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COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Friends of John-Michael _
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Zoe A Gluck
4. TREASURER ADDRESS
Street Address City State Zip Code
9 Tower Ln Apt 537 New Haven CT 06519

5. ELECTION DATE

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

11/03/2026

State Representative R101

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

First Ml Last Suffix

John M Parker

9. TYPE OF REPORT

July 10 Filing - Amendment

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

11. CERTIFICATION

Electronic Filing

SIGNATURE

I hereby certify and state, under penalties of false statement, that all of the information set
forth on this Itemized Campaign Finance Disclosure Statement for the period covered is
true, accurate and complete.

Zoe Gluck 10/14/2026 12:35:03AM

PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $5,319.90

14. Contributions received from Individuals (Section A and B) $2,115.00 $7,685.00
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) $2,115.00 $7,685.00
19. Subtotals (add totalsin Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $7,434.90 $7,685.00
20. Expenses Paid by Committee (Section N) $114.00 $364.10
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns) $7,320.90 $7,320.90
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00
25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
26. Beginning Loan Balance $0.00

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

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

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

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

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First Name Mi Contribution |D#
Klaskin Seth 0097
Residentia Street Address City State Zip Code
130 Overbrook Rd Madison CT 06443
Principal Occupation Name of Employer
Lawyer Klaskin Law Office
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éggg?’g‘&%n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legisiative No
Is this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[Jcesn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 04/01/2026 $10.00 $10.00
Last Name First Name Mi Contribution |D#
Ludwick Lindalea 0096
Residential Street Address City State Zip Code
25 Liberty St Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
. o . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes o
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]cesn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 04/01/2026 $100.00 $100.00
Last Name First Name Mi Contribution ID#
Kane Grace 0095
Residentia Street Address City State Zip Code
27 Oakwood Dr Madison CT 06443
Principal Occupation Name of Employer
Project Coordinator Meals on Wheels of Rhode Island
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éorggrgltn?;n
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/01/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Beeker GFErie 8694
Residential Street Address City State Zip Code
657 burhamRd Madison €F 86443

Principal Occupation

Name of Employer

. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 0410112026 $56-60 $25-60
Last Name First Name Ml Contribution |D#
LeMieux Anne 0093
Residential Street Address City State Zip Code
39 N Harbor St Branford CT 06405
Principal Occupation Name of Employer
Writer Self-Employed
. _ . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order Credit/Debit Card 04/01/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Hummel Amy 0092
Residential Street Address City State Zip Code
43 Devonshire Ln Madison CT 06443
Principal Occupation Name of Employer
Biopharmaceutical Regulatory Yale School of Medicine
Affairs
. .. ) ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes i
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [[] Money order [X] credit/Debit Card 04/01/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Buller David 0107
Residential Street Address City State Zip Code
119 Opening Hill Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/01/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Klaskin Robyn 0106
Residential Street Address City State Zip Code
130 Overbrook Rd Madison CT 06443
Principal Occupation Name of Employer
Executive Director Friends of Madison Youth, Inc
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/01/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Zaaijer John 0105
Residential Street Address City State Zip Code
606 Opening Hill Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/01/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Kranzler Kevin 0102
Residential Street Address City State Zip Code
116 Randi Dr Madison CT 06443
Principal Occupation Name of Employer
. .- . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/01/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Good Susan 0101
Residential Street Address City State Zip Code
375 Haddam Quarter Rd Durham CT 06422
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/01/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Sasson Stephen 0100
Residential Street Address City State Zip Code
22 Quail Run Madison CT 06443
Principal Occupation Name of Employer
Pfizer Project Team Leader
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/01/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Nani Roger 0099
Residential Street Address City State Zip Code
125 Hull Rd Madison CT 06443
Principal Occupation Name of Employer
Scientist Workwell
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/01/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Carbone Steph 0098
Residential Street Address City State Zip Code
32 Willow Ln Madison CT 06443
Principal Occupation Name of Employer
Nurse Yale New Haven Health
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/01/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Morganti Janet 0103
Residential Street Address City State Zip Code
178R Skeet Rd Durham CT 06442
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
s inticatonich branch o branch o X or dependent child of alobbyist? L] Contribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debiit Card 04/01/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Passero Virginia 0104
Residential Street Address City State Zip Code
287 Legend Hill Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
s it ich branch o branch o 1 or dependent child of alobbyist? L] Contribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order Credit/Debit Card 04/01/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Becker G. Erik 0094
Residential Street Address City State Zip Code
657 Durham Rd Madison CT 06443
Principal Occupation Name of Employer
Teacher Madison Public Schools
: I~ : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
s it branch o branch o 1 or dependent child of alobbyist? L] Contribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 04/01/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Katz Carolyn 0111
Residential Street Address City State Zip Code
70 Wall St Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
s inticatenich branch o branch o X or dependent child of alobbyist? L] Contribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debiit Card 04/02/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Glaser Nancy 0110
Residential Street Address City State Zip Code
55 Beekman PI Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/02/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Forline Katharine 0109
Residential Street Address City State Zip Code
957 New Haven Rd Durham CT 06422
Principal Occupation Name of Employer
Massage Therapist Move2Joy LLC
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/02/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Muzio Phil 0108
Residential Street Address City State Zip Code
42 Deer Run Rd Durham CT 06422
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/02/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Glantz Susan 0112
Residential Street Address City State Zip Code
682 Green Hill Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/03/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Schaeneman Lew 0114
Residential Street Address City State Zip Code
205 River Rd Madison CT 06443
Principal Occupation Name of Employer
Business Lewis G Schaeneman Jr Foundation Inc.
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/03/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Wardwell Cathy 0113
Residential Street Address City State Zip Code
152 Daisy Ln Durham CT 06442
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/03/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Lussier Jenny 0115
Residential Street Address City State Zip Code
100 Cedar Dr Durham CT 06442
Principal Occupation Name of Employer
Teacher Regional School District 13
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/04/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Bonnanzio Rich 0116
Residential Street Address City State Zip Code
93 Devonshire Ln Madison CT 06443
Principal Occupation Name of Employer
Engineer Cyient/Pratt and Whitney
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/05/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Friends of John-Michagl July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Burke Maureen 0120
Residential Street Address City State Zip Code
230 Copse Rd Madison CT 06443
Principal Occupation Name of Employer
Homemaker Homemaker
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/06/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Joseff Matthew 0119
Residential Street Address City State Zip Code
129 Green Hill Rd Madison CT
Principal Occupation Name of Employer
Director Fraud Solutions
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontrié)utor ﬁ' Ilgbbfyislt, ;gousi D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/06/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Almodovar Sybelle 0118
Residential Street Address City State Zip Code
485 Warpas Rd Madison CT 06443
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontri(tj)utor 2_ Ilgbbfyislt, k?;ousv?) D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/06/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Rivers Alison 0117
Residential Street Address City State Zip Code
15 Willard Ave Madison CT 06443
Principal Occupation Name of Employer
Non Profit Marketer Riverside Community Care
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/06/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Wilcox Kit 0123
Residential Street Address City State Zip Code
485 Warpas Rd Madison CT 06443
Principal Occupation Name of Employer
Unemployed Unemployed
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/07/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Horn Marilyn 0122
Residential Street Address City State Zip Code
59 Madison Rd Durham CT 06442
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/07/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Lovejoy Anne 0121
Residential Street Address City State Zip Code
160 Concord Dr Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/07/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Yankee Susan 0124
Residential Street Address City State Zip Code
33 Cornish Woods Rd Madison CT 06443
Principal Occupation Name of Employer
Opera Singer/Voice Teacher Self-Employed
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/08/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Kilburn Laurence 0128
Residential Street Address City State Zip Code
5 Old Toll Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/16/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Boice Diana 0127
Residential Street Address City State Zip Code
5 Old Toll Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/16/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Taylor Frances 0126
Residential Street Address City State Zip Code
509 Boston Post Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/16/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Kerr Walter 0125
Residential Street Address City State Zip Code
513 Boston Post Rd Madison CT 06443
Principal Occupation Name of Employer
Executive Director Unlock Aid Coalition
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/16/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
tongstreth Andrew 0129
Residential Street Address City State Zip Code
34-River-Edge-FarmsRd Madison €F 06443
Principal Occupation Name of Employer
Writer
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] Credit/Debit Card 0472212026 $50-00 $25:00
Last Name First Name Ml Contribution |D#
Longstreth Andrew 0129
Residential Street Address City State Zip Code
34 River Edge Farms Rd Madison CT 06443
Principal Occupation Name of Employer
Writer
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/22/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Hennick Tom 0132
Residential Street Address City State Zip Code
73 Black Walnut Dr Durham CT 06442
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/24/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Allen Lynne 0131
Residential Street Address City State Zip Code
23 Dionigi Dr Durham CT 06442
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/24/2026 $25.00 $25.00




Page 14 of 34

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Wardwell Bob 0130
Residential Street Address City State Zip Code
152 Daisy Ln Durham CT 06442
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/24/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Morganti Janet 0134
Residential Street Address City State Zip Code
178R Skeet Rd Durham CT 06442
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/24/2026 $35.00 $10.00
Last Name First Name Ml Contribution |D#
Dworski-Riggs Benjamin 0133
Residential Street Address City State Zip Code
71 Dunn Hill Rd Durham CT 06442
Principal Occupation Name of Employer
Bench Carpenter
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/27/2026 $20.00 $20.00
Last Name First Name MI Contribution ID#
Jackson Christopher 0135
Residential Street Address City State Zip Code
15 Jenda Way Madison CT 06443
Principal Occupation Name of Employer
Policy Analyst Connecticut General Assembly
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
s inticatenich branch o branch O 1 or dependent child of alobbyist? O Contribution
yes, indicate which branch or branches ) .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/27/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Smith Shannon 0136
Residential Street Address City State Zip Code
95 Genesee Ln Madison CT 06443
Principal Occupation Name of Employer
Homemaker Homemaker
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 05/01/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Biggs Brian 0140
Residential Street Address City State Zip Code
37 Johnson Ln Madison CT 06443
Principal Occupation Name of Employer
Air Force Officer US Air Force
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 05/01/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Darney Barton 0139
Residential Street Address City State Zip Code
509 Green Hill Rd Madison CT
Principal Occupation Name of Employer
Fundraiser Trinity Academy
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 05/01/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Biggs Dawn 0138
Residential Street Address City State Zip Code
37 Johnson Ln Madison CT 06443
Principal Occupation Name of Employer
Artist Self Employed Twig Studios
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 05/01/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Lahti Melanie 0137
Residential Street Address City State Zip Code
280 Opening Hill Rd Madison CT 06443
Principal Occupation Name of Employer
Corporate Recruiter Coriolis People Strategies, LLC
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 05/01/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Wildermann Eileen 0141
Residential Street Address City State Zip Code
17 Forest Hills Dr Madison CT 06443
Principal Occupation Name of Employer
Teacher Teacher
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 05/02/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Sikes Andrea 0142
Residential Street Address City State Zip Code
13 Woodsvale Rd Madison CT 06443
Principal Occupation Name of Employer
Accounting Bio-Med Devices
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 05/02/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Sarfaty Stephen 0143
Residential Street Address City State Zip Code
238 Ridge Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 05/16/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Sikes Peter 0146
Residential Street Address City State Zip Code
13 Woodsvale Rd Madison CT 06443
Principal Occupation Name of Employer
Photographer Shoreline Pixels
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 05/18/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Davalos Jackie 0145
Residential Street Address City State Zip Code
513 Boston Post Rd Madison CT 06443
Principal Occupation Name of Employer
Pastry Chef Self-Employed
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 05/18/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Audet Melinda 0144
Residential Street Address City State Zip Code
30 Overlook Dr Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 05/18/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Shoudy Alex 0150
Residential Street Address City State Zip Code
36 Sycamore Dr Durham CT 06422
Principal Occupation Name of Employer
N/A N/A
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 05/20/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Bonnanzio Rich 0149
Residential Street Address City State Zip Code
93 Devonshire Ln Madison CT 06443
Principal Occupation Name of Employer
Engineer Manager Cyient/Pratt and Whitney
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 05/20/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Card Jean 0148
Residential Street Address City State Zip Code
2 Bradley Rd Madison CT 06519
Principal Occupation Name of Employer
The Learning Consultants
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 05/20/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
O'Connell Claudia 0147
Residential Street Address City State Zip Code
50 Carriage Dr Durham CT 06422
Principal Occupation Name of Employer
Sales
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 05/20/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Brown Kristin 0151
Residential Street Address City State Zip Code
27 Hammonassett Meadows Rd Madison CT 06443
Principal Occupation Name of Employer
Editor Macmillan
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/08/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Simmons Jennifer 0159
Residential Street Address City State Zip Code
212 Maiden Ln Durham CT 06442
Principal Occupation Name of Employer
Therapist Self Employed
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/09/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Singewald Dean 0158
Residential Street Address City State Zip Code
169 Bradley Corners Rd Madison CT 06443
Principal Occupation Name of Employer
Attorney Dean R Singewald Associates
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/09/2026 $65.00 $65.00
Last Name First Name Ml Contribution |D#
Bidney Kathleen 0157
Residential Street Address City State Zip Code
169 Bradley Corners Rd Madison CT 06519
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/09/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Rutolo Randy 0156
Residential Street Address City State Zip Code
86 Genesee Ln Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/09/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Silberstein Lisa 0155
Residential Street Address City State Zip Code
30 Stony Ln Madison CT 06443

Principal Occupation

Name of Employer

; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/09/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Miller Cathy 0154
Residential Street Address City State Zip Code
42 Concord Dr Madison CT 06443
Principal Occupation Name of Employer
NA NA
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes bl
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes,list Event # [[] Money Order [X] Creditebit Card 06/09/2026 $25.00 $25.00
Last Name First Name Mi Contribution |D#
DAgostino Michael 0153
Residential Street Address City State Zip Code
28 Hidden Springs Rd Madison CT 06443
Principal Occupation Name of Employer
Digital Engagement Business Community Health Network of CT
Systems Analyst
; i ; ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes o
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Mmoney order [X] credivDebit Card 06/09/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
O'Sullivan Thomas 0152
Residential Street Address City State Zip Code
30 Highview Rd Madison CT 06443
Principal Occupation Name of Employer
Political Consultant Self-Employed
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/09/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Hubbs Wayne 0160
Residential Street Address City State Zip Code
39 Partridge Ln Madison CT 06443
Principal Occupation Name of Employer
Engineer
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/10/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Parker Luke 0169
Residential Street Address City State Zip Code
302 Boston Post Rd Madison CT 06443
Principal Occupation Name of Employer
Marketing BMW
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/12/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Lopes Maureen 0168
Residential Street Address City State Zip Code
25 Old Farms Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/12/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Lewis Maureen 0167
Residential Street Address City State Zip Code
35 Buck Hill Rd Madison CT 06443
Principal Occupation Name of Employer
Executive Director Sunrise
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/12/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Nardino Mary Patricia 0166
Residential Street Address City State Zip Code
374 Warpas Rd Madison CT 06443
Principal Occupation Name of Employer
Asst Town Clerk Town of Madison
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/12/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Morrison Margaret 0165
Residential Street Address City State Zip Code
19 Woodlawn Ave Madison CT 06443
Principal Occupation Name of Employer
Pharmacist Baymark
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/12/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Buckheit Eileen 0164
Residential Street Address City State Zip Code
429 Johnson Ln Durham CT 06422
Principal Occupation Name of Employer
Unemployed Unemployed
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/12/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Simmons Mark 0163
Residential Street Address City State Zip Code
212 Maiden Ln Durham CT 06442

Principal Occupation
Infrastructure Engineer

Name of Employer
OWL Auto Consulting

I's contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Yes Amount of
b
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debiit Card 06/12/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Lorenz Mary 0162
Residential Street Address City State Zip Code
81 River Rd Madison CT 06443-3451
Principal Occupation Name of Employer
Emergency Telecommunications Northwest Connecticut Public Safety
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order Credit/Debit Card 06/12/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Kessinger John 0161
Residential Street Address City State Zip Code
278 Main St # F315 West Haven CT 06516
Principal Occupation Name of Employer
Quality Engineer Prime Technology
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 06/12/2026 $10.00 $10.00
Total of Section B $2,115.00
TOTAL OF ALL CONTRIBUTIONSFROM INDIVIDUALS (Sections A & B) (Total on Line 14, Column A of Summary Page) $2,115.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

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? D Yes D No

If yes, list Event #

City

State

Zip Code

Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
City State Zip Code Payment Type

D Reimbursement for shared expense

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

Amount of Receipt

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

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amen

dment

D. L oans Received this Period

Name of Lender

Source of Loan:

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

Date of Receipt

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

Total of Section D

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

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

Date of Receipt

Method of Payment

[] casn

[[] Personal Check [] creditpebit card

Amount

Total of Section E

. MONETARY RECEIPTS (Section A-l)

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

Type of Report

Friends of John-Michael

July 10 Filing - Amendment

G. Interest from Depositsin Authorized Accounts

Name of Institution

Date Received

Street Address

City

State

Zip Code

Amount

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

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

Friends of John-Michael

July 10 Filing - Amendment

H. Public

Grant Funds Received from the Citizens Election Fund

Purpose of Grant

D Initial D Grant Adjustment

D Supplemental/Post Election Deficit

Grant Cycle Date of Receipt Amount

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

Total of Section H

I.MONETARY RECEIPTS (Section A-l)

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

Friends of John-Michael

July 10 Filing - Amendment

I. Miscellaneous M onetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Total of Section |
II.EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

J1. Event I nfor mation

Event #

Letter Description
Date of Event

Was this a fundraising event?

DYes DNO

Location: Street Address City State Zip Code
f ; If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
2
Was this event hosted at a persondl residence’ D Yes with a House Party and complete required information for any purchases made by
D NoO host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or D Yes If yes, go to Section J3 In-Kind Donations not Considered Contributions and
items donated by an individual of up to $100? D No complete required information.
Subpart 1: [] ves A
Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.)
puchases from an individual of up to $100? D No

Total of Section J1
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

J3. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address City State Zip Code

Donation Given by: Description of Donation Fair Market Value of Donation
[] individual
D Business Entity Date Received Event # Aggregate value for this event

D Sole Proprietorship

Total of Section J3

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

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

Name of Host Isthis event supporting more than one candidate?
If yes, complete Itemization in
D Yes D No Addendum J4
Street Address City State Zip Code

Description of Donation

Event #

Date Received

Aggregate value of this Event - all hosts

host/candidate

Aggregate value of al Events - this

Fair Market Value of Donation

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

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

Friends of John-Michael

July 10 Filing - Amendment

K. In-Kind Contributions

Name

Street Address

City State Zip Code

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

If yes, list Event #

] ves
[ no

Description of In-Kind Contribution

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

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

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

Fair Market Value of this
D Yes Contribution

Type of Contributor:

D Individual I:l Committee D Sole Proprietorship

Date Received Aggregate contributions

Total of Section K

[11. Non Monetary Receipts (SectionsK - L)

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

Friends of John-Michael

July 10 Filing - Amendment

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name Ml Date Deposit Made
Residential Street Address City State Zip Code Amount of Deposit
Name of Telephone Company
Street Address City State Zip Code

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

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 06/12/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas * 75266
Purpose of o
Expenditure (by code) | Description
BNK
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $106-70
Name of Payee Date of Payment Method of Payment
Liberty Bank 04/30/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
859 Boston Post Rd Madison cT 06443
Purpose of o
Expenditure (by code) | Description
BNK Paper Statement Fees
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$2.00




Page 30 of 34

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Liberty Bank

Date of Payment

05/29/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
859 Boston Post Rd Madison cT 06443

Purpose of o

Expenditure (by code) | Description

BNK Paper Statement Fees

Is this expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$2.00

Name of Payee Date of Payment Method of Payment
Anedot 06/12/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas X 75206
Purpose of o
Expenditure (by code) | Description
BNK
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$108.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Liberty Bank

Date of Payment

06/30/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
859 Boston Post Rd Madison cT 06443
Purpose of o
Expenditure (by code) | Description
BNK Paper Statement Fees
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? D Expenditure # (if applicable) Event # Amount
No
If yes, assign an Expenditure # and complete Itemization in Addendum N $2.00
Total of Section N $114.00
V. EXPENDITURES (SectionsN - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Friends of John-Michael

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?
Ov= O
Street Address City State Zip Code Amount
Purpose of Expenditure (by | Description Event #
code)

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

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

Friends of John-Michagl July 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

D Visa D Master Card D Discover D American Express
|:| Other

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Amount
’ ) ) ) ) Expenditure # (if Event #

Is this expenditure coordinated with another candidate for D Yes ap;?l‘ie(r:]all)ltejge ( ven

which reimbursement is sought? D
No

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

Total of Section P

V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Friends of John-Michael July 10 Filing - Amendment
Q. ExpensesIncurred 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 Incijéile& §E51| mate or
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? D Expenditure # (if applicable) Event #
No
If yes, assign an Expenditure # and complete Itemization in Addendum Q
Total of Section Q
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

|:|No

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

Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
[] cneck #
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code
Purpose of o
Expenditure (by code) | Description
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

Total of Section R

V. EXPENDITURES (SectionsN - S)

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

TY PE OF REPORT

Friends of John-Michael

July 10 Filing - Amendment

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Description of Item

Origina Purchase Amount 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.




Page 34 of 34
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.



