouth

State
CT

Zip Code
06782

Principal Occupation
Sales

Name of Employer
Torrco

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/06/2026 $150.00 $150.00

Last Name
Turner

First Name
Mary Ann

MI Contribution ID#
0022

Residential Street Address
7 Meadow Rd

City
Enfield

State
CT

Zip Code
06082

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/06/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Signore

First Name
Frank

MI Contribution ID#
0023

Residential Street Address
32 Turkey Hill Rd N

City
Westport

State
CT

Zip Code
06880

Principal Occupation
Office Manager

Name of Employer
Rocco Signore P&H

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/06/2026 $20.00 $10.00

Last Name
Signore

First Name
Fran

MI Contribution ID#
0023

Residential Street Address
32 Turkey Hill Rd N

City
Westport

State
CT

Zip Code
06880

Principal Occupation
Office Manager

Name of Employer
Rocco Signore P&H

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/06/2026 $10.00 $10.00

Last Name
Signore

First Name
Rocco

MI Contribution ID#
0124

Residential Street Address
32 Turkey Hill Rd

City
Westport

State
CT

Zip Code
06880

Principal Occupation
Owner

Name of Employer
Rocco Signore P&H

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/06/2026 $10.00 $10.00

Last Name
Healy

First Name
Chris

MI Contribution ID#
0024

Residential Street Address
27 Dorchester Rd

City
Wethersfield

State
CT

Zip Code
06109

Principal Occupation
Executive Director

Name of Employer
C Catholic Conference

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/08/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Lounsbury

First Name
Amy

MI Contribution ID#
0025

Residential Street Address
47 Noah's Way

City
Baltic

State
CT

Zip Code
06330

Principal Occupation
Branch Manager

Name of Employer
CSE Credit Union

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/12/2026 $25.00 $25.00

Last Name
Hemmeler

First Name
Kelly

MI Contribution ID#
0026

Residential Street Address
10 Hartford Ave

City
Enfield

State
CT

Zip Code
06082-2906

Principal Occupation
Bookkeeper

Name of Employer
KH Bookkeeping Service LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/16/2026 $25.00 $25.00

Last Name
Meyer

First Name
Theresa

MI Contribution ID#
0027

Residential Street Address
18 Thomas St

City
Enfield

State
CT

Zip Code
06082

Principal Occupation
Accountant

Name of Employer
T. Meyer Associates LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/19/2026 $100.00 $100.00

Last Name
Wolgast

First Name
Janet

MI Contribution ID#
0028

Residential Street Address
20 Sturges Cmns

City
Westport

State
CT

Zip Code
06880

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/19/2026 $340.00 $340.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Wolgast

First Name
Arnold

MI Contribution ID#
0029

Residential Street Address
20 Sturges Cmns

City
Westport

State
CT

Zip Code
06880

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/19/2026 $340.00 $340.00

Last Name
Floyd

First Name
David

MI Contribution ID#
0030

Residential Street Address
5 Concord Ln

City
Westport

State
CT

Zip Code
06880

Principal Occupation
Recruiter

Name of Employer
Springbok Search

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/21/2026 $50.00 $50.00

Last Name
Gamache

First Name
Agnieszka

MI Contribution ID#
0031

Residential Street Address
34 Doris St

City
New Britain

State
CT

Zip Code
06053

Principal Occupation
Landlord

Name of Employer
Agienszka Gamache

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/22/2026 $100.00 $100.00

Last Name
Abel

First Name
Deborah

MI Contribution ID#
0032

Residential Street Address
236 Lookout Hill Rd

City
Milford

State
CT

Zip Code
06461

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/24/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Milone

First Name
Lisa

MI Contribution ID#
0033

Residential Street Address
21 Anthony Dr

City
New Haven

State
CT

Zip Code
06512

Principal Occupation
Registrar of Voters

Name of Employer
City of New Haven

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/26/2026 $100.00 $100.00

Last Name
Hiner

First Name
Sarah

MI Contribution ID#
0034

Residential Street Address
621 Beard Creek Trl

City
Edwards

State
CO

Zip Code
81632

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/26/2026 $340.00 $340.00

Last Name
Sokolik

First Name
Jennifer

MI Contribution ID#
0035

Residential Street Address
23 Macarthur Rd

City
Plainville

State
CT

Zip Code
06062

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/27/2026 $25.00 $25.00

Last Name
Wilms

First Name
Friedrich

MI Contribution ID#
0036

Residential Street Address
6 Westview Ln

City
Norwalk

State
CT

Zip Code
06864

Principal Occupation
Commercial Banking

Name of Employer
Webster Bank

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/27/2026 $340.00 $340.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Dalessio

First Name
Linda

MI Contribution ID#
0037

Residential Street Address
123 Bayview Cir

City
Wolcott

State
CT

Zip Code
06716

Principal Occupation
APRN

Name of Employer
CAM APRN Practice

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/27/2026 $50.00 $50.00

Last Name
Cassidy

First Name
Melissa

MI Contribution ID#
0038

Residential Street Address
177 Campbell Rd

City
Griswold

State
CT

Zip Code
06351

Principal Occupation
Mathematics Instructor

Name of Employer
CTECHS - State of Connecticut

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/27/2026 $100.00 $100.00

Last Name
Zam

First Name
Melissa

MI Contribution ID#
0039

Residential Street Address
68 White Plains Rd

City
Norwich

State
CT

Zip Code
06360

Principal Occupation
Director of Customer Care

Name of Employer
Elevance Health

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/27/2026 $200.00 $200.00

Last Name
Edelston

First Name
Rita

MI Contribution ID#
0040

Residential Street Address
122 Palmers Hill Rd Apt 3207

City
Stamford

State
CT

Zip Code
06902-2134

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/28/2026 $340.00 $340.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Kilduff

First Name
Joseph

MI Contribution ID#
0041

Residential Street Address
71 Heather Ln

City
Terryville

State
CT

Zip Code
06786

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/28/2026 $10.00 $5.00

Last Name
Kilduff

First Name
Joseph

MI Contribution ID#
0042

Residential Street Address
71 Heather Ln

City
Terryville

State
CT

Zip Code
06786

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/28/2026 $5.00 $5.00

Last Name
Kilduff

First Name
Joseph

MI Contribution ID#
0043

Residential Street Address
71 Heather Ln

City
Terryville

State
CT

Zip Code
06786

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/28/2026 $10.00 $5.00

Last Name
Lounsbury

First Name
Amy

MI Contribution ID#
0044

Residential Street Address
47 Noah's Way

City
Baltic

State
CT

Zip Code
06330

Principal Occupation
Branch Manager

Name of Employer
CSE Credit Union

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/28/2026 $275.00 $250.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Bradford

First Name
Susan

MI Contribution ID#
0045

Residential Street Address
825 Amity Rd

City
Bethany

State
CT

Zip Code
06524

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/30/2026 $100.00 $100.00

Last Name
Abrams

First Name
Marjory

MI Contribution ID#
0046

Residential Street Address
62 Pepper Ridge Rd

City
Stamford

State
CT

Zip Code
06905

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/31/2026 $340.00 $340.00

Last Name
Lumaj

First Name
Peter

MI Contribution ID#
0047

Residential Street Address
745 Mill Plain Rd

City
Fairfield

State
CT

Zip Code
06824

Principal Occupation
Attorney

Name of Employer
Lumaj Law Office

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/01/2026 $340.00 $340.00

Last Name
Attwater-Young

First Name
Melanie

MI Contribution ID#
0048

Residential Street Address
375 Chapel Hill Rd

City
Oakdale

State
CT

Zip Code
06370

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/02/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
May

First Name
Michele

MI Contribution ID#
0049

Residential Street Address
94 Cone Rd

City
Hebron

State
CT

Zip Code
06248

Principal Occupation
Therapist

Name of Employer
Michele R May LMFT PC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/02/2026 $140.00 $140.00

Last Name
Smith

First Name
Matthew

MI
L

Contribution ID#
0050

Residential Street Address
336 Babcock Hill Rd

City
Lebanon

State
CT

Zip Code
06249

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/02/2026 $340.00 $340.00

Last Name
Turner

First Name
Mary Ann

MI Contribution ID#
0051

Residential Street Address
7 Meadow Rd

City
Enfield

State
CT

Zip Code
06082

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/03/2026 $300.00 $100.00

Last Name
Turner

First Name
Ed

MI Contribution ID#
0052

Residential Street Address
7 Meadow Rd

City
Enfield

State
CT

Zip Code
06082

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/03/2026 $300.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Ballard

First Name
Elizabeth

MI Contribution ID#
0053

Residential Street Address
23 Windsor Ct

City
Enfield

State
CT

Zip Code
06082

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/03/2026 $100.00 $100.00

Last Name
Eiler

First Name
Joanne

MI Contribution ID#
0054

Residential Street Address
36 Bunny Ln

City
Brooklyn

State
CT

Zip Code
06234

Principal Occupation
Medical Claims Specialist

Name of Employer
JR Eiler

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/04/2026 $25.00 $25.00

Last Name
Sarris

First Name
Susan

MI Contribution ID#
0055

Residential Street Address
601 White Plains Rd

City
Trumbull

State
CT

Zip Code
06611

Principal Occupation
Homemaker

Name of Employer
Homemaker

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/04/2026 $25.00 $25.00

Last Name
Sarris

First Name
George

MI Contribution ID#
0056

Residential Street Address
601 White Plains Rd

City
Trumbull

State
CT

Zip Code
06611

Principal Occupation
Author/Narrator/Spokesman

Name of Employer
George Sarris

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/04/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Weir

First Name
Steve

MI Contribution ID#
0057

Residential Street Address
888 Gilead St

City
Hebron

State
CT

Zip Code
06248

Principal Occupation
Propane Delivery

Name of Employer
Primary Energy

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/04/2026 $50.00 $50.00

Last Name
ODay

First Name
Dan

MI Contribution ID#
0058

Residential Street Address
8 Sniffen Rd

City
Westport

State
CT

Zip Code
06880

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/07/2026 $340.00 $340.00

Last Name
Morrison

First Name
Thomas

MI Contribution ID#
0059

Residential Street Address
222 Belgo Rd

City
Lakeville

State
CT

Zip Code
06039

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/08/2026 $150.00 $150.00

Last Name
France

First Name
Frederick

MI Contribution ID#
0060

Residential Street Address
17 Garden Dr

City
Gales Ferry

State
CT

Zip Code
06335

Principal Occupation
Engineering Manager

Name of Employer
GDMS Progeny Systems

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/10/2026 $250.00 $250.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Rogers

First Name
Jeff

MI Contribution ID#
0061

Residential Street Address
146 Forsyth Rd

City
Oakdale

State
CT

Zip Code
06370

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/11/2026 $25.00 $25.00

Last Name
Hughes

First Name
John

MI Contribution ID#
0062

Residential Street Address
182 Sherman Hill Rd

City
Woodbury

State
CT

Zip Code
06798

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/11/2026 $25.00 $25.00

Last Name
Courpas

First Name
Katherine

MI Contribution ID#
0063

Residential Street Address
23 Orchard Hill Rd

City
Greenwich

State
CT

Zip Code
06831

Principal Occupation
State Representative

Name of Employer
CT General Assembly

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/11/2026 $100.00 $100.00

Last Name
Colwell

First Name
Mona

MI Contribution ID#
0064

Residential Street Address
2 Duchess Dr

City
Old Lyme

State
CT

Zip Code
06371

Principal Occupation
Client Services Director

Name of Employer
Anchor of Hope Resource Center

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/12/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Hurley

First Name
Brian

MI Contribution ID#
0065

Residential Street Address
44 Cummings Ave

City
Fairfield

State
CT

Zip Code
06824

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/12/2026 $340.00 $340.00

Last Name
Sarelli

First Name
Alma

MI Contribution ID#
0066

Residential Street Address
55 Post Rd W

City
Westport

State
CT

Zip Code
06880

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/13/2026 $340.00 $340.00

Last Name
Silhavey

First Name
Christopher

MI Contribution ID#
0067

Residential Street Address
111 Hickory Woods Ln

City
Stratford

State
CT

Zip Code
06614

Principal Occupation
Technology Consultant

Name of Employer
Accenture

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/13/2026 $25.00 $25.00

Last Name
Margeson

First Name
Justin

MI Contribution ID#
0068

Residential Street Address
21 Eastern Pkwy

City
Milford

State
CT

Zip Code
06460

Principal Occupation
Assistant Registrar of Voters

Name of Employer
City of Milford

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/14/2026 $5.00 $5.00



Page 21 of 40

I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Martins

First Name
Barbara

MI Contribution ID#
0069

Residential Street Address
12 Concord Way

City
New Milford

State
CT

Zip Code
06776

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/15/2026 $10.00 $10.00

Last Name
Morris

First Name
Julia

MI Contribution ID#
0070

Residential Street Address
5 Hawthorne Ct

City
Litchfield

State
CT

Zip Code
06759

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/16/2026 $100.00 $100.00

Last Name
Browning

First Name
Hunter

MI Contribution ID#
0071

Residential Street Address
302 Flanders Rd

City
Stonington

State
CT

Zip Code
06378

Principal Occupation
Journeyman Lineman

Name of Employer
Eversource

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/16/2026 $10.00 $10.00

Last Name
Stavens

First Name
David

MI Contribution ID#
0072

Residential Street Address
35 Pinnacle Rd

City
Ellington

State
CT

Zip Code
06029

Principal Occupation
Construction

Name of Employer
Barber Utilities

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/17/2026 $340.00 $340.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Montesanto

First Name
James

MI Contribution ID#
0073

Residential Street Address
825 Amity Rd

City
Bethany

State
CT

Zip Code
06524

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/19/2026 $100.00 $100.00

Last Name
Turner

First Name
Mary Ann

MI Contribution ID#
0074

Residential Street Address
7 Meadow Rd

City
Enfield

State
CT

Zip Code
06082

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/19/2026 $100.00 $100.00

Last Name
Saucier

First Name
Brian

MI Contribution ID#
0106

Residential Street Address
586 Jerusalem Rd

City
Windham

State
CT

Zip Code
06280

Principal Occupation
Sales

Name of Employer
Palo Alto Networks

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 06/19/2026 $50.00 $50.00

Last Name
Dunning

First Name
Donald

MI
K

Contribution ID#
0107

Residential Street Address
58 Killingly Rd

City
Pomfret Center

State
CT

Zip Code
06259

Principal Occupation
Mailman

Name of Employer
USPS

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 06/19/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Trotta

First Name
Jonathan

MI Contribution ID#
0075

Residential Street Address
42 Water St

City
Guilford

State
CT

Zip Code
06437

Principal Occupation
Re Investment

Name of Employer
Jonathan Trotta

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/21/2026 $25.00 $25.00

Last Name
Lee

First Name
Rhandi

MI Contribution ID#
0076

Residential Street Address
1 Fairway Ct

City
Pawcatuck

State
CT

Zip Code
06379

Principal Occupation
Owner, Landlord

Name of Employer
Murphy Apartments LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/21/2026 $100.00 $100.00

Last Name
Hills

First Name
Kim

MI Contribution ID#
0077

Residential Street Address
312 Old Slocum Rd

City
Hebron

State
CT

Zip Code
06248

Principal Occupation
teacher

Name of Employer
Reg 8 BOE

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/23/2026 $30.00 $30.00

Last Name
Mazzarella

First Name
Thomas

MI Contribution ID#
0078

Residential Street Address
600 Wolcott Hill Rd

City
Wethersfield

State
CT

Zip Code
06109

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/23/2026 $200.00 $200.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Hart

First Name
Jamie

MI Contribution ID#
0125

Residential Street Address
60 Sterling

City
Moosup

State
CT

Zip Code
06354

Principal Occupation
Floral Manager

Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/23/2026 $10.00 $10.00

Last Name
Jones

First Name
Robert

MI Contribution ID#
0127

Residential Street Address
155 Weston Rd

City
Plainfield

State
CT

Zip Code
06374

Principal Occupation
Transportation

Name of Employer
Robert Jones

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/23/2026 $340.00 $340.00

Last Name
Spadaccini

First Name
Louis

MI Contribution ID#
0126

Residential Street Address
85 Sleep Hollow Rd

City
Manchester

State
CT

Zip Code
06040

Principal Occupation
Attorney

Name of Employer
Blackwell & Spadaccini LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/25/2026 $100.00 $100.00

Last Name
Kleckowski

First Name
Deborah

MI Contribution ID#
0079

Residential Street Address
197 Coleman Rd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Insurance

Name of Employer
Brownstone Insurance CT

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/26/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Barile

First Name
Jim

MI Contribution ID#
0080

Residential Street Address
111 Highland View Dr

City
Somers

State
CT

Zip Code
06071

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/26/2026 $25.00 $25.00

Last Name
McGavic

First Name
Nancy

MI Contribution ID#
0081

Residential Street Address
98 Lanesville Rd

City
New Milford

State
CT

Zip Code
06776

Principal Occupation
Tax Collector

Name of Employer
Town of New Milford

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/26/2026 $25.00 $25.00

Last Name
Moore

First Name
Kathy

MI Contribution ID#
0082

Residential Street Address
21 Dead Hill Rd

City
Durham

State
CT

Zip Code
06422

Principal Occupation
Post-Award Grants Administrator

Name of Employer
Central CT State University

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/26/2026 $50.00 $50.00

Last Name
Nowack

First Name
Matthew

MI Contribution ID#
0083

Residential Street Address
201 Berlin Ave

City
Southington

State
CT

Zip Code
06489

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/27/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Goss

First Name
Robin

MI Contribution ID#
0084

Residential Street Address
833B Long Hill Rd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Analyst

Name of Employer
CHNCT

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/27/2026 $10.00 $10.00

Last Name
Morgan

First Name
Kayleigh

MI Contribution ID#
0085

Residential Street Address
56 Filley St

City
Windsor

State
CT

Zip Code
06095

Principal Occupation
Social Worker

Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/27/2026 $25.00 $25.00

Last Name
Berry

First Name
Adam

MI Contribution ID#
0086

Residential Street Address
80 Chesterfield Rd

City
Amston

State
CT

Zip Code
06231

Principal Occupation
Engineer

Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/28/2026 $25.00 $25.00

Last Name
Berry

First Name
Keith

MI Contribution ID#
0087

Residential Street Address
80 Chesterfield Rd

City
Amston

State
CT

Zip Code
06231-1232

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/28/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Baker

First Name
Joanne

MI Contribution ID#
0088

Residential Street Address
239 Indian River Rd Apt 326

City
Orange

State
CT

Zip Code
06477

Principal Occupation
Data Analyst

Name of Employer
Fight Voter Fraud Inc

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/29/2026 $150.00 $150.00

Last Name
Umbarger

First Name
Lynn

MI Contribution ID#
0089

Residential Street Address
124 Candlewood Mountain Rd

City
New Milford

State
CT

Zip Code
06776

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/30/2026 $25.00 $25.00

Total of Section B $10,895.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14, Column A of Summary Page) $10,895.00

I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 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? NoYes

Amount of Contribution

If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Total of Section C1



Page 28 of 40

I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 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 #   (if applicable) Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt

CandidateBank OtherIndividual

Street Address City State Zip Code
Is there a Cosigner or 
Guarantor of this loan?

NoYes

Name of Cosigner/Guarantor (if  applicable) Amount Received

Street Address City State Zip Code

Total of Section D

I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

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

Date of Receipt Method of Payment Amount

Cash Credit/Debit CardPersonal Check

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

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

JB4AG26 July 10 Filing - Amendment

G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received

Street Address StateCity Zip Code

Amount

Total of Section G

I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 July 10 Filing - Amendment

H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant Grant Cycle Date of Receipt Amount

Initial Grant Adjustment

Supplemental/Post Election Deficit

Primary Special ElectionGeneral Election

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 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
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II. EVENT ACTIVITY (Sections J1 - J4)

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

JB4AG26 July 10 Filing - Amendment

J1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

Yes No

Location: Street Address City State Zip Code

Was this event hosted at a personal residence?

No

Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases 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? No

Yes
If yes, go 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 
puchases from an individual of up to $100? No

Yes
(If yes, enter Total Receipts here.)

Total of Section J1

II. EVENT ACTIVITY (Sections J1 - J4)

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

JB4AG26 July 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City State Zip Code

Donation Given by: Description of Donation Fair Market Value of Donation

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section J3
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II. EVENT ACTIVITY (Sections J1 - J4)

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

JB4AG26 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 
Addendum J4Yes No

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

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

Total of Section J4

III. NONMONETARY RECEIPTS  (Sections K - L)

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

JB4AG26 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 #
No

Yes Description of In-Kind Contribution

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

No

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

Executive Legislative
If yes, indicate which branch or branches 
of government the contract is with: No

Yes
Fair Market Value of this 

Contribution

Type of Contributor: Date Received Aggregate contributions

CommitteeIndividual Sole Proprietorship

Total of Section K



Page 32 of 40

III. Non Monetary Receipts (Sections K - L)

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

JB4AG26 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

IV. EXPENDITURES  (Sections N - S)

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

JB4AG26 July 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Direct Advantage Magazine 05/13/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

100 Powdered Metal Dr North Haven CT 06473

Purpose of  
Expenditure (by code) Description

PRNT Palm cards - qty 2000

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $500.00
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IV. EXPENDITURES  (Sections N - S)

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

JB4AG26 July 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Right Insight 06/04/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

PO Box 421 Boise ID 83701

Purpose of  
Expenditure (by code) Description

WEB Carrier activation for cons service

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $30.90

Name of Payee Date of Payment Method of Payment

Right Insight 06/04/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

PO Box 421 Boise ID 83701

Purpose of  
Expenditure (by code) Description

WEB Campaign activation - monthly fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $101.97
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IV. EXPENDITURES  (Sections N - S)

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

JB4AG26 July 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Right Insight 06/15/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

PO Box 421 Boise ID 83701

Purpose of  
Expenditure (by code) Description

WEB Campaign activation - monthly fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $101.97

Name of Payee Date of Payment Method of Payment

Right Insight 06/15/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

PO Box 421 Boise ID 83701

Purpose of  
Expenditure (by code) Description

WEB Right Insight

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $30.90
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IV. EXPENDITURES  (Sections N - S)

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

JB4AG26 July 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bill Cortese 06/22/2026 X Check #

Debit Card

EFT

1001

Street Address City State Zip Code

need to find Hartford CT 06105

Purpose of  
Expenditure (by code) Description

RMB GOP Convention Hotem Reim - Mohehan Sun Hotel Folio

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $566.27

Name of Payee Date of Payment Method of Payment

Bill Cortese 06/22/2026 X Check #

Debit Card

EFT

1002

Street Address City State Zip Code

have to find Hartford CT 06105

Purpose of  
Expenditure (by code) Description

RMB GOP Convention Reim - Flight

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $517.40
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IV. EXPENDITURES  (Sections N - S)

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

JB4AG26 July 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bill Cortese 06/22/2026 X Check #

Debit Card

EFT

1003

Street Address City State Zip Code

have to find Hartford CT 06105

Purpose of  
Expenditure (by code) Description

RMB Uber - travel from airport to convention - Mohegan Sun Casino

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $130.79

Name of Payee Date of Payment Method of Payment

Bill Cortese 06/22/2026 X Check #

Debit Card

EFT

1001

Street Address City State Zip Code

10006 Cross Creek Blvd Hartford FL 33647

Purpose of  
Expenditure (by code) Description

RMB GOP Convention Hotem Reim - Mohehan Sun Hotel Folio

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $566.27
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IV. EXPENDITURES  (Sections N - S)

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

JB4AG26 July 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bill Cortese 06/22/2026 X Check #

Debit Card

EFT

1003

Street Address City State Zip Code

10006 Cross Creek Blvd Tampa FL 33647

Purpose of  
Expenditure (by code) Description

RMB Uber - travel from airport to convention - Mohegan Sun Casino

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $130.79

Name of Payee Date of Payment Method of Payment

Bill Cortese 06/22/2026 X Check #

Debit Card

EFT

1002

Street Address City State Zip Code

10006 Cross Creek Blvd Tampa FL 33647

Purpose of  
Expenditure (by code) Description

RMB GOP Convention Reim - Flight

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $517.40

Total of Section N $1,980.20
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IV. EXPENDITURES  (Sections N - S)

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

JB4AG26 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?

Yes No

Street Address City State Zip Code Amount

Purpose of  Expenditure (by 
code)

Description Event #

Total of Section O

IV. EXPENDITURES (Sections N -  S)

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

JB4AG26 July 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover American Express

Other

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description
Amount

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

Yes

No

Expenditure # (if 
applicable)

Event #

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

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

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

JB4AG26 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  
Expenditure (by code) Description Amount  Incurred (Estimate or 

Actual)

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

No

Yes
Expenditure # (if applicable) Event #

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

Total of Section Q

IV. EXPENDITURES  (Sections N - S)

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

JB4AG26 July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Purpose of  
Expenditure (by code) Description

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

No

Yes
Expenditure # (if applicable) Event # Amount

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

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

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

JB4AG26 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

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.


