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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

Gary for Senate
X Candidate Committee

Exploratory Committee

3. TREASURER NAME

First MI Last Suffix

Najah Josie

4. TREASURER ADDRESS

Street Address City State Zip Code

1 University Pl New Haven CT 06511

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

11/03/2026 State Senator S010

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

First MI Last Suffix

Gary Winfield

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 Christine Bartlett-Josie 10/12/2026 5:01:39PM

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

Gary for Senate 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 $357.00

14. Contributions received from Individuals (Section A and B) $16,913.00 $17,270.00

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) $16,913.00 $17,270.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $17,270.00 $17,270.00

20. Expenses Paid by Committee (Section N) $4,046.04 $4,046.04

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $13,223.96 $13,223.96

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) $0.00
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I. MONETARY RECEIPTS (Section A-I)

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

Gary for Senate 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
moreno

First Name
jeffrey

MI Contribution ID#
0012

Residential Street Address
175 Canton St

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Project manager

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

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 05/01/2026 $5.00 $5.00

Last Name
Frank

First Name
Gage

MI Contribution ID#
0013

Residential Street Address
1 Blue Slip

City
Brooklyn

State
NY

Zip Code
11222

Principal Occupation
Development Manager

Name of Employer
Clean Water Action

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

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 05/11/2026 $5.00 $5.00

Last Name
Mccabe

First Name
Patrick

MI Contribution ID#
0014

Residential Street Address
11 Forest Rd

City
West Hartford

State
CT

Zip Code
06103

Principal Occupation
Public affairs

Name of Employer
Capitol Strategies Group

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/11/2026 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Larkin

First Name
John C

MI Contribution ID#
0015

Residential Street Address
18 Grist Mill Rd

City
Glastonbury

State
CT

Zip Code
06033

Principal Occupation
Lobbyist

Name of Employer
JC Larkin Company

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/11/2026 $100.00 $100.00

Last Name
Lozon

First Name
Anne

MI Contribution ID#
0016

Residential Street Address
203 Willard St

City
New Haven

State
CT

Zip Code
06515

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

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 05/11/2026 $26.00 $26.00

Last Name
Sabin

First Name
Eli

MI Contribution ID#
0017

Residential Street Address
191 Willard St

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Leg. Coordinator

Name of Employer
CT Voices for Children

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

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 05/11/2026 $26.00 $26.00

Last Name
Neeley

First Name
Nicholas

MI Contribution ID#
0018

Residential Street Address
46 Oliver Rd

City
New Haven

State
CT

Zip Code
06515

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

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 05/11/2026 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Welz

First Name
William

MI Contribution ID#
0019

Residential Street Address
113 Highland Rd

City
Mansfield

State
CT

Zip Code
06250

Principal Occupation
Lobbyist

Name of Employer
Gallo & Robinson

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/11/2026 $100.00 $100.00

Last Name
Shaiken

First Name
Ben

MI Contribution ID#
0020

Residential Street Address
27 Hawthorne Ln

City
Mansfield Center

State
CT

Zip Code
06250

Principal Occupation
Director of Public Policy & 
Advocacy

Name of Employer
CT Community Nonprofit Alliance

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/11/2026 $100.00 $100.00

Last Name
Giering

First Name
Andrew

MI Contribution ID#
0021

Residential Street Address
43 Harbour Close

City
New Haven

State
CT

Zip Code
06519

Principal Occupation
Attorney

Name of Employer
U.S. Courts

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

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 05/11/2026 $100.00 $100.00



Page 6 of 74

I. MONETARY RECEIPTS (Section A-I)

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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Barrington

First Name
Candace

MI Contribution ID#
0022

Residential Street Address
291 Townsend Ave

City
New Haven

State
CT

Zip Code
06512

Principal Occupation
Professor

Name of Employer
CCSU

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

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 05/11/2026 $50.00 $50.00

Last Name
Shea

First Name
Mike

MI Contribution ID#
0023

Residential Street Address
291 Townsend Ave

City
New Haven

State
CT

Zip Code
06512

Principal Occupation
Professor

Name of Employer
SCSU

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

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 05/11/2026 $50.00 $50.00

Last Name
Kowalski  Weeks

First Name
Karen

MI Contribution ID#
0024

Residential Street Address
5 Twin Pines Dr

City
Wallingford

State
CT

Zip Code
06492

Principal Occupation
Government Relations

Name of Employer
Rome Smith Kowalski

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

X Yes

No

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

Amount of 
Contribution

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

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 $100.00 $100.00

Last Name
Berger

First Name
Ethel

MI Contribution ID#
0025

Residential Street Address
50 Autumn St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Book illustration

Name of Employer
Selfemployed  Ethel Berger

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

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 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Carbone

First Name
William

MI Contribution ID#
0026

Residential Street Address
96 Vista Ter

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Professor

Name of Employer
University 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

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 $50.00 $50.00

Last Name
Cimini

First Name
PJ

MI Contribution ID#
0027

Residential Street Address
71 Hunters Rdg

City
Rocky Hill

State
CT

Zip Code
06067

Principal Occupation
Attorney/Lobbyist

Name of Employer
Capitol Strategies Group, 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

X Yes

No

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

Amount of 
Contribution

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

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 $100.00 $100.00

Last Name
Cimini

First Name
Jacqueline

MI Contribution ID#
0028

Residential Street Address
71 Hunters Rdg

City
Rocky Hill

State
CT

Zip Code
06067

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

X Yes

No

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

Amount of 
Contribution

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

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 $100.00 $100.00

Last Name
Pillsbury

First Name
Charles

MI Contribution ID#
0029

Residential Street Address
247 Saint Ronan St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
law professor

Name of Employer
Quinnipiac 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

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 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Zyjeski

First Name
Jeffrey

MI Contribution ID#
0030

Residential Street Address
1176 N Main St

City
West Hartford

State
CT

Zip Code
06117

Principal Occupation
Lobbyist

Name of Employer
Gaffney, Bennett & Associates

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

X Yes

No

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

Amount of 
Contribution

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

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 $100.00 $100.00

Last Name
Bills

First Name
Brian

MI Contribution ID#
0031

Residential Street Address
2703 Kensington Ave

City
Richmond

State
VA

Zip Code
23220

Principal Occupation
Research and Policy Analyst

Name of Employer
City of Richmond

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

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 $20.00 $20.00

Last Name
Hughes

First Name
John

MI Contribution ID#
0032

Residential Street Address
68 W Rock Ave

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Consultant

Name of Employer
Solventum

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

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 05/13/2026 $50.00 $50.00

Last Name
Salina

First Name
Adam

MI Contribution ID#
0033

Residential Street Address
95 Spicewood Ln

City
Berlin

State
CT

Zip Code
06037

Principal Occupation
Government Relations

Name of Employer
Kozak & Salina, 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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/13/2026 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Gemski

First Name
Elizabeth

MI Contribution ID#
0034

Residential Street Address
35 Garden St

City
Farmington

State
CT

Zip Code
06032

Principal Occupation
Lobbyist

Name of Employer
Kozak & Salina

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/13/2026 $100.00 $100.00

Last Name
Berigan

First Name
Jennifer

MI Contribution ID#
0035

Residential Street Address
31 Carleton Rd

City
West Hartford

State
CT

Zip Code
06107

Principal Occupation
Poliy & Political Director

Name of Employer
Connecticut Laborers' District Council

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/14/2026 $100.00 $100.00

Last Name
Kozak

First Name
David

MI Contribution ID#
0036

Residential Street Address
31 Hunters Rdg

City
Rocky Hill

State
CT

Zip Code
06067

Principal Occupation
Government Relations

Name of Employer
Kozak & Salina, LLS

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/14/2026 $100.00 $100.00

Last Name
Prizio

First Name
Cindy

MI Contribution ID#
0037

Residential Street Address
16 Center St

City
Niantic

State
CT

Zip Code
06357

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

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 05/14/2026 $125.00 $125.00
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I. MONETARY RECEIPTS (Section A-I)

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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Sweeney

First Name
Liam

MI Contribution ID#
0038

Residential Street Address
21 Oak St

City
Hartford

State
CT

Zip Code
06106

Principal Occupation
Lobbyist

Name of Employer
Penn Lincoln Strategies

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/14/2026 $100.00 $100.00

Last Name
Kimbro

First Name
Germano

MI Contribution ID#
0039

Residential Street Address
469 Whalley Ave

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Mental Health Assistant

Name of Employer
State of Connecticut DMHAS

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

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 05/14/2026 $26.00 $26.00

Last Name
Cohen

First Name
Debra

MI Contribution ID#
0040

Residential Street Address
73 Church St

City
Wethersfield

State
CT

Zip Code

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

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 05/14/2026 $26.00 $26.00

Last Name
Biggs

First Name
Melissa

MI Contribution ID#
0041

Residential Street Address
562 Litchfield Ave

City
Dayville

State
CT

Zip Code
06241

Principal Occupation
Government Relations

Name of Employer
DePino, Nunez, & Biggs

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Weeks

First Name
Brad

MI Contribution ID#
0042

Residential Street Address
5 Twin Pines Dr

City
Wallingford

State
CT

Zip Code
06492

Principal Occupation
Government Relations

Name of Employer
Rome Smith Kowalski

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $100.00 $100.00

Last Name
Persico

First Name
Tracy

MI Contribution ID#
0043

Residential Street Address
390 Narrow Ln

City
Orange

State
CT

Zip Code
06477

Principal Occupation
Lobbyist

Name of Employer
Brown Rudnick

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $100.00 $100.00

Last Name
Przybysz

First Name
Kenneth

MI Contribution ID#
0044

Residential Street Address
50 Goodwin Cir

City
Hartford

State
CT

Zip Code
06105

Principal Occupation
Consultant/Lobbyist

Name of Employer
Self-Employed - Przybysz + Associates Government Affairs

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $100.00 $100.00

Last Name
Shea

First Name
Timothy

MI Contribution ID#
0045

Residential Street Address
7 Hatheway Rd

City
Ellington

State
CT

Zip Code
06029

Principal Occupation
Lobbyist

Name of Employer
Brown Rudnick

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Halpin

First Name
Susan

MI Contribution ID#
0046

Residential Street Address
249 Forest Ln

City
Glastonbury

State
CT

Zip Code
06033

Principal Occupation
Lobbyist

Name of Employer
CTGRG of Robinson + Cole

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $100.00 $100.00

Last Name
Felton-Reid

First Name
Hilary

MI Contribution ID#
0047

Residential Street Address
24 Center St

City
Wethersfield

State
CT

Zip Code
06109

Principal Occupation
Lobbyist

Name of Employer
CT Government Relations Group of Robinson and Cole

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $100.00 $100.00

Last Name
Shannon

First Name
MJ

MI Contribution ID#
0056

Residential Street Address
33 Foran Rd

City
Milford

State
CT

Zip Code
06460

Principal Occupation
Development Specialist

Name of Employer
Beth-El 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

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 05/18/2026 $26.00 $26.00

Last Name
Kupfer

First Name
Bret

MI Contribution ID#
0055

Residential Street Address
2034 Chapel St

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Lawyer

Name of Employer
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

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 05/18/2026 $5.00 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Nunez

First Name
Paul

MI Contribution ID#
0054

Residential Street Address
70 Marvel Rd

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Lobbyist

Name of Employer
Depino Nunez and Biggs

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $100.00 $100.00

Last Name
Robinson

First Name
Catherine

MI Contribution ID#
0053

Residential Street Address
47 Four Mile Rd

City
Hartford

State
CT

Zip Code
06107

Principal Occupation
Lobbyist

Name of Employer
Gallo & Robinson

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $100.00 $100.00

Last Name
Campion

First Name
Brooks

MI Contribution ID#
0052

Residential Street Address
42 Macintosh Ln

City
Glastonbury

State
CT

Zip Code
06033

Principal Occupation
Co-Principal/Lobbyist

Name of Employer
CT Government Relations Group of Robinson+Cole

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $100.00 $100.00

Last Name
Trombly

First Name
Christopher

MI Contribution ID#
0051

Residential Street Address
1834 Ella T Grasso Blvd

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Educator

Name of Employer
Southern Connecticut 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

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 05/18/2026 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Mancini

First Name
Ken

MI Contribution ID#
0050

Residential Street Address
104 Old Beach Rd

City
Newport

State
RI

Zip Code
02840

Principal Occupation
CEO

Name of Employer
Mancini Beverage--Levine Distributing Co

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

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 05/18/2026 $100.00 $100.00

Last Name
Malone

First Name
Jude

MI Contribution ID#
0049

Residential Street Address
200 River Rd

City
Mystic

State
CT

Zip Code
06355

Principal Occupation
Government Affairs

Name of Employer
CT Beer Wholesalers Association

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $100.00 $100.00

Last Name
Hughes

First Name
Sean

MI Contribution ID#
0048

Residential Street Address
48 Daniels Ave

City
Waterford

State
CT

Zip Code
06385

Principal Occupation
Communicator Lobbyist

Name of Employer
Hughes and Cronin

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $100.00 $100.00

Last Name
Alderman

First Name
Ian

MI Contribution ID#
0074

Residential Street Address
255 McKinley Ave

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Scrap metal recycling

Name of Employer
Alderman Dow Iron & Metal

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

XIs 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 # 05192026A 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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Furlow

First Name
Richard

MI Contribution ID#
0075

Residential Street Address
62 Fairfield St

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Alder

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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $26.00 $26.00

Last Name
Gauthier

First Name
Nicholas

MI Contribution ID#
0076

Residential Street Address
38 Norman St

City
Waterford

State
CT

Zip Code
06385

Principal Occupation
State Representative

Name of Employer
Connecticut 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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $27.00 $27.00

Last Name
Glynn

First Name
Hector

MI Contribution ID#
0077

Residential Street Address
683 S Quaker Ln

City
West Hartford

State
CT

Zip Code
06110

Principal Occupation
Social worker

Name of Employer
The Village

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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $250.00 $250.00

Last Name
Gold

First Name
Lindy L

MI Contribution ID#
0078

Residential Street Address
360 Fountain St

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
EconomicDev

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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Walker

First Name
Tyisha

MI Contribution ID#
0079

Residential Street Address
225 Winthrop Ave

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Cooks Helper

Name of Employer
Yale 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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $5.00 $5.00

Last Name
Hall

First Name
Donna

MI Contribution ID#
0080

Residential Street Address
295 Central Ave

City
New Haven

State
CT

Zip Code
06515

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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $250.00 $250.00

Last Name
Underwood

First Name
Janis

MI Contribution ID#
0081

Residential Street Address
73 Woodside Ter

City
New Haven

State
CT

Zip Code
06515

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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $26.00 $26.00

Last Name
Hall

First Name
Foster

MI Contribution ID#
0082

Residential Street Address
295 Central Ave

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Legislative aide

Name of Employer
CGA

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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $30.00 $30.00
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I. MONETARY RECEIPTS (Section A-I)

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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Neal-Sanjurjo

First Name
Serena

MI Contribution ID#
0083

Residential Street Address
31 Marvel Rd

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Consulting

Name of Employer
Serena Neal-Sanjurjo

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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $100.00 $100.00

Last Name
Hogan

First Name
Gary

MI Contribution ID#
0084

Residential Street Address
195 Bellevue Rd

City
New Haven

State
CT

Zip Code
06511

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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $50.00 $50.00

Last Name
Russell

First Name
Erick

MI Contribution ID#
0085

Residential Street Address
215 Stevenson Rd

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Treasurer

Name of Employer
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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $10.00 $10.00

Last Name
Carchia

First Name
Americo

MI Contribution ID#
0073

Residential Street Address
3 Meadow View St

City
New Haven

State
CT

Zip Code
06512

Principal Occupation
Attorney

Name of Employer
Self

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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $26.00 $26.00
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I. MONETARY RECEIPTS (Section A-I)

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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Weisselberg

First Name
Susan

MI Contribution ID#
0072

Residential Street Address
46 Oliver Rd

City
New Haven

State
CT

Zip Code
06515

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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $50.00 $50.00

Last Name
Smith

First Name
Christopher

MI Contribution ID#
0071

Residential Street Address
606 Cortland Cir

City
Cheshire

State
CT

Zip Code
06410

Principal Occupation
Lobbyist

Name of Employer
Rome smith kowalski

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

X Yes

No

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

Amount of 
Contribution

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $100.00 $100.00

Last Name
Baker

First Name
Tenaiya

MI Contribution ID#
0070

Residential Street Address
225 Winthrop Ave

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Youth@Work Coordinator

Name of Employer
City of New Havenâ€™s Youth and Recreation

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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $10.00 $10.00

Last Name
Huggins

First Name
Ronald

MI Contribution ID#
0069

Residential Street Address
15 Westerleigh Rd

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Dept director YARD

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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Kowalski

First Name
Linda

MI Contribution ID#
0068

Residential Street Address
23 Sybil Creek Pl

City
Branford

State
CT

Zip Code
06405

Principal Occupation
Government Relations

Name of Employer
Rome Smith Kowalski

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

X Yes

No

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

Amount of 
Contribution

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $100.00 $100.00

Last Name
Dodge

First Name
Dallas

MI Contribution ID#
0067

Residential Street Address
188 Westmont St

City
West Hartford

State
CT

Zip Code
06117

Principal Occupation
Consultant

Name of Employer
Roy & Leroy

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

X Yes

No

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

Amount of 
Contribution

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $100.00 $100.00

Last Name
Cronin Hughes

First Name
Jean

MI Contribution ID#
0066

Residential Street Address
88 Sheffield St

City
Old Saybrook

State
CT

Zip Code
06475

Principal Occupation
Lobbyist

Name of Employer
Hughes & Cronin Public Affairs Strategies

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

X Yes

No

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

Amount of 
Contribution

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $100.00 $100.00

Last Name
Fournier

First Name
Brian

MI Contribution ID#
0065

Residential Street Address
21 Rainbow Rd

City
Bethany

State
CT

Zip Code
06524

Principal Occupation
Attorney

Name of Employer
Fournier Law Firm

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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Goodrich

First Name
Robert

MI Contribution ID#
0064

Residential Street Address
15 Derenthal Dr

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Non-Profit Consultant

Name of Employer
Self

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

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $250.00 $250.00

Last Name
Byrne

First Name
Emily

MI Contribution ID#
0063

Residential Street Address
275 Winchester Ave

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Executive Director

Name of Employer
Connecticut Voices for Children

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

X Yes

No

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

Amount of 
Contribution

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $100.00 $100.00

Last Name
Hughes

First Name
Josh

MI Contribution ID#
0062

Residential Street Address
34 Lexington Rd

City
West Hartford

State
CT

Zip Code
06119

Principal Occupation
Lobbyist

Name of Employer
Capitol Consulting

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

X Yes

No

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

Amount of 
Contribution

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $100.00 $100.00

Last Name
Grabarz

First Name
Joseph

MI Contribution ID#
0061

Residential Street Address
66 Third St

City
New Britain

State
CT

Zip Code

Principal Occupation
Lobbyist

Name of Employer
GalloRobinson

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

X Yes

No

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

Amount of 
Contribution

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Harkins

First Name
John

MI Contribution ID#
0060

Residential Street Address
633B Old Knife Ln

City
Stratford

State
CT

Zip Code
06614

Principal Occupation
Lobbyist

Name of Employer
Rome, Smuth & Kowalski Government Relations

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

X Yes

No

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

Amount of 
Contribution

XIs 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 # 05192026A Money Order X Credit/Debit Card 05/19/2026 $100.00 $100.00

Last Name
Gallo

First Name
Peter

MI Contribution ID#
0059

Residential Street Address
438 Northwood Dr

City
Orange

State
CT

Zip Code
06477

Principal Occupation
Vice President

Name of Employer
Star Distributors 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

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
Brown

First Name
Michael

MI Contribution ID#
0058

Residential Street Address
78 Olive St

City
New Haven

State
CT

Zip Code
06511

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

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 $50.00 $50.00

Last Name
Dugan

First Name
Michael

MI Contribution ID#
0057

Residential Street Address
23 Viola Dr

City
East Hampton

State
CT

Zip Code
06424

Principal Occupation
Lobbyist

Name of Employer
Capitol Consulting 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

X Yes

No

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

Amount of 
Contribution

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

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
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I. MONETARY RECEIPTS (Section A-I)

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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Jones

First Name
Sharon

MI
C

Contribution ID#
0230

Residential Street Address
55 Benton St

City
New Haven

State
CT

Zip Code

Principal Occupation
Social Worker

Name of Employer
Town of Hamden

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

XIs 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 # 05192026A Money Order Credit/Debit Card 05/19/2026 $5.00 $5.00

Last Name
Dancy

First Name
Victoria

MI Contribution ID#
0231

Residential Street Address
14 Beverly Rd

City
New Haven

State
CT

Zip Code

Principal Occupation
Higher Ed Admin

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

XIs 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 # 05192026A Money Order Credit/Debit Card 05/19/2026 $25.00 $25.00

Last Name
Sykes

First Name
Jeanette

MI Contribution ID#
0232

Residential Street Address
129 Hazel St

City
New Haven

State
CT

Zip Code

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

XIs 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 # 05192026A Money Order Credit/Debit Card 05/19/2026 $20.00 $20.00

Last Name
Cahn

First Name
Laura

MI
M

Contribution ID#
0233

Residential Street Address
54 Cleveland Rd

City
New Haven

State
CT

Zip Code

Principal Occupation
Volunter

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

XIs 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 # 05192026A Money Order Credit/Debit Card 05/19/2026 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Dunleavy

First Name
Martin

MI Contribution ID#
0234

Residential Street Address
87 W Prospect St

City
New Haven

State
CT

Zip Code

Principal Occupation
Senate Clerk

Name of Employer
Ct General Assemblt

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

XIs 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 # 05192026A Money Order Credit/Debit Card 05/19/2026 $50.00 $50.00

Last Name
Neagle

First Name
Gregory

MI Contribution ID#
0235

Residential Street Address
482 Central Ave

City
New Haven

State
CT

Zip Code

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

XIs 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 # 05192026A Money Order Credit/Debit Card 05/19/2026 $25.00 $25.00

Last Name
Tourville

First Name
Lynne

MI Contribution ID#
0236

Residential Street Address
482 Central Ave

City
New Haven

State
CT

Zip Code

Principal Occupation
Legal Assist

Name of Employer
Clendeman Associates LLC

Is contributor a principal of a state contractor or prospective state contractor? Yes No

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

XIs 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 # 05192026A Money Order Credit/Debit Card 05/19/2026 $25.00 $25.00

Last Name
Rubin Rodriguez

First Name
Randi

MI Contribution ID#
0237

Residential Street Address
142 Judwin Ave

City
New Haven

State
CT

Zip Code

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

XIs 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 # 05192026A Money Order Credit/Debit Card 05/19/2026 $18.00 $18.00
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I. MONETARY RECEIPTS (Section A-I)

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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Rodriguez

First Name
Sergio

MI Contribution ID#
0238

Residential Street Address
142 Judwin Ave

City
New Haven

State
CT

Zip Code

Principal Occupation
Parole Panol Memebr

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

XIs 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 # 05192026A Money Order Credit/Debit Card 05/19/2026 $18.00 $18.00

Last Name
Hogan

First Name
Deborah

MI Contribution ID#
0239

Residential Street Address
195 Bellevue Rd

City
New Haven

State
CT

Zip Code

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

XIs 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 # 05192026A Money Order Credit/Debit Card 05/19/2026 $50.00 $50.00

Last Name
Looney

First Name
Martin

MI Contribution ID#
0240

Residential Street Address
132 Fort Hale Rd

City
New Haven

State
CT

Zip Code

Principal Occupation
State Senator/Attorney

Name of Employer
State of CT/Keys&Looney

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

XIs 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 # 05192026A Money Order Credit/Debit Card 05/19/2026 $250.00 $250.00

Last Name
Hughes

First Name
John

MI Contribution ID#
0086

Residential Street Address
68 W Rock Ave

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Consultant

Name of Employer
Solventum

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

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 05/20/2026 $100.00 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Dillon

First Name
Patricia

MI Contribution ID#
0087

Residential Street Address
68 W Rock Ave

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
legislator

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

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 05/20/2026 $50.00 $50.00

Last Name
Melita

First Name
Enrico

MI Contribution ID#
0088

Residential Street Address
5 Maplewood Rd

City
New Haven

State
CT

Zip Code
06515

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

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 $5.00 $5.00

Last Name
Mack

First Name
Tyler

MI Contribution ID#
0089

Residential Street Address
3741 Main St

City
Stratford

State
CT

Zip Code
06614

Principal Occupation
Policy and Advocacy Strategist

Name of Employer
The Connecticut Project

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

X Yes

No

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

Amount of 
Contribution

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

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
Fair

First Name
Timothy

MI Contribution ID#
0090

Residential Street Address
22 Chatham St

City
Hartford

State
CT

Zip Code
06112

Principal Occupation
Saint Francis hospital

Name of Employer
Trinity Health of  New England

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

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 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Hill

First Name
Kevin

MI Contribution ID#
0091

Residential Street Address
81 Broad St

City
Wethersfield

State
CT

Zip Code
06109

Principal Occupation
Lobbyist

Name of Employer
Powers Griffin and Hill

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

X Yes

No

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

Amount of 
Contribution

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

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
Kimber

First Name
Boise

MI Contribution ID#
0092

Residential Street Address
21 Colorado Ct

City
Meriden

State
CT

Zip Code
06450

Principal Occupation
Minister

Name of Employer
First Calvary Baptist Church

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

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 $340.00 $340.00

Last Name
Magnan

First Name
Maureen

MI Contribution ID#
0093

Residential Street Address
120 Elmfield St

City
West Hartford

State
CT

Zip Code
06110

Principal Occupation
Lobbyist

Name of Employer
Przybysz and associates

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

X Yes

No

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

Amount of 
Contribution

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

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
Marchand

First Name
Adam

MI Contribution ID#
0094

Residential Street Address
101 W Elm St

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Health organizer

Name of Employer
Yale/Local 34

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

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 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Smith

First Name
Matthew

MI Contribution ID#
0095

Residential Street Address
16 Maplewood Rd

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Government

Name of Employer
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

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 05/23/2026 $100.00 $100.00

Last Name
Donius

First Name
Elizabeth

MI Contribution ID#
0096

Residential Street Address
99 Woodbridge Ave

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Exec Dir.

Name of Employer
Westville Village Renassance Alliance

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

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 05/23/2026 $25.00 $25.00

Last Name
Winfield

First Name
Rasheda

MI Contribution ID#
0097

Residential Street Address
480 Winchester Ave

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Nursing

Name of Employer
Highbridge Arden 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

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 05/23/2026 $100.00 $100.00

Last Name
Myers-McPhail

First Name
Jaime

MI Contribution ID#
0098

Residential Street Address
178 Ellsworth Ave

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Organizer

Name of Employer
Unite here

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

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 05/23/2026 $5.00 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
murphy

First Name
janyce

MI Contribution ID#
0099

Residential Street Address
270 Everit St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Clinical social worker

Name of Employer
Griffin Hospital

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

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 05/25/2026 $26.00 $26.00

Last Name
Stretch

First Name
Cynthia

MI Contribution ID#
0100

Residential Street Address
200 Alden Ave

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Professor

Name of Employer
SCSU

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

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 $50.00 $50.00

Last Name
McCluskey

First Name
David

MI Contribution ID#
0101

Residential Street Address
251 Westpoint Ter

City
West Hartford

State
CT

Zip Code
06107

Principal Occupation
Legislative Liaison

Name of Employer
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

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
Camp

First Name
Edwin

MI Contribution ID#
0102

Residential Street Address
165 Kohary Dr

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Researcher

Name of Employer
UNITE HERE Local 34

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

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 $26.00 $26.00
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I. MONETARY RECEIPTS (Section A-I)

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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Ricks

First Name
Markeshia

MI Contribution ID#
0103

Residential Street Address
208 Newhall St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Communications Manager

Name of Employer
The Center for Inclusive Growth

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

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 $26.00 $26.00

Last Name
GREEN

First Name
DORTHULA

MI Contribution ID#
0104

Residential Street Address
30 Beers St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Educational Administrator

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

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 $26.00 $26.00

Last Name
Klingher

First Name
Beth

MI Contribution ID#
0105

Residential Street Address
228 Everit Street 228 Everit St

City
New Haven

State
CT

Zip Code
06511

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

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
Cohen

First Name
Debra

MI Contribution ID#
0106

Residential Street Address
73 Church St

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

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 $35.00 $35.00
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I. MONETARY RECEIPTS (Section A-I)

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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Stoner

First Name
Kimberly

MI Contribution ID#
0107

Residential Street Address
76 Roydon Rd

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Director of Advocacy

Name of Employer
CT NOFA

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

X Yes

No

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

Amount of 
Contribution

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

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
Townsend-Maier

First Name
Linda

MI Contribution ID#
0108

Residential Street Address
91 Sherland Ave

City
New Haven

State
CT

Zip Code
06513

Principal Occupation
executive director

Name of Employer
gddc

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

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 $250.00 $250.00

Last Name
Hatcher

First Name
Rebecca

MI Contribution ID#
0109

Residential Street Address
20 Frances Hunter Dr

City
New Haven

State
CT

Zip Code

Principal Occupation
Librarian

Name of Employer
Yale 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

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
Dawson

First Name
Brian

MI Contribution ID#
0110

Residential Street Address
69 Cooley Rd

City
North Granby

State
CT

Zip Code
06060

Principal Occupation
Lobbyist

Name of Employer
Gallo & Robinson

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

X Yes

No

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

Amount of 
Contribution

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

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
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I. MONETARY RECEIPTS (Section A-I)

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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Medina

First Name
Melvin

MI Contribution ID#
0111

Residential Street Address
9 Dickinson Dr

City
Woodbridge

State
CT

Zip Code
06525

Principal Occupation
VP

Name of Employer
TCPAF

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

X Yes

No

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

Amount of 
Contribution

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

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
Baar

First Name
Karen

MI Contribution ID#
0112

Residential Street Address
630 Chapel St

City
New Haven

State
CT

Zip Code
06510

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

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 $36.00 $36.00

Last Name
Streater

First Name
Maceo

MI Contribution ID#
0113

Residential Street Address
428 Dixwell Ave

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
unemployed

Name of Employer
unemployed

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

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

Last Name
Sullivan

First Name
Brian

MI Contribution ID#
0114

Residential Street Address
75 Bainbridge Rd

City
West Hartford

State
CT

Zip Code
06119

Principal Occupation
Lobbyist

Name of Employer
Przybysz + Associates

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

X Yes

No

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

Amount of 
Contribution

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

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 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
George

First Name
Eric

MI Contribution ID#
0115

Residential Street Address
52 Gregory Hill Dr

City
Glastonbury

State
CT

Zip Code
06033

Principal Occupation
President

Name of Employer
IAC

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

X Yes

No

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

Amount of 
Contribution

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

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 $100.00 $100.00

Last Name
Alvarez

First Name
Kevin

MI Contribution ID#
0116

Residential Street Address
98 Clinton Ave

City
New Haven

State
CT

Zip Code
06513

Principal Occupation
Deputy CoS

Name of Employer
State of CT - OTT

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

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 $5.00 $5.00

Last Name
Aikens

First Name
Talia

MI Contribution ID#
0117

Residential Street Address
70 Marvel Rd

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Deputy Director

Name of Employer
State of CT, Judicial Branch

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

X Yes

No

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

Amount of 
Contribution

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

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 $5.00 $5.00

Last Name
Berger

First Name
Ethel

MI Contribution ID#
0118

Residential Street Address
50 Autumn St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Book illustration

Name of Employer
Selfemployed  Ethel Berger

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

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 $200.00 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Bleich

First Name
Phil

MI Contribution ID#
0119

Residential Street Address
2098 Chapel St

City
New Haven

State
CT

Zip Code
06515

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

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 $26.00 $26.00

Last Name
Bashevkin

First Name
Rachel

MI Contribution ID#
0120

Residential Street Address
135 Cleveland Rd

City
New Haven

State
CT

Zip Code
06515

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

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 $50.00 $50.00

Last Name
Bradley

First Name
Kathleen

MI Contribution ID#
0121

Residential Street Address
21 W Rock Ave

City
New Haven

State
CT

Zip Code

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

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 $26.00 $26.00

Last Name
Walker

First Name
Toni

MI Contribution ID#
0122

Residential Street Address
1643 Ella T Grasso Blvd

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
State Representative

Name of Employer
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

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 $5.00 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Winfield

First Name
Claude L.

MI Contribution ID#
0123

Residential Street Address
320 E 25th St

City
New York

State
NY

Zip Code
10010

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

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
Bromage

First Name
Billy

MI Contribution ID#
0124

Residential Street Address
49 W Rock Ave

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Social Worker

Name of Employer
Yale 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

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 $26.00 $26.00

Last Name
Bhalla

First Name
Vanita

MI Contribution ID#
0125

Residential Street Address
26 Parkland Dr

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

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 $100.00 $100.00

Last Name
Ali-Shahbaaz

First Name
Siddique

MI Contribution ID#
0126

Residential Street Address
4309 Hillingdon Bnd

City
Chesapeake

State
VA

Zip Code
23321

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

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 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Caffrey

First Name
Karen

MI Contribution ID#
0127

Residential Street Address
30 Jenny Clfs

City
Manchester

State
CT

Zip Code
06040

Principal Occupation
Psychotherapist

Name of Employer
Karen Caffrey LPC

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

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 $26.00 $26.00

Last Name
Bond

First Name
Markel

MI Contribution ID#
0128

Residential Street Address
14 Harbour Close

City
New Haven

State
CT

Zip Code
06519

Principal Occupation
Realtor

Name of Employer
Coldwell Banker

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

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 $5.00 $5.00

Last Name
Cafero

First Name
Lawrence

MI Contribution ID#
0129

Residential Street Address
119 Gregory Blvd

City
Norwalk

State
CT

Zip Code
06855

Principal Occupation
Attorney

Name of Employer
Cafero Law and Strategies, 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

X Yes

No

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

Amount of 
Contribution

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

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 $100.00 $100.00

Last Name
Bhandary-Alexander

First Name
James

MI Contribution ID#
0130

Residential Street Address
72 Alden Ave

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Teacher

Name of Employer
Yale 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

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 $5.00 $5.00
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Last Name
Festa

First Name
Giuseppe

MI Contribution ID#
0131

Residential Street Address
117 Canner St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
student

Name of Employer
student

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

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 $5.00 $5.00

Last Name
Dreyer

First Name
Peter

MI Contribution ID#
0132

Residential Street Address
263 Barncroft Rd

City
Stamford

State
CT

Zip Code
06902

Principal Occupation
Trial Lawyer

Name of Employer
Silver Golub & Teitell LLP

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

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
Dumas

First Name
Doris

MI Contribution ID#
0133

Residential Street Address
30 Byron Pl

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Admin

Name of Employer
Yale

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

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 $26.00 $26.00

Last Name
Suggs

First Name
Christopher

MI Contribution ID#
0134

Residential Street Address
152 Terrace Ave

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Finance

Name of Employer
Brandrew 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

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 $26.00 $26.00
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Last Name
Clark

First Name
Duanecia

MI Contribution ID#
0135

Residential Street Address
15 Allen Pl

City
New Haven

State
CT

Zip Code
06512

Principal Occupation
Chief Strategy Officer

Name of Employer
FaithActs for Education

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

X Yes

No

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

Amount of 
Contribution

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

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
Darer

First Name
Sarah

MI Contribution ID#
0136

Residential Street Address
15 Rock Rd

City
Milford

State
CT

Zip Code
06460

Principal Occupation
Author

Name of Employer
Sarah Darer d/b/a Sarah Darer Littman

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

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 $180.00 $180.00

Last Name
Walton

First Name
Kate

MI Contribution ID#
0137

Residential Street Address
8 University Pl

City
New Haven

State
CT

Zip Code
06511

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

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 $5.00 $5.00

Last Name
Marquis

First Name
Tessa

MI Contribution ID#
0138

Residential Street Address
78 Olive St

City
New Haven

State
CT

Zip Code
06511

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

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 $340.00 $340.00
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Last Name
Cousar

First Name
Kenneth

MI Contribution ID#
0139

Residential Street Address
360 Shelton Ave

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
PCA

Name of Employer
GT independence

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

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 $26.00 $26.00

Last Name
Engel

First Name
Tagan

MI Contribution ID#
0140

Residential Street Address
376 Central Ave

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Organizer & Educator

Name of Employer
Yale School of the environment

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

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 $26.00 $26.00

Last Name
Cotton

First Name
Dominic

MI Contribution ID#
0141

Residential Street Address
60 Corona Dr

City
Milford

State
CT

Zip Code
06460

Principal Occupation
Brain Injury Rehab

Name of Employer
Life Skills Unlimited

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

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 $26.00 $26.00

Last Name
Sinclair

First Name
Meredith

MI Contribution ID#
0142

Residential Street Address
154 Willard St

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Associate Professor

Name of Employer
Southern Connecticut 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

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 $10.00 $10.00
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Last Name
Hagearty

First Name
Kathleen

MI Contribution ID#
0143

Residential Street Address
47 Hunters Ln

City
Newington

State
CT

Zip Code
06512

Principal Occupation
Clinical social worker

Name of Employer
State of Connecticut DMHAS

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

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 $26.00 $26.00

Last Name
GREEN

First Name
DORTHULA

MI Contribution ID#
0144

Residential Street Address
30 Beers St

City
New Haven

State
CT

Zip Code
06511

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

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 $52.00 $26.00

Last Name
Filson

First Name
Paul

MI Contribution ID#
0145

Residential Street Address
20 Beverly Rd

City
West Hartford

State
CT

Zip Code
06119

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

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 $26.00 $26.00

Last Name
Hamilton

First Name
Robbin

MI Contribution ID#
0146

Residential Street Address
92 Bedford St

City
West Haven

State
CT

Zip Code
06516

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

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 06/05/2026 $52.00 $26.00
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Last Name
Hamilton

First Name
Anthony

MI Contribution ID#
0147

Residential Street Address
92 Bedford St

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Maintenance specialist

Name of Employer
YNHH

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

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 06/05/2026 $26.00 $26.00

Last Name
Ferraro-Santana

First Name
Rosa

MI Contribution ID#
0148

Residential Street Address
39 Clifton St

City
New Haven

State
CT

Zip Code
06513

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

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 06/05/2026 $5.00 $5.00

Last Name
Heimer

First Name
Win

MI Contribution ID#
0149

Residential Street Address
799 Prospect Ave # A2

City
West Hartford

State
CT

Zip Code
06105

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

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 06/05/2026 $5.00 $5.00

Last Name
Greenblatt

First Name
Sarah B

MI Contribution ID#
0150

Residential Street Address
190 Wooster St

City
New Haven

State
CT

Zip Code
06511

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

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 $54.00 $54.00
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Last Name
Fishman

First Name
Joelle

MI Contribution ID#
0151

Residential Street Address
17 Hobart St

City
New Haven

State
CT

Zip Code
06511

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

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 $50.00 $50.00

Last Name
Lawlor

First Name
Mike

MI Contribution ID#
0152

Residential Street Address
95 Kneeland Rd

City
New Haven

State
CT

Zip Code
06512

Principal Occupation
Professor

Name of Employer
University 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

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 $100.00 $100.00

Last Name
Jasenski

First Name
Jennifer

MI Contribution ID#
0153

Residential Street Address
22 Evergreen Ave

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
RSC

Name of Employer
Imagineers 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

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 $26.00 $26.00

Last Name
Hayden

First Name
Brandon

MI Contribution ID#
0154

Residential Street Address
21 Ann St

City
Norwalk

State
CT

Zip Code
06854

Principal Occupation
Lobbyist

Name of Employer
Rome Smith Kowalski

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

X Yes

No

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

Amount of 
Contribution

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

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 $100.00 $100.00
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Last Name
Lanier

First Name
Tamara

MI Contribution ID#
0155

Residential Street Address
595 New London Tpke

City
Norwich

State
CT

Zip Code
06360

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

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 $26.00 $26.00

Last Name
Aaron-Bromley

First Name
Sarah

MI Contribution ID#
0156

Residential Street Address
27 Norway St

City
Milford

State
CT

Zip Code
06461

Principal Occupation
Preschool Teacher

Name of Employer
Bright Horizons

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

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 06/09/2026 $50.00 $50.00

Last Name
Slomba

First Name
Elinor

MI Contribution ID#
0157

Residential Street Address
18 4th Ave

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Communications Director

Name of Employer
Red Rock Branding

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

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 06/09/2026 $10.00 $10.00

Last Name
Horvath

First Name
Patricia

MI Contribution ID#
0158

Residential Street Address
122 Wilson Ave

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Secretary

Name of Employer
West haven Board of Education

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

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 06/09/2026 $26.00 $26.00
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Last Name
Horvath

First Name
Howard

MI Contribution ID#
0159

Residential Street Address
122 Wilson Ave

City
West Haven

State
CT

Zip Code
06516

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

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 06/09/2026 $26.00 $26.00

Last Name
Festa

First Name
Anna

MI Contribution ID#
0160

Residential Street Address
117 Canner St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Admin

Name of Employer
G Bakery

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

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 06/09/2026 $26.00 $26.00

Last Name
Festa

First Name
Matteo

MI Contribution ID#
0161

Residential Street Address
117 Canner St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
student

Name of Employer
student

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

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 06/09/2026 $5.00 $5.00

Last Name
Festa

First Name
Christian

MI Contribution ID#
0162

Residential Street Address
117 Canner St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Member

Name of Employer
Whole G Bakery

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

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 06/09/2026 $26.00 $26.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Festa

First Name
Gabriele

MI Contribution ID#
0163

Residential Street Address
117 Canner St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Financial Analyst

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

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 06/09/2026 $5.00 $5.00

Last Name
Quagliani

First Name
Ronald

MI Contribution ID#
0164

Residential Street Address
27 Down Draft Cir

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Public Safety

Name of Employer
University 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

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 $26.00 $26.00

Last Name
Jefferson

First Name
Michael

MI Contribution ID#
0165

Residential Street Address
290 Bellevue Rd

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Attorney

Name of Employer
Self Employed

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

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 $340.00 $340.00

Last Name
Burns

First Name
Harold

MI Contribution ID#
0166

Residential Street Address
70 Oxbow Ln

City
West Haven

State
CT

Zip Code
06516

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

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 $5.00 $5.00
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B. Itemized Contributions from Individuals

Last Name
McCoy

First Name
Omena

MI Contribution ID#
0167

Residential Street Address
23 Thomas St

City
Hamden

State
CT

Zip Code
06514

Principal Occupation
Spiritual Care Counselor

Name of Employer
Yale New Haven Hospital

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

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 $50.00 $50.00

Last Name
Corringham

First Name
Brian

MI Contribution ID#
0168

Residential Street Address
70 Franklin St

City
Torrington

State
CT

Zip Code
06790

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

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 $26.00 $26.00

Last Name
Reed

First Name
Robert

MI Contribution ID#
0169

Residential Street Address
54 Center Rd

City
Woodbridge

State
CT

Zip Code
06525

Principal Occupation
Lobbiest

Name of Employer
Yale New Haven 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

X Yes

No

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

Amount of 
Contribution

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

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 $250.00 $250.00

Last Name
Lee

First Name
Rashawn

MI Contribution ID#
0170

Residential Street Address
38 Guilford St .

City
Hartford

State
CT

Zip Code
06120

Principal Occupation
Executive Director

Name of Employer
Clarissa Lee Law Group 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

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 $100.00 $100.00
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Gary for Senate July 10 Filing - Amendment
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Last Name
Melita

First Name
Aurora

MI Contribution ID#
0171

Residential Street Address
1823 Asylum Ave

City
West Hartford

State
CT

Zip Code
06117

Principal Occupation
Lobbyist

Name of Employer
DNB Lobby

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

X Yes

No

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

Amount of 
Contribution

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

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
Avallone

First Name
Joy

MI Contribution ID#
0172

Residential Street Address
45 Country Club Rd

City
Bolton

State
CT

Zip Code
06043

Principal Occupation
Government relations

Name of Employer
Roy & Leroy Government Relations, 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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/18/2026 $100.00 $100.00

Last Name
Rossi

First Name
Mike

MI Contribution ID#
0173

Residential Street Address
12 Pumpkin Ln

City
Norwalk

State
CT

Zip Code
06851

Principal Occupation
Carpenter

Name of Employer
Advantage construction

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

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 06/18/2026 $26.00 $26.00

Last Name
Quinn

First Name
Joseph

MI Contribution ID#
0174

Residential Street Address
22 Howland Rd

City
West Hartford

State
CT

Zip Code
06107

Principal Occupation
Lawyer

Name of Employer
State of CT, OLM. Senate Democratic Caucus

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

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 06/18/2026 $50.00 $50.00
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Last Name
Filson

First Name
Paul

MI Contribution ID#
0175

Residential Street Address
20 Beverly Rd

City
West Hartford

State
CT

Zip Code
06119

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

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 06/18/2026 $52.00 $26.00

Last Name
Phillips

First Name
Mareika

MI Contribution ID#
0176

Residential Street Address
178 Ellsworth Ave

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Product Designer

Name of Employer
Think Company

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

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 06/18/2026 $26.00 $26.00

Last Name
McLaughlin

First Name
Kelly

MI Contribution ID#
0177

Residential Street Address
81 Great Circle Rd

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Physical therapist

Name of Employer
SVMC

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

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 06/18/2026 $5.00 $5.00

Last Name
Mclaughlin

First Name
Joshua

MI Contribution ID#
0178

Residential Street Address
81 Great Circle Rd

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Director

Name of Employer
Zones, 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

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 $5.00 $5.00
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Last Name
Last

First Name
Kathe

MI Contribution ID#
0179

Residential Street Address
62 Great Cir Rs

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Customer service tech

Name of Employer
Frontier

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

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 $5.00 $5.00

Last Name
Robinson

First Name
Catherine

MI Contribution ID#
0180

Residential Street Address
47 Four Mile Rd

City
West Hartford

State
CT

Zip Code
06107

Principal Occupation
Lobbyist

Name of Employer
Gallo & Robinson

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

X Yes

No

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

Amount of 
Contribution

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

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
Garrett

First Name
Lauren

MI Contribution ID#
0181

Residential Street Address
47 Andover Rd

City
Hamden

State
CT

Zip Code
06518

Principal Occupation
unemployed

Name of Employer
unemployed

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

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 $50.00 $50.00

Last Name
Gabriele

First Name
Timothy

MI Contribution ID#
0182

Residential Street Address
18 Renee Ln

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Recruiting Coordinator

Name of Employer
Yale 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

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 $26.00 $26.00
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Last Name
McGee

First Name
Denya

MI Contribution ID#
0183

Residential Street Address
52 Eagle Pl

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Social Worker

Name of Employer
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

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 $26.00 $26.00

Last Name
McGee

First Name
Trenee

MI Contribution ID#
0184

Residential Street Address
52 Eagle Pl

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Teacher

Name of Employer
Aces

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

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 06/20/2026 $10.00 $10.00

Last Name
Winter

First Name
Steven

MI Contribution ID#
0185

Residential Street Address
459 Dixwell Ave

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Executive Director of Climate 
and Sustainability

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

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 $50.00 $50.00
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Last Name
Corringham

First Name
Brian

MI Contribution ID#
0186

Residential Street Address
70 Franklin Stret

City
Torrington

State
CT

Zip Code
06790

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

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 06/22/2026 $26.00 $26.00

Last Name
Bergmann

First Name
Lisa

MI Contribution ID#
0187

Residential Street Address
49 Livingston St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Teacher

Name of Employer
New Haven Public Schools

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

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 06/22/2026 $10.00 $10.00

Last Name
ZIOTAS

First Name
ANGELO

MI Contribution ID#
0188

Residential Street Address
187 Field Point Rd

City
Greenwich

State
CT

Zip Code
06830

Principal Occupation
Trial lawyer

Name of Employer
Silver Golub & Teitell LLP

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

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 06/22/2026 $340.00 $340.00

Last Name
Paolino

First Name
James

MI Contribution ID#
0189

Residential Street Address
29 S Colman Rd

City
Wolcott

State
CT

Zip Code
06716

Principal Occupation
Lobbyist

Name of Employer
FOVUS GA

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 06/22/2026 $100.00 $100.00
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Last Name
Morico

First Name
William

MI Contribution ID#
0190

Residential Street Address
470 Ellsworth Ave

City
New Haven

State
CT

Zip Code

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

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 06/22/2026 $100.00 $100.00

Last Name
Stanback

First Name
Anne

MI Contribution ID#
0191

Residential Street Address
44 Clipper Point Rd

City
Mystic

State
CT

Zip Code
06355

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

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 06/22/2026 $100.00 $100.00

Last Name
Shaner

First Name
Sandra

MI Contribution ID#
0192

Residential Street Address
207 Maple St

City
New Haven

State
CT

Zip Code
06511

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

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 06/22/2026 $10.00 $10.00

Last Name
Bond

First Name
Maritza

MI Contribution ID#
0193

Residential Street Address
14 Harbour Close

City
New Haven

State
CT

Zip Code
06519

Principal Occupation
Public Health

Name of Employer
City of New Havwb

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

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 06/22/2026 $5.00 $5.00
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Last Name
Beals

First Name
Polly

MI Contribution ID#
0194

Residential Street Address
57 Sunset Rd

City
Hamden

State
CT

Zip Code

Principal Occupation
professor

Name of Employer
Southern Connecticut 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

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 06/22/2026 $100.00 $100.00

Last Name
Cohen

First Name
Debra

MI Contribution ID#
0195

Residential Street Address
73 Church St

City
Wethersfield

State
CT

Zip Code

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

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 $52.00 $26.00

Last Name
Sparer

First Name
Judith

MI Contribution ID#
0196

Residential Street Address
101 Harrison St

City
New Haven

State
CT

Zip Code
06515

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

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 $25.00 $25.00

Last Name
Heimer

First Name
Alyson

MI Contribution ID#
0197

Residential Street Address
6 Everit St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Realtor

Name of Employer
Farnam Realty

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

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 06/24/2026 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Rock

First Name
Emily

MI Contribution ID#
0198

Residential Street Address
2034 Chapel St

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Attorney

Name of Employer
Open Communities Alliance

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

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 06/24/2026 $5.00 $5.00

Last Name
Smith

First Name
Honda

MI Contribution ID#
0199

Residential Street Address
133 Harper Ave

City
New Haven

State
CT

Zip Code
06515

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

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 06/24/2026 $100.00 $100.00

Last Name
Maloney

First Name
Joan

MI Contribution ID#
0200

Residential Street Address
114 Thayer Rd

City
Manchester

State
CT

Zip Code
06040

Principal Occupation
CEO

Name of Employer
CT Trial Lawyers Association

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

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 $50.00 $50.00

Last Name
Sexton

First Name
Ally

MI Contribution ID#
0201

Residential Street Address
45 Hardin Ln

City
Glastonbury

State
CT

Zip Code
06033

Principal Occupation
Attorney

Name of Employer
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

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 $26.00 $26.00
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I. MONETARY RECEIPTS (Section A-I)

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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Robinson

First Name
Cindy

MI Contribution ID#
0202

Residential Street Address
86 Fallow Field Radl

City
Fairfield

State
CT

Zip Code
06824

Principal Occupation
Trial Lawyer

Name of Employer
Robinson Mahoney PLLC

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

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 $340.00 $340.00

Last Name
Skoczen

First Name
Kathleen

MI Contribution ID#
0203

Residential Street Address
13 Thrush Cross Rd

City
Clinton

State
CT

Zip Code
06413

Principal Occupation
Professor

Name of Employer
Southern Connecticut 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

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 $26.00 $26.00

Last Name
Moreno

First Name
Jeffrey

MI Contribution ID#
0204

Residential Street Address
175 Canton St

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Project Manager

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

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 $31.00 $26.00

Last Name
Paine

First Name
Rosemarie

MI Contribution ID#
0205

Residential Street Address
710 Ocean Ave

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Trial Attorney

Name of Employer
Jacobs & Dow, 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

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 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Nastri

First Name
Kathleen

MI Contribution ID#
0206

Residential Street Address
4474 Whitney Ave

City
Hamden

State
CT

Zip Code
06518

Principal Occupation
trial lawyer

Name of Employer
Koskoff Koskoff & Bieder

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

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 $100.00 $100.00

Last Name
Bermudez

First Name
Wildaliz

MI Contribution ID#
0207

Residential Street Address
233 Front St

City
New Haven

State
CT

Zip Code
06514

Principal Occupation
Executive Director Fair Rent 
Commission

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

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 $26.00 $26.00

Last Name
Goodbaum

First Name
Joshua

MI Contribution ID#
0208

Residential Street Address
75 Autumn St .

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Trial Lawyer

Name of Employer
Garrison Law

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

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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Olcott

First Name
Anne

MI Contribution ID#
0209

Residential Street Address
187 W Rock Ave

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Early childhood teacher

Name of Employer
WCNS

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

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 $26.00 $26.00

Last Name
Dreyer

First Name
Peter

MI Contribution ID#
0210

Residential Street Address
263 Barncroft Rd

City
Stamford

State
CT

Zip Code
06902

Principal Occupation
Trial Lawyer

Name of Employer
Silver Golub & Teitell LLP

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

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 $680.00 $340.00

Last Name
DAmico

First Name
Michael

MI Contribution ID#
0211

Residential Street Address
56 Hazel Woods Dr

City
Woodbury

State
CT

Zip Code
06798

Principal Occupation
Trial Lawyer

Name of Employer
Dâ€™Amico & Pettinicchi, 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

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 $340.00 $340.00

Last Name
O'Keefe

First Name
Timothy

MI Contribution ID#
0212

Residential Street Address
29 Stratford Rd

City
West Hartford

State
CT

Zip Code
06117

Principal Occupation
Trial Lawyer

Name of Employer
Kenny, O'Keefe & Usseglio, P.C.

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

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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Hamilton

First Name
Robbin

MI Contribution ID#
0213

Residential Street Address
92 Bedford St

City
West Haven

State
CT

Zip Code
06516

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

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 $78.00 $26.00

Last Name
woodard

First Name
d lincoln

MI Contribution ID#
0214

Residential Street Address
525 Chestnut Hill Rd

City
Glastonbury

State
CT

Zip Code
06033

Principal Occupation
trial attorney

Name of Employer
walsh woodard, 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

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 $250.00 $250.00

Last Name
Teitleman

First Name
Alan

MI Contribution ID#
0215

Residential Street Address
408 Whitney Ave

City
New Haven

State
CT

Zip Code

Principal Occupation
Professor

Name of Employer
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

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 $5.00 $5.00

Last Name
Gordon

First Name
Derrick

MI Contribution ID#
0216

Residential Street Address
44 Old Quarry Rd

City
Woodbridge

State
CT

Zip Code
06525

Principal Occupation
Researcher

Name of Employer
Yale 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

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 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
malitsky

First Name
william

MI Contribution ID#
0217

Residential Street Address
98 Coleman Rd

City
Glastonbury

State
CT

Zip Code
06033

Principal Occupation
lobbyist

Name of Employer
focus gov affairs

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

X Yes

No

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

Amount of 
Contribution

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

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 $100.00 $100.00

Last Name
MORALES

First Name
Edward

MI Contribution ID#
0218

Residential Street Address
158 Caroline St

City
Derby

State
CT

Zip Code
06418

Principal Occupation
Lead person coatings applicator

Name of Employer
Sikorsky Aircraft

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

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 $26.00 $26.00

Last Name
Kim

First Name
Christine

MI Contribution ID#
0219

Residential Street Address
406 Humphrey St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
unemployed

Name of Employer
unemployed

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

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 $26.00 $26.00

Last Name
Werning

First Name
Carrie

MI Contribution ID#
0220

Residential Street Address
207 Summer St

City
New Canaan

State
CT

Zip Code
06840

Principal Occupation
Administrative assistant

Name of Employer
Greenwich Physical therapy 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

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 $50.00 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Donovan

First Name
Gary

MI Contribution ID#
0221

Residential Street Address
26 Alling Street Ext

City
West Haven

State
CT

Zip Code
06516

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

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 $15.00 $5.00

Last Name
Nelson

First Name
Erica

MI Contribution ID#
0222

Residential Street Address
60 Warren St

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
IT Help Desk Specialist

Name of Employer
Southern Connecticut 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

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 $5.00 $5.00

Last Name
McCluskey

First Name
David

MI Contribution ID#
0223

Residential Street Address
251 Westpoint Ter

City
West Hartford

State
CT

Zip Code
06107

Principal Occupation
Legislative Liaison

Name of Employer
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

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 $105.00 $5.00

Last Name
DiChiara

First Name
Mark

MI Contribution ID#
0224

Residential Street Address
16 Mountain Briar

City
Burlington

State
CT

Zip Code
06013

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

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 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Underwood

First Name
Janis

MI Contribution ID#
0225

Residential Street Address
73 Woodside Ter

City
New Haven

State
CT

Zip Code
06515

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

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 $31.00 $5.00

Last Name
Punzo

First Name
Salvatore

MI Contribution ID#
0226

Residential Street Address
675 Townsend Ave

City
New Haven

State
CT

Zip Code
06512

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

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 $26.00 $26.00

Last Name
Hagearty

First Name
Kathleen

MI Contribution ID#
0227

Residential Street Address
47 Hunters Ln

City
Newington

State
CT

Zip Code
06111

Principal Occupation
Clinical Social Worker

Name of Employer
State of CT - DMHAS

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

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 $10.00 $10.00

Last Name
Bershtein

First Name
Joy

MI Contribution ID#
0228

Residential Street Address
68 Stony Creek Rd

City
Branford

State
CT

Zip Code
06405

Principal Occupation
Lawyer

Name of Employer
Self

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

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 $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

Gary for Senate July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Werning

First Name
Carrie

MI Contribution ID#
0229

Residential Street Address
207 Summer St

City
New Canaan

State
CT

Zip Code
06840

Principal Occupation
Administrative assistant

Name of Employer
Greenwich Physical therapy 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

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 $50.00 $40.00

Total of Section B $16,913.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14, Column A of Summary Page) $16,913.00

I. MONETARY RECEIPTS (Section A-I)

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

Gary for Senate 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
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I. MONETARY RECEIPTS (Section A-I)

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

Gary for Senate 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

Gary for Senate 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

Gary for Senate 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

Gary for Senate 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

Gary for Senate 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

Gary for Senate 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

Gary for Senate July 10 Filing - Amendment

J1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

05/19/2026 A Meet and Greet Event X Yes No _

Location: Street Address City State Zip Code

883 Whalley Ave New Haven CT 06515

Was this event hosted at a personal residence?

NoX

 _ 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? NoX

 _ 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? NoX

 _ Yes
(If yes, enter Total Receipts here.) $0.00

Total of Section J1 $0.00

II. EVENT ACTIVITY (Sections J1 - J4)

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

Gary for Senate 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

Gary for Senate 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

Gary for Senate 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
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III. Non Monetary Receipts (Sections K - L)

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

Gary for Senate 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

Gary for Senate July 10 Filing - Amendment

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

WIX 05/12/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

500 Terry A Francois Blvd San Francisco CA 94158

Purpose of  
Expenditure (by code) Description

Misc * Email system

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 $178.66



Page 67 of 74

IV. EXPENDITURES  (Sections N - S)

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

Gary for Senate July 10 Filing - Amendment

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

WIX 05/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

500 Terry A Francois Blvd San Francisco CA 94158

Purpose of  
Expenditure (by code) Description

Misc * Email system

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 N $115.68

Name of Payee Date of Payment Method of Payment

Delaneys 05/19/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

883 Whalley Ave New Haven CT 06511

Purpose of  
Expenditure (by code) Description

FOOD

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 N $170.00
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IV. EXPENDITURES  (Sections N - S)

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

Gary for Senate July 10 Filing - Amendment

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

Delaneys 05/19/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

883 Whalley Ave New Haven CT 06511

Purpose of  
Expenditure (by code) Description

FOOD

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 $36.39

Name of Payee Date of Payment Method of Payment

WIX 05/27/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

500 Terry A Francois Blvd San Francisco CA 94158

Purpose of  
Expenditure (by code) Description

Misc * Email system

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 N $178.66
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IV. EXPENDITURES  (Sections N - S)

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

Gary for Senate July 10 Filing - Amendment

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

BJ Wholesale 05/29/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

550 Universal Dr North Haven CT 06511

Purpose of  
Expenditure (by code) Description

OFFICE

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 N $25.05

Name of Payee Date of Payment Method of Payment

Google 05/29/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1600 Mountain Vw Mountain View CA

Purpose of  
Expenditure (by code) Description

OFFICE

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 N $37.46
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IV. EXPENDITURES  (Sections N - S)

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

Gary for Senate July 10 Filing - Amendment

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

Christine Bartlett Josie 06/10/2026 X Check #

Debit Card

EFT

1001

Street Address City State Zip Code

1 University Pl New Haven CT 06511

Purpose of  
Expenditure (by code) Description

CNSLT

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 N $3,000.00

Name of Payee Date of Payment Method of Payment

Bank of America 06/10/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

88 Broadway New Haven CT 06511

Purpose of  
Expenditure (by code) Description

BNK

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 N $151.16
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IV. EXPENDITURES  (Sections N - S)

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

Gary for Senate July 10 Filing - Amendment

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

WIX 05/27/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

500 Terrt A Francois Blvd San Francisco CA

Purpose of  
Expenditure (by code) Description

WEB

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 N $331.64

Total of Section N $4,046.04

IV. EXPENDITURES  (Sections N - S)

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

Gary for Senate 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
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IV. EXPENDITURES (Sections N -  S)

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

Gary for Senate 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

IV. EXPENDITURES  (Sections N - S)

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

Gary for Senate 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
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IV. EXPENDITURES  (Sections N - S)

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

Gary for Senate 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

IV. EXPENDITURES  (Sections N - S)

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

Gary for Senate 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.
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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.


