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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

MATT COREY CT*

October 10 Filing - Original

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 $2,392.50

14. Contributions received from Individuals (Section A and B) $10,939.83 $13,719.83
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $10,939.83 $13,719.83

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $13,332.33 $13,719.83
20. Expenses Paid by Committee (Section N) $673.17 $1,060.67
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $12,659.16 $12,659.16

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) $100.00 $100.00
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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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT*

October 10 Filing - Original

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

For Nonparticipating Candidates ONLY
$0.00

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
MARKLEY JOSEPH 0047
Residential Street Address City State Zip Code
62 Hamel Ave Williamstown MA 01267
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 103/ $ $
No 07/03/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HARGER GINNY 0048
Residential Street Address City State Zip Code
26 Meadowridge Dr Shelton CT 06484
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 103/ $ $
No 07/03/2025 62.81 62.81
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BASILE DOM 0049
Residential Street Address City State Zip Code
90 Sunnyside Ave Oakville CT 06779
Principal Occupation Name of Employer
DRIVER USPS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. R X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 104/ $ $
No 07/04/2025 30.00 30.00
If yes, list Event # 07122025A D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DAVIS ROBIN 0050
Residential Street Address City State Zip Code
34 Grand St Redwood City CA 94062
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
. . X1 Yes
an event reported in Section J1?
D D Cash D Personal Check 106/ $ $
No 07/06/2025 31.56 31.56
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
NASUTA JAMES 0051
Residential Street Address City State Zip Code
44 Play Rd Enfield CT 06082
Principal Occupation Name of Employer
ESTIMATOR ELECTRICAL ENERGY SYSTEMS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 106/ $31.56 $31.56
No 07/06/2025 . .
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MANUSKY ANNE 0053
Residential Street Address City State Zip Code
20 Orning Glory Dr Easton CT 06612
Principal Occupation Name of Employer
HOMEMAKER HOMEMAKER
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 107/ $31.56 $31.56
No 07/07/2025 . .
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CASSETTI JOSEPH 0238
Residential Street Address City State Zip Code
72 Root Ave Ansonia CT 06401
Principal Occupation Name of Employer
RETIRED RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/07/2025 $56.56

Amount of Contribution

$31.56
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
HANNAN GREGG 0054
Residential Street Address City State Zip Code
246 Reeds Gap Rd Northford CT 06472
Principal Occupation Name of Employer
ATTORNEY STATE OF CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 07/08/2025 $31.56 $31.56
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HARRIS HAROLD 0055
Residential Street Address City State Zip Code
101 Laurel Trl Glastonbury CT 06033

Principal Occupation

ENGINEER&DIRECTOR

Name of Employer

PLASTICS AND CONCEPTS OF CT INC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
. No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

07/08/2025 $62.81 $62.81
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HOXHA JOE 0056
Residential Street Address City State Zip Code
18 Mills St Bristol CcT 06010
Principal Occupation Name of Employer
LEGISLATOR CGA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 108/ $ $
No 07/08/2025 104.48 104.48
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
AUGUSTIN OLIVER 0057
Residential Street Address City State Zip Code
780 Winchester Ave # 1 New Haven CT 06511

Principal Occupation

JOURNEYMAN CARPENTER

Name of Employer

CARPENTERS LOCAL 326

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/09/2025

Aggregate Contributions

$31.56

Amount of Contribution

$31.56
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BARAL DORAN 0058
Residential Street Address City State Zip Code
31 Sherwood Dr East Hartford CT 06108
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 07/09/2025 $62.81 $62.81
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BOLINSKY MITCH 0059
Residential Street Address City State Zip Code
3 Wiley Ln Newtown CT 06470
Principal Occupation Name of Employer
STATE REPRESENTATIVE CT GENERAL ASSEMBLY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
No 07/09/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CROWLEY DONNA 0060
Residential Street Address City State Zip Code
54 Garon Ave Wethersfield CT 06109
Principal Occupation Name of Employer
DISABLED NONE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 109/ $ $
No 07/09/2025 31.56 31.56
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GREGORIO MICHELE 0061
Residential Street Address City State Zip Code
4 Grove St Unit 23 Moodus CT 06469

Principal Occupation

REALTOR/CONSULTANT

Name of Employer
SELF

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/09/2025 $30.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
HALE ROBERT 0062
Residential Street Address City State Zip Code
832 Hopewell Rd Glastonbury CT 06073
Principal Occupation Name of Employer
LAWYER HALE LAW FIRM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 07/09/2025 $60.00 $60.00
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LYKE ROBERT 0063
Residential Street Address City State Zip Code
80 Rye St Broad Brook CT 06016
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D coh D Personal Check 07/09/2025 $31.56 $31.56
No . .
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RAPINI DOMINIC 0064
Residential Street Address City State Zip Code
4 Mariners Way # 1 Branford CT 06405
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D cosh D Personal Check 07/09/2025 $94.06 $94.06
No . .
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DARIES KATHY 0066
Residential Street Address City State Zip Code
33 Bodwell Rd East Hartford CT 06108
Principal Occupation Name of Employer
RETIRED RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/10/2025

Aggregate Contributions

$31.40

Amount of Contribution

$31.40
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
PAONESSA CHARLES 0067
Residential Street Address City State Zip Code
1906 Chamberlain Hwy Berlin CT 06037
Principal Occupation Name of Employer
CONTACTOR DURA CONSTRUCTION LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 07/10/2025 $31.56 $31.56
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PAONESSA LECIA 0068
Residential Street Address City State Zip Code
1906 Chamberlain Hwy Berlin CT 06037
Principal Occupation Name of Employer
SECRETARY TOWN OF BERLIN
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 110/ $ $
No 07/10/2025 31.56 31.56
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SAUNDERS MATTHEW 0069
Residential Street Address City State Zip Code
2826 Main St Rocky Hill CT 06067
Principal Occupation Name of Employer
PROPERTY MAINTENANCE MATTHEW SAUNDERS LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 110/ $ $
No 07/10/2025 31.56 31.56
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SPADACCINI KESHET 0070
Residential Street Address City State Zip Code
85 Steep Hollowln Manchester CT 06040

Principal Occupation

HOMEMAKER

Name of Employer

HOMEMAKER

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/10/2025 $190.00

Amount of Contribution

$90.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BARILE JAMES 0071
Residential Street Address City State Zip Code
111 Highland Vw Somers CT 06071
Principal Occupation Name of Employer
SUBSTITUTE TEACHER SOMERS BOARD OF ED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 07/11/2025 $60.00 $60.00
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CUMBO JO ANNE 0072
Residential Street Address City State Zip Code
135 Rockville Rd Broad Brook CT 06016
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 11/ $ $
No 07/11/2025 250.00 250.00
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HART OKSANA 0073
Residential Street Address City State Zip Code
71 Fitzgerald Dr East Hartford CT 06118
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 11/ $ $
No 07/11/2025 62.81 62.81
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
APICELLA SILVANA 0074
Residential Street Address City State Zip Code
281 Highland Ave West Haven CcT 06516

Principal Occupation

UNEMPLOYED

Name of Employer

UNEMPLOYED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/12/2025 $30.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BLANCHETTE JAYNE 0075
Residential Street Address City State Zip Code
33 Acorn Dr Windsor Locks CT 06096
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 07/12/2025 $156.56 $156.56
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DAVIS MYSTICA L 0076
Residential Street Address City State Zip Code
86 Griffin Rd Broad Brook CT 06016
Principal Occupation Name of Employer
NURSE-LPN EAST WINDSOR BOARD OF ED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 12/ $ $
No 07/12/2025 31.56 31.56
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DIMITRUCK JOHN 0077
Residential Street Address City State Zip Code
47 Burnham St Berlin CT 06037
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 12/ $ $
No 07/12/2025 62.81 62.81
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
EVANS WILLIAM 0078
Residential Street Address City State Zip Code
325 Celia Dr Wolcott CT 06705
Principal Occupation Name of Employer
CONSULTANT PPG, LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/12/2025 $50.00

Amount of Contribution

$50.00




Page 11 of 68

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
HERMAN SHARON 0079
Residential Street Address City State Zip Code
170 River Rd Shelton CT 06484
Principal Occupation Name of Employer
SALES CONSULTANT AMBIT ENERGY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 07/12/2025 $31.56 $31.56
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FILES PATTY 0080
Residential Street Address City State Zip Code
17 Sherwood Cir Manchester CT 06042
Principal Occupation Name of Employer
EXECUTIVE ASSISTANT TOWN OF MANCHESTER
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 12/ $ $
No 07/12/2025 62.81 62.81
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LAZZARA RALPH 0081
Residential Street Address City State Zip Code
35 Neelans Rd Enfield CT 06082
Principal Occupation Name of Employer
SALES MAHR
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 12/ $ $
No 07/12/2025 31.56 31.56
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LEWIS PAT 0082
Residential Street Address City State Zip Code
116 Boombridge Rd North Stonington CcT 06359

Principal Occupation

RETIRED

Name of Employer

RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/12/2025 $30.00

Amount of Contribution

$30.00




Page 12 of 68

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MAGALIS DAN 0083
Residential Street Address City State Zip Code
58 Sherwood Dr East Hartford CT 06108
Principal Occupation Name of Employer
PART TIME REAL ESTATE AGENT REDFIN
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 07/12/2025 $62.81 $62.81
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MCCABE CHRISTINE 0084
Residential Street Address City State Zip Code
145 Burke St East Hartford CT 06118
Principal Occupation Name of Employer
PRINTING NA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 12/ $ $
No 07/12/2025 60.00 60.00
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MCARTY RITA 0085
Residential Street Address City State Zip Code
127 Chambers St Manchester CT 06042
Principal Occupation Name of Employer
COMMUNITY LIASON OPPORTUNITY WORKS CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 12/ $ $
No 07/12/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MORFAN SCOTT 0086
Residential Street Address City State Zip Code
106 S Main St East Windsor CT 06088

Principal Occupation

PARTS DELIVERY

Name of Employer

GALE TOYOTA

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/12/2025

Aggregate Contributions

$30.00

Amount of Contribution

$30.00




Page 13 of 68

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MUSKA SARAH 0087
Residential Street Address City State Zip Code
25 Maple Ave Broad Brook CT 06016
Principal Occupation Name of Employer
OWNER BROAD BROOK GARDENS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 07/12/2025 $62.81 $62.81
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROSS-ZWEIG CYNTHIA 0088
Residential Street Address City State Zip Code
16 Woodridge Ln New Fairfield CT 06812
Principal Occupation Name of Employer
PARAEDUCATOR NFBOE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 12/ $ $
No 07/12/2025 31.56 31.56
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WEBSTER AMBER 0089
Residential Street Address City State Zip Code
186 New London Rd Colchester CT 06415
Principal Occupation Name of Employer
HOMEMAKER HOMEMAKER
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 12/ $ $
No 07/12/2025 30.00 30.00
If yes, list Event # 07122025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WILLARD CLAUDIA 0090
Residential Street Address City State Zip Code
32 Fleetwood Dr New Fairfield CT 06812

Principal Occupation

RETIRED

Name of Employer

RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/12/2025 $30.00

Amount of Contribution

$30.00




Page 14 of 68

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
D'ANGONA JOSHUA 0091
Residential Street Address City State Zip Code
30 Nye St Vernon CT 06066
Principal Occupation Name of Employer
LABORER A DUMP RUNS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
. . X1 Yes
an event reported in Section J1?
D Cash D Personal Check
No D D 07/12/2025 $10.00 $10.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BEAUDET GREG 0092
Residential Street Address City State Zip Code
8 Wellwood Cir Vernon CT 06066
Principal Occupation Name of Employer
LABORER A DUMP RUNS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D . 07/12/2025 $20.00 $20.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
COOKE HORACE 0093
Residential Street Address City State Zip Code
25 Huntongton St Manchester CcT 06040
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D . 07/12/2025 $20.00 $20.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CORMIER ROBERT 0094
Residential Street Address City State Zip Code
318 Middle Tnpk Manchester CT 06040

Principal Occupation

RETIRED

Name of Employer

RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

07/12/2025

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MARTENS PATRICIA A 0095
Residential Street Address City State Zip Code
1 Lantern Ln Vernon CT 06066
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 07/12/2025 $20.00 $20.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SILBER EDWARD G 0096
Residential Street Address City State Zip Code
2674 Ellington Rd South Windsor CT 06075
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X X 07/12/2025 $20.00 $20.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TIERNAN MICHAEL 0097
Residential Street Address City State Zip Code
257 Rye St Broad Brook CT 06011
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 07/12/2025 $50.00 $25.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BOLAND ED 0098
Residential Street Address City State Zip Code
50 Oxford St Manchester CT 06040

Principal Occupation

RE

Name of Employer

RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

07/12/2025

Aggregate Contributions

$30.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BRYANT GARY 0099
Residential Street Address City State Zip Code
58 Pratt Glastonbury CT 06033
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D 07/12/2025 $30.00 $30.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CHABOT NOAH 0100
Residential Street Address City State Zip Code
9 Bass Dr Enfield CcT 06082
Principal Occupation Name of Employer
ELECTRICIAN BLOOMFIELD ELECTRIC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. Yo O O credgivnesi 07/12/2025 $30.00 $30.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
COCKERHAM DON 0101
Residential Street Address City State Zip Code
211 Village Hill Rd Willington CcT 06279
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. N O O credgivnesi 07/12/2025 $30.00 $30.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
KENDALL RONALD C 0102
Residential Street Address City State Zip Code
131 Bunce Rd Wethersfield CT 06109

Principal Occupation

RETIRED

Name of Employer

RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

07/12/2025

Aggregate Contributions

$30.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ROBINSON DEBORAH ] 0103
Residential Street Address City State Zip Code
54 Oxford St Manchester CT 06042
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 07/12/2025 $30.00 $30.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MURTHA JAY 0104
Residential Street Address City State Zip Code
1280 Main St South Windsor CT 06074
Principal Occupation Name of Employer
LANDSCAPER SELF
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
; Yo O O credgivnesi 07/12/2025 $30.00 $30.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'CONNOR PETER A 0105
Residential Street Address City State Zip Code
187 Gardner St Manchester CT 06040
Principal Occupation Name of Employer
LANDSCAPER TOWN OF WEST HARTFORD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D . . 07/12/2025 $30.00 $30.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PAGANO LAWRENCE 0106
Residential Street Address City State Zip Code
303 Scantic Rd East Windsor CT 06098

Principal Occupation

HEAVY EQUIPMENT OPERATOR

Name of Employer

PINE VALLEY MATERIAL

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

07/12/2025 $30.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
PETTIGREW TOM 0107
Residential Street Address City State Zip Code
90 Foxridges Rd West Hartford CT 06107
Principal Occupation Name of Employer
TRUCK DRIVER GABRIELLI TRUCK SALES
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D 07/12/2025 $30.00 $30.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
REICHELT VANESSA M 0108
Residential Street Address City State Zip Code
97 Prospect St Manchester CT 06040
Principal Occupation Name of Employer

TEACHER

SOUTH WINDSOR PUBLIC SCHOOLS

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
. No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

Method of contribution:

Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

) D D ) ) 07/12/2025 $30.00 $30.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TEXIERA MATT 0109
Residential Street Address City State Zip Code
29 Rye St Broad Brook CT 06016
Principal Occupation Name of Employer
WAREHOUSE DRIVER EAST COAST LOGISTICS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Exccutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D 07/12/2025 $30.00 $30.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WILSON KEN 0110
Residential Street Address City State Zip Code
8 Pine Dr Broad Brook CT 06016

Principal Occupation

FINANCIAL SERVICES

Name of Employer

VOYA

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

07/12/2025

Aggregate Contributions

$30.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
WOITAS JOYCE A 0111
Residential Street Address City State Zip Code
5 Dibble Hollow Ln Windsor Locks CT 06096
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D 07/12/2025 $30.00 $30.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
AIELLO PAMELA C 0112
Residential Street Address City State Zip Code
57 Darien Dr Windsor Locks CT 06096
Principal Occupation Name of Employer
CFO DISCOUNT TROPHY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X X 07/12/2025 $40.00 $40.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BACKHAUS GEORGE 0113
Residential Street Address City State Zip Code
108 Griffin Rd South Windsor CT 06074
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 07/12/2025 $40.00 $40.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
COONEY KEVIN E 0114
Residential Street Address City State Zip Code
15 Palmer Dr South Windsor CT 06074
Principal Occupation Name of Employer
FIREFIGHTER RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

07/12/2025

Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
TARASCIO STEPHEN 0115
Residential Street Address City State Zip Code
143 Northview Dr South Windsor CT 06074
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D 07/12/2025 $40.00 $40.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WARNER ROBERT N 0116
Residential Street Address City State Zip Code
693 Gilead St Hebron CT 06248
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X X 07/12/2025 $47.89 $47.89
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FORD PETER 0117
Residential Street Address City State Zip Code
5 Hall Rd Ellington CT 06029
Principal Occupation Name of Employer
CARPENTER SELF
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D . . 07/12/2025 $50.00 $50.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GOLAS JOE 0118
Residential Street Address City State Zip Code
31 Stardust Dr Enfield CT 06082
Principal Occupation Name of Employer
RETIRED RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received

07/12/2025

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SARGENTI JACKIE 0119
Residential Street Address City State Zip Code
5 Hall Rd Ellington CT 06029
Principal Occupation Name of Employer
HAIRSTYLIST SELF
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D 07/12/2025 $50.00 $50.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TURLEY KAREN S 0120
Residential Street Address City State Zip Code
4 Lindsay Ln Broad Brook CT 06016
Principal Occupation Name of Employer
PARALEGAL COLLINS AEROSPACE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
; Yo O O credgivnesi 07/12/2025 $50.00 $50.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CLARK MARIANNE 0121
Residential Street Address City State Zip Code
10 Camden Way Avon CT 06001
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D . . 07/12/2025 $60.00 $60.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
COREY DAVID 0122
Residential Street Address City State Zip Code
181 Center St Manchester CT 06040

Principal Occupation

MOVER

Name of Employer

MANCHESTER MOVING

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

07/12/2025 $60.00

Amount of Contribution

$60.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
NEAULT JEFF 0123
Residential Street Address City State Zip Code
138 White St Manchester CT 06042
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D 07/12/2025 $60.00 $60.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
YOUNG JEREMY 0124
Residential Street Address City State Zip Code
30 Westernview St Springfield MA 01108
Principal Occupation Name of Employer
RN HOLYOKE MEDICAL CENTER
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
; Yo O O credgivnesi 07/12/2025 $60.00 $60.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
REICHELT ZACHARY S 0125
Residential Street Address City State Zip Code
97 Prospect St Manchester CT 06040
Principal Occupation Name of Employer
CONSTRUCTION SELF
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 07/12/2025 $70.00 $70.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DUDZINSKI CASSANDRA 0126
Residential Street Address City State Zip Code
65 Peach Tree Ln Bristol CT 06010

Principal Occupation

HOMEMAKER

Name of Employer

SELF

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

07/12/2025

Aggregate Contributions

$80.00

Amount of Contribution

$80.00




Page 23 of 68

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MORTON ROBERT D 0127
Residential Street Address City State Zip Code
18 Riverview Dr Suffield CT 06078
Principal Occupation Name of Employer
BUSINESS OWNER MANUFACTURING SELF
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D 07/12/2025 $80.00 $80.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
AUSTIN GEORGE 0128
Residential Street Address City State Zip Code
520 South St Suffield CT 06078
Principal Occupation Name of Employer
CONTRACTOR JL ENTERPRISES
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X X 07/12/2025 $100.00 $100.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
HEMINGWAY DAVID 0129
Residential Street Address City State Zip Code
138 Fern Rd Storrs CT 06268
Principal Occupation Name of Employer
ELECTRICAL SUPER ROGERS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 07/12/2025 $100.00 $100.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LUMAJ PETER 0130
Residential Street Address City State Zip Code
745 Mill Plain Rd Fairfield CcT 06824

Principal Occupation

ATTORNEY

Name of Employer

LUMAJ LAW OFFICE

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

07/12/2025

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
O'CONNELL MARY ANN 0131
Residential Street Address City State Zip Code
77 Vernon Rd East Hartford CT 06108
Principal Occupation Name of Employer
ELECTROLYSIS SELF
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D 07/12/2025 $100.00 $100.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
STRONA GREG 0132
Residential Street Address City State Zip Code
127 Diane Dr Manchester CT 06040
Principal Occupation Name of Employer
SUPERVISOR TRITON COMMERCIAL SERVICES
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X X 07/12/2025 $100.00 $100.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SZYNKOWICZ LINDA ] 0133
Residential Street Address City State Zip Code
140 Knox Blvd Middletown CT 06457
Principal Occupation Name of Employer
CEO FIGHT VOTER FRAUD INC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 07/12/2025 $100.00 $100.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SZYNKOWICZ VINCENT P 0134
Residential Street Address City State Zip Code
140 Knox Blvd Middletown CT 06457
Principal Occupation Name of Employer
ELEAVATOR INSPECTOR STATE OF CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 07122025A

Method of contribution:

D Cash Personal Check

D Money Order D Credit/Debit Card

Date Received Aggregate Contributions

07/12/2025 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
WERKHOVEN DONNA B 0135
Residential Street Address City State Zip Code
68 Oakwood Dr South Windsor CT 06074
Principal Occupation Name of Employer
MORTGAGE FINANCING NA
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D 07/12/2025 $100.00 $100.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CHARBONNEAU KEVIN 0136
Residential Street Address City State Zip Code
554 Pleasent Valley Rd South Windsor CT 06074
Principal Occupation Name of Employer
LANDLORD SELF
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X X 07/12/2025 $250.00 $250.00
If yes, list Event # 07122025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
OKEEFE ED 0137
Residential Street Address City State Zip Code
44 Collimore Rd East Hartford CT 06108
Principal Occupation Name of Employer
SERVICE TECH CNG
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 12/ $ $
No 07/12/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DARIES NEAL 0216
Residential Street Address City State Zip Code
33 Bodwell Rd East Hartford CT 06108
Principal Occupation Name of Employer
RETIRED RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 08282025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/14/2025

Aggregate Contributions

$131.41

Amount of Contribution

$31.41
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ARATA Lou 0138
Residential Street Address City State Zip Code
750 Allen Ave Meriden CT 06451
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check
No 07/15/2025 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BEEMAN MARY 0139
Residential Street Address City State Zip Code
39 Boston St Guilford CT 06437
Principal Occupation Name of Employer
OFFICE MANAER NATIONAL ROOFING
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
N D cosh D Personal Check 07/22/2025 $25.00 $25.00
o . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CHENELLE BARBARA 0140
Residential Street Address City State Zip Code
401 Taylor St Vernon CT 06066
Principal Occupation Name of Employer
HOMEMAKER HOMEMAKER
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D coh D Personal Check 07/22/2025 $25.00 $25.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DZIALO SUSAN 0141
Residential Street Address City State Zip Code
345 Main St South Glastonbury CT 06073
Principal Occupation Name of Employer
RETIRED RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/22/2025

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
KLEINSCHMIDT KEITH 0142
Residential Street Address City State Zip Code
5 Pratt St Clinton CT 06413
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
No 07/22/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MEI JR RICHARD 0143
Residential Street Address City State Zip Code
80 Hanover St Meriden CT 06451
Principal Occupation Name of Employer
DISABLED WALGREENS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
No 07/22/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WILLIS GREG 0144
Residential Street Address City State Zip Code
162 Fillow St Norwalk CT 06850
Principal Occupation Name of Employer
SALES RIMINI STREET
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
No 07/22/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WYLIE VICTORIA 0218
Residential Street Address City State Zip Code
10 High St Westport CT 06880
Principal Occupation Name of Employer
HOSTESS GABRIELA'S OF WESTPORT ITALIAN

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/22/2025

Aggregate Contributions

$75.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BRADLEY KEVIN 0147
Residential Street Address City State Zip Code
4 Eastview Dr Canton CT 06019
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check
No 07/23/2025 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
AHERN ANNE 0150
Residential Street Address City State Zip Code
122 Shore D Lyme CT 06371
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 124/ $ $
No 07/24/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DARIES KATHY 0212
Residential Street Address City State Zip Code
33 Bodwell Rd East Hartford CT 06108
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 124/ $ $
No 07/24/2025 131.40 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ALFES THEA 0046
Residential Street Address City State Zip Code
302 South Rd Harwinton CT 06791

Principal Occupation

RETIRED

Name of Employer

RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/26/2025 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ANDERSON KIMBERLEE 0148
Residential Street Address City State Zip Code
34 Bass Dr Enfield CT 06082
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
No 07/28/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FURGALACK JOHANNA 0152
Residential Street Address City State Zip Code
50 Humiston Dr Plantsville CT 06479
Principal Occupation Name of Employer
ACCOUNTANT JOHANNA FURGALACK CPA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
No 07/30/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GARRETT MICHAEL 0153
Residential Street Address City State Zip Code
49 Weber Ave Bridgeport CT 06610
Principal Occupation Name of Employer
PROCESS SERVER MICHAEL GARRETT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
No 07/30/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
JONES DARLENE 0154
Residential Street Address City State Zip Code
358 Cold Spring Dr Westbrook CT 06498

Principal Occupation

AUDITOR

Name of Employer

STATE OF CT DOL

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/30/2025

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 30 of 68

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
LYNCH MICHAEL 0155
Residential Street Address City State Zip Code
61 Rushforde Dr Manchester CT 06040
Principal Occupation Name of Employer
AUTO DEALER LYNCH MOTORS INC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
No 07/30/2025 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARCHETTI LORRAINE 0156
Residential Street Address City State Zip Code
90 Belltown Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
No 07/30/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MCCALL SCOTT 0157
Residential Street Address City State Zip Code
147 McCall Rd Lebanon CT 06249
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
No 07/30/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MIRANTE SUSAN 0158
Residential Street Address City State Zip Code
58 Patriot Ln Manchester CT 06040

Principal Occupation

LIFE PRODUCER

Name of Employer

TBD

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/30/2025 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
NOEL NORMAN 0159
Residential Street Address City State Zip Code
67 Chestnut Dr Suffield CT 06093
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
No 07/30/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SIMONE JULIANA 0160
Residential Street Address City State Zip Code
11 Carriage Ln Barkhamsted CT 06063
Principal Occupation Name of Employer
UNEMPLOYED UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
No 07/30/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ZUCKER SPIN 0161
Residential Street Address City State Zip Code
221 Margaret Dr South Windsor CT 06074
Principal Occupation Name of Employer
MANGER FED EX
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
No 07/30/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CASSETTI JOSEPH 0239
Residential Street Address City State Zip Code
72 Root Ave Ansonia CT 06401
Principal Occupation Name of Employer
RETIRED RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

07/30/2025 $66.56

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
AHERN ANNE 0045
Residential Street Address City State Zip Code
122 Shore Dr Lyme CT 06371
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
No 07/30/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CLARK AUSTIN 0162
Residential Street Address City State Zip Code
3 Niles Rd Mystic CT 06355
Principal Occupation Name of Employer
SALES SPICER PLUS INC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /31 $ $
No 07/31/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
JOLLEY LISA 0163
Residential Street Address City State Zip Code
54 Redwood Ln East Berlin CT 06023
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 131/ $ $
No 07/31/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
KALOUSDIA VICTORIA 0164
Residential Street Address City State Zip Code
154 Griswold Rd Wethersfield CT 06109

Principal Occupation

FINANCE

Name of Employer

TAI

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

07/31/2025

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
LUNDGREN JENNIFER 0165
Residential Street Address City State Zip Code
43 Five Fields Rd Madison CT 06443
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 131/ $ $
No 07/31/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MACGUFFIE ROBERT 0166
Residential Street Address City State Zip Code
144 Mayweed Rd Fairfield CT 06824
Principal Occupation Name of Employer
INSURANCE AGENT EVERGREEN INSURANCE LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /31 $ $
No 07/31/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SHEEHAN KEVIN 0167
Residential Street Address City State Zip Code
51 Arapaho Rd Brookfield CT 06804
Principal Occupation Name of Employer
VP, COMMERCIAL MARKETING CITIZENS FINANCIAL GROUP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 131/ $ $
No 07/31/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GALLO KATHERINE 0168
Residential Street Address City State Zip Code
29 Hale Street Ext Vernon CT 06066

Principal Occupation

RETIRED

Name of Employer

RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

08/01/2025

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
HESS DAVID 0169
Residential Street Address City State Zip Code
33 Barnwood Rd Manchester CT 06040
Principal Occupation Name of Employer
SELF SELF
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check
No 08/01/2025 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
NOWELL KENNETH 0170
Residential Street Address City State Zip Code
97 Hickory Rd Torrington CT 06790
Principal Occupation Name of Employer
CPA THEROUX&NOWELL CPA LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 01/ $ $
No 08/01/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SULLIVAN JEFFERY 0171
Residential Street Address City State Zip Code
54 Tracy Dr Manchester CT 06042
Principal Occupation Name of Employer
HOME IMPROVEMENT CONTRACTOR SULLIVAN HANDYMAN SERVICES
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 101/ $ $
No 08/01/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
NELSON MICHAEL 0172
Residential Street Address City State Zip Code
130 Wheeling Rd Andover CT 06232

Principal Occupation

PROGRAM REP

Name of Employer

ELECTRIC BOAT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/02/2025 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ALVINE ROBERT 0173
Residential Street Address City State Zip Code
55 N Racebrook Rd Woodbridge CT 06525
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 102/ $ $
No 08/02/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ANGELO MICHAEL 0174
Residential Street Address City State Zip Code
60 Sunset Rdg Stafford Springs CT 06076
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 102/ $ $
No 08/02/2025 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BARAL ROGER 0175
Residential Street Address City State Zip Code
31 Sherwood Dr East Hartford CT 06108
Principal Occupation Name of Employer
EXECUTIVE BLOOMFIELD ELECTRIC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 105/ $ $
No 08/05/2025 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BATE JANE 0176
Residential Street Address City State Zip Code
454 Riverside Dr Cheshire CT 06410
Principal Occupation Name of Employer
RETIRED RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

08/05/2025

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
CHRISTOFFERSEN MILDRED 0177
Residential Street Address City State Zip Code
29 Renee Ln Enfield CT 06082
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 105/ $ $
No 08/05/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DUMAIS RANDALL 0178
Residential Street Address City State Zip Code
580 Back Rd North Windham CT 06256
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 105/ $ $
No 08/05/2025 35.00 35.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PYLANT ROGERS 0179
Residential Street Address City State Zip Code
80 Round Hill Rd Middletown CT 06457
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 105/ $ $
No 08/05/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SULLIVAN BARRY 0180
Residential Street Address City State Zip Code
225 Walnut St Putnam CT 06260

Principal Occupation

SEMI RETIRED

Name of Employer
DIMENSIONS POLYANT INC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/05/2025 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
UMBARGER LYNN 0181
Residential Street Address City State Zip Code
124 Candlewood Mount Rd New Milford CT 06776
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 105/ $ $
No 08/05/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BIELONKO KATHLEEN 0182
Residential Street Address City State Zip Code
981 East St N Suffield CT 06078
Principal Occupation Name of Employer
OFFICE MANAGER CHRISEL'S AFFORDABLE CAR, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 106/ $ $
No 08/06/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PERRONE CINDY 0184
Residential Street Address City State Zip Code
53 Roberst St Marlborough CT 06447
Principal Occupation Name of Employer
NOT PROVIDED NOT PROVIDED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 106/ $ $
No 08/06/2025 62.81 62.81
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SYME STEVEN 0185
Residential Street Address City State Zip Code
98 Minnechaug Dr Glastonbury CT 06033

Principal Occupation

TRUCK DRIVER

Name of Employer

BRAND NU LABORATORIES

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/06/2025 $25.00

Amount of Contribution

$25.00




Page 38 of 68

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
CISTARE CRAIG 0186
Residential Street Address City State Zip Code
64 Pratt St East Hartford CT 06118
Principal Occupation Name of Employer
NOT PROVIDED NOT PROVIDED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 08/06/2025 $125.31 $125.31
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DARIES NEAL 0215
Residential Street Address City State Zip Code
33 Bodwell Rd East Hartford CT 06108
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 106/ $ $
No 08/06/2025 231.41 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ARMENT GWEN 0187
Residential Street Address City State Zip Code
62 Indian Trl Brookfield CT 06804
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
No 08/09/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GREEN RONALD 0188
Residential Street Address City State Zip Code
45 Newton Rd Northfield CT 06778

Principal Occupation

STUMP GRINDING

Name of Employer

STUMP THUMPERS LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/10/2025 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SEYMOUR DAVID 0189
Residential Street Address City State Zip Code
36 Arnott Rd Manchester CT 06040
Principal Occupation Name of Employer

OWNER

CANDID CLICKS PHOTOBOOTH COMPANY

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

08/10/2025 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ROCKWELL BARBARA 0190
Residential Street Address City State Zip Code
70 Bemis St Terryville CT 06786
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check 11/ $ $
No 08/11/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WYLIE VICTORIA 0219
Residential Street Address City State Zip Code
10 High St Westport CcT 06880
Principal Occupation Name of Employer
HOSTESS GABRIELA'S OF WESTPORT ITALIAN

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
. No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

08/12/2025 137.81 62.81
If yes, list Event # 08282025A D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
SHERIDAN KATHLEEN 0193
Residential Street Address City State Zip Code
210 Pine St Apt 244 Manchester CT 06040

Principal Occupation

OFFICE ADMINISTRATOR

Name of Employer

ST BRIDGET SCHOOL

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

08/14/2025

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DARIES KATHY 0213
Residential Street Address City State Zip Code
33 Bodwell Rd East Hartford CT 06108
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 14/ $ $
No 08/14/2025 231.40 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
AGOSTINELLI SHARON 0044
Residential Street Address City State Zip Code
180 White Rd East Hampton CT 06424
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check /15 $ $
No 08/15/2025 31.56 31.56
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ARGENTO MICHAEL 0194
Residential Street Address City State Zip Code
726 Woodward Ave New Haven CT 06512
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 15/ $ $
No 08/15/2025 11.00 11.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
QUATTROCHI ELIZABETH 0195
Residential Street Address City State Zip Code
23 Old Kings Rd Avon CT 06001

Principal Occupation

RETIRED

Name of Employer
RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

08/15/2025

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
RUSGROVE DONNA 0196
Residential Street Address City State Zip Code
15 Polly Dan Rd Burlington CT 06013
Principal Occupation Name of Employer
REGISTRAR OF VOTERS TOWN OF BURLINGTON
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /15 $ $
No 08/15/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
KOOPMANN JR WALTER H 0197
Residential Street Address City State Zip Code
925 Longbrook Ave Apt 101 Stratford CT 06614
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /16/ $ $
No 08/16/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LYMAN EMMETT 0198
Residential Street Address City State Zip Code
163 Town St East Haddam CT 06423
Principal Occupation Name of Employer
RE RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check /16/ $ $
No 08/16/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TREMBLEY RAYMOND 0199
Residential Street Address City State Zip Code
33 Hotchkiss St Fl 2 Middletown CT 06457

Principal Occupation

RETIRED

Name of Employer

RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

08/16/2025

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
FLYNN VINCENT 0200
Residential Street Address City State Zip Code
250 Weatherside Rd Cheshire CT 06410
Principal Occupation Name of Employer
ATTORNEY STATE OF CT
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /18/ $ $
No 08/18/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LACORAZZA MARYANN 0201
Residential Street Address City State Zip Code
79 Clapboard Rd Bridgewater CT 06752
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 18/ $ $
No 08/18/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SKIDGELL TIMOTHY 0202
Residential Street Address City State Zip Code
197 Sheldon Rd Jewett City CT 06351
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 18/ $ $
No 08/18/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ST JACQUES JOHN 0203
Residential Street Address City State Zip Code
92 Avebury Tolland CT 06084
Principal Occupation Name of Employer
RETIRED RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/18/2025 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
WAGNER MARY 0204
Residential Street Address City State Zip Code
439 Hilliard St Manchester CT 06042
Principal Occupation Name of Employer
NOT PROVIDED NOT PROVIDED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 08/21/2025 $60.00 $60.00
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BALDINI LUCILLE 0205
Residential Street Address City State Zip Code
67 Ipswich Johnston RI 02919
Principal Occupation Name of Employer
NOT PROVIDED NOT PROVIDED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 123/ $ $
No 08/23/2025 94.06 94.06
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MILLER JANE 0206
Residential Street Address City State Zip Code
79 Hunt GIn # D Granby CT 06035
Principal Occupation Name of Employer
NOT PROVIDED NOT PROVIDED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 123/ $ $
No 08/23/2025 31.56 31.56
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CARLSON JOHN 0207
Residential Street Address City State Zip Code
291 Greenwich Ave New Haven CT 06519

Principal Occupation

NOT PROVIDED

Name of Employer

NOT PROVIDED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 08282025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

08/25/2025

Aggregate Contributions

$30.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MARCHETTI LORRAINE 0210
Residential Street Address City State Zip Code
90 Belltown Rd South Glastonbury CT 06073
Principal Occupation Name of Employer
NOT PROVIDED NOT PROVIDED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 08/25/2025 $62.81 $62.81
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MCCARTY RITA 0211
Residential Street Address City State Zip Code
127 Chambers St Manchester CT 06042
Principal Occupation Name of Employer
COMMUNITY LIASON OPPORTUNITY WORKS CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 125/ $ $
No 08/25/2025 81.56 31.56
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MCNIEL JUDITH L 0220
Residential Street Address City State Zip Code
96 Coach Rd Glastonbury CT 06033
Principal Occupation Name of Employer
NOT PROVIDED NOT PROVIDED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 125/ $ $
No 08/25/2025 30.00 30.00
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MILLERD ANDRA LOU 0221
Residential Street Address City State Zip Code
1231 Orchard Rd Berlin CT 06037

Principal Occupation

NOT PROVIDED

Name of Employer

NOT PROVIDED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 08282025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/25/2025 $62.81

Amount of Contribution

$62.81
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SAUNDERS MATTHEW 0222
Residential Street Address City State Zip Code
2826 Main St Rocky Hill CT 06067
Principal Occupation Name of Employer
PROPERTY MAINTENANCE MATTHEW SAUNDERS LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 08/25/2025 $63.12 $31.56
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CROWLEY DONNA 0223
Residential Street Address City State Zip Code
54 Garon Ave Wethersfield CT 06109
Principal Occupation Name of Employer
DISABLED NONE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 125/ $ $
No 08/25/2025 94.37 62.81
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DARIES KATHY 0214
Residential Street Address City State Zip Code
33 Bodwell Rd East Hartford CT 06108
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 125/ $ $
No 08/25/2025 247.18 15.78
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DARIES NEAL 0217
Residential Street Address City State Zip Code
33 Bodwell Rd East Hartford CT 06108
Principal Occupation Name of Employer
RETIRED RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 08282025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

08/25/2025 $247.19

Amount of Contribution

$15.78
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
PALMER DONALD 0224
Residential Street Address City State Zip Code
97 Overlook Dr Manchester CT 06042
Principal Occupation Name of Employer
NOT PROVIDED NOT PROVIDED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 08/27/2025 $31.56 $31.56
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PERRONE CINDY 0225
Residential Street Address City State Zip Code
53 Roberst St Marlborough CT 06447
Principal Occupation Name of Employer
NOT PROVIDED NOT PROVIDED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 127/ $ $
No 08/27/2025 94.37 31.56
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SCHREINDO KRISTINE 0226
Residential Street Address City State Zip Code
85 Deerfield Glastonbury CT 06033
Principal Occupation Name of Employer
NOT PROVIDED NOT PROVIDED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check 127/ $ $
No 08/27/2025 62.81 62.81
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TALONE DAVID 0227
Residential Street Address City State Zip Code
98 Nialn St Hartford CT 06106

Principal Occupation

NOT PROVIDED

Name of Employer

NOT PROVIDED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 08282025A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

08/27/2025

Aggregate Contributions

$30.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DIPRATO SHANNON 0228
Residential Street Address City State Zip Code
60 7th St Newington CT 06111
Principal Occupation Name of Employer
NOT PROVIDED NOT PROVIDED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 08/28/2025 $120.00 $120.00
If yes, list Event # 08282025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SCHIANO KATHLEEN M 0229
Residential Street Address City State Zip Code
239 Old Farms Rd # 16F Avon CT 06001
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
» Yo O O credivpeni 08/28/2025 $30.00 $30.00
If yes, list Event # 08282025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PAONESSA CHARLES 0230
Residential Street Address City State Zip Code
1906 Chamberlain Hwy Berlin CcT 06037
Principal Occupation Name of Employer
CONTACTOR DURA CONSTRUCTION LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/28/2025 $61.56 $30.00
If yes, list Event # 08282025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ZELLER JAMES 0231
Residential Street Address City State Zip Code
210 Woodland South Glastonbury CT 06073

Principal Occupation

RETIRED

Name of Employer

RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 08282025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

08/28/2025 $280.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ANNUNZIATA DIANE R 0232
Residential Street Address City State Zip Code
152 Rockville Rd Broad Brook CT 06016
Principal Occupation Name of Employer
TITLE CLERK COPART
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
No D D 08/28/2025 $30.00 $30.00
If yes, list Event # 08282025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LOMBARDI DOMINICK 0233
Residential Street Address City State Zip Code
121 Jerry Rd East Hartford CT 06118
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X X 08/28/2025 $30.00 $30.00
If yes, list Event # 08282025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FILIAULT DEBORAH A 0234
Residential Street Address City State Zip Code
16 Connecticut Ave Enfield CT 06082
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 08/28/2025 $50.00 $50.00
If yes, list Event # 08282025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CORRAD PETER A 0235
Residential Street Address City State Zip Code
500 Simsbury Rd Bloomfield CT 06002

Principal Occupation

RETIRED

Name of Employer
RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

Yes
D No

an event reported in Section J1?

If yes, list Event # 08282025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

08/28/2025

Aggregate Contributions

$60.00

Amount of Contribution

$60.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
WYLIE VICTORIA 0236
Residential Street Address City State Zip Code
10 High St Westport CT 06880
Principal Occupation Name of Employer
HOSTESS GABRIELA'S OF WESTPORT ITALIAN

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

D 08/28/2025 $187.81 $50.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
OLIVER BRUCE 0237
Residential Street Address City State Zip Code
102 N Maple St Enfield CT 06082
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D D
Cash Personal Check
No 08/30/2025 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CARLSON JOHN 0240
Residential Street Address City State Zip Code
291 Greenwich Ave New Haven CT 06519
Principal Occupation Name of Employer
NOT PROVIDED NOT PROVIDED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes D D
Cash Personal Check
No 09/09/2025 $45.00 $15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DAVIS ROBERT 0241
Residential Street Address City State Zip Code
5 Bayberry Ridge Rd Old Lyme CT 06371
Principal Occupation Name of Employer
RETIRED RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

09/09/2025

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
LACORAZZA MARYANN 0242
Residential Street Address City State Zip Code
79 Clapboard Rd Bridgewater CT 06752
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /09, $ $
No 09/09/2025 35.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WILLIAMS ROBIN 0243
Residential Street Address City State Zip Code
95 Sam Green Rd Coventry CT 06238
Principal Occupation Name of Employer
OPERATIONS REP BANK OF AMERICA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /09/ $ $
No 09/09/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TROTTA JONATHAN 0244
Residential Street Address City State Zip Code
PO Box 185 Guilford CT 06437
Principal Occupation Name of Employer
REAL ESTATE INVESTOR JOHNATHAN TROTTA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check /15/ $ $
No 09/15/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ANSON SCOTT 0245
Residential Street Address City State Zip Code
11 Horse Heaven Rd Washington CT 06793

Principal Occupation

PAINTER

Name of Employer

ANSON PAINTING CO

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

09/23/2025

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ANSPACH CHRIS 0246
Residential Street Address City State Zip Code
948 Valley Rd New Canaan CT 06840
Principal Occupation Name of Employer
BUILDER SELF
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /23 $ $
No 09/23/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BARNES MICHAEL 0247
Residential Street Address City State Zip Code
23 Christian Ln Brookfield CT 06804
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /23/ $ $
No 09/23/2025 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FRITZ FREDERICK 0248
Residential Street Address City State Zip Code
319 Colebrook Rd Winsted CT 06098
Principal Occupation Name of Employer
GREENS KEEPER CANAAN COUNTRY CLUB
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check /23/ $ $
No 09/23/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARASCO PHIL 0249
Residential Street Address City State Zip Code
21 Oak Ln Prospect CT 06712
Principal Occupation Name of Employer
RETIRED RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/23/2025 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SULLIVAN BARRY 0250
Residential Street Address City State Zip Code
225 Walnut St Putnam CT 06260
Principal Occupation Name of Employer
SEMI RETIRED DIMENSIONS POLYANT INC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /23 $ $
No 09/23/2025 75.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SUTTON SOPHIE 0251
Residential Street Address City State Zip Code
PO Box 1233 Washington CT 06793
Principal Occupation Name of Employer
DESIGNER SUTTON MINTO DESIGN
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /23/ $ $
No 09/23/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SZYNKOWICZ LINDA ] 0252
Residential Street Address City State Zip Code
140 Knox Blvd Middletown CT 06457
Principal Occupation Name of Employer
CEO FIGHT VOTER FRAUD INC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check /23/ $ $
No 09/23/2025 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TIIK-BARCLAY ULLA 0253
Residential Street Address City State Zip Code
26 Dark Lantern Hill Rd Danielson CT 06239

Principal Occupation

RESPIRATORY THERAPIST

Name of Employer

L&M HOSPITAL

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/23/2025 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
BRAUNSTEIN CAL 0254
Residential Street Address City State Zip Code
46 Kent Hills Ln Wilton CT 06897
Principal Occupation Name of Employer
CEO RFG
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /23 $ $
No 09/23/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DESCHAINE SUSAN 0255
Residential Street Address City State Zip Code
44 Birdsview Ave New Hartford CT 06057
Principal Occupation Name of Employer
NURSE ELARA CARING
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 24/ $ $
No 09/24/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LASTRINA ANGELO 0256
Residential Street Address City State Zip Code
227 Isinglass Portland CT 06480
Principal Occupation Name of Employer
CONTRACTOR EUROPEAN CUSTOM CABINETS
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative . No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 24/ $ $
No 09/24/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TURNER THOMAS 0257
Residential Street Address City State Zip Code
11 Barnard Dr Simsbury CT 06070

Principal Occupation

RETIRED

Name of Employer

RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

09/25/2025 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
WILSON ANNE 0258
Residential Street Address City State Zip Code
32 Bevin Blvd East Hampton CT 06424
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /25/ $ $
No 09/25/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PETERSON VIRCHOW 0259
Residential Street Address City State Zip Code
55 Federal St West Hartford CT 06110
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /26/ $ $
No 09/26/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
KLINK JEANNIE 0260
Residential Street Address City State Zip Code
15 Peach Tree Ln Milford CT 06461
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
No 09/29/2025 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MARASCO PHIL 0261
Residential Street Address City State Zip Code
21 Oak Ln Prospect CT 06712
Principal Occupation Name of Employer
RETIRED RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

09/29/2025

Aggregate Contributions

$50.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SPITZA KENNETH 0262
Residential Street Address City State Zip Code
11247 Terrace Ln Fulton MD 20759
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
No 09/29/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
USDAVIN JOHN 0263
Residential Street Address City State Zip Code
931 Riverton Ter Stratford CT 06614
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
No 09/29/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
WROGG BEN 0264
Residential Street Address City State Zip Code
43 Patton Ave Seymour CT 06483
Principal Occupation Name of Employer
MACHINIST PRATT&WHITNEY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
No 09/29/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ADAMS EDWARD 0043
Residential Street Address City State Zip Code
35 Sylvan Ave Wallingford CcT 06492

Principal Occupation

RETIRED

Name of Employer

RETIRED

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

09/29/2025

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
FRINK JAMES 0265
Residential Street Address City State Zip Code
223 Smith Hill Rd Winsted CT 06098
Principal Occupation Name of Employer
SALES MANGER IFFLAND LUMBER COMPANY
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /30/ $ $
No 09/30/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GALBRAITH DAVID 0266
Residential Street Address City State Zip Code
79 W Mountain Rd West Simsbury CT 06092
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /30/ $ $
No 09/30/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GRECZKOWSKI SCOTT 0267
Residential Street Address City State Zip Code
46 Miami Ave Newington CcT 06111

Principal Occupation

IT DIRECTOR

Name of Employer

CHASE ENTERPRISES/GEMINI NETWORKS

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
. No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

09/30/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $

Total of Section B $10,939.83

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)  (Total on Line 14, Column A of Summary Page) $10,939.83
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

October 10 Filing - Original

MATT COREY CT*

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

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

Total of Section C1

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

MATT COREY CT*

October 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

Address

Amount of Receipt

City

State

Zip Code

Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure #

Description

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

INAME OF COMMITTEE

TYPE OF REPORT

MATT COREY CT*

October 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
MATT COREY CT* October 10 Filing - Original
E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
MATT COREY CT* October 10 Filing - Original

G. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Amount

Street Address

City State

Zip Code

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

NAME OF COMMITTEE TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original

H. Public Grant Funds Received from the Citizens' Election Fund

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

MATT COREY CT* October 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

rame 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

MATT COREY CT* October 10 Filing - Original
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event Letter BBQ E t
ven
07/12/2025 A Yes D No

Location: Street Address

152 Rockville Rd

City State Zip Code

CT 06016
Broad Brook

Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
D No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
[

Sprart 1: D Yes (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with

purchases from an individual of up to $100? - No | $0.00 |
Event # Description Was this a fundraising event?
Date of Event Letter oth E t

er cven

08/28/2025 A vee ] o
Location: Street Address City State Zip Code

825 Cromwell Ave . CcT 06067

Rocky Hill
Was this event hosted at a personal residence? D Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No

Sprart 1: D Yes (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with

purchases from an individual of up to $100? No $0.00 |

Total of Section J1

$0.00 |
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II.LEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

MATT COREY CT*

[October 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State Zip Code

Donation Given by:

Individual

Business Entity

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this event

Fair Market Value of
Donation

Total of Section J3

II.LEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

MATT COREY CT*

October 10 Filing - Original

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

Name of Host

DENNIS ADAMEC

D Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

152 Rockville Rd

City

Broad Brook

State Zip Code

CT | 06016

Description of Donation

FOOD FOR BBQ

Fair Market Value of

Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate $100.00
07122025A $100.00 $100.00
Total of Section J4 $100.00




Page 62 of 68

III. NONMONETARY RECEIPTS (Sections K - L)

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

MATT COREY CT* October 10 Filing - Original

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in v Description of In-Kind Contribution
Section J1? s
No
If yes, list Event#
Is Contributor a lobbyist, spouse, or dependent child Yes Is contributor a principal of a state contractor or prospective state Yes Fair Market Value of this
of a lobbyist? contrye 3‘/%‘; indicate which branch or branches of No Contribution
No R
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetarv Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
MATT COREY CT* October 10 Filing - Original
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
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

MATT COREY CT*

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

VISTA PRINT 07/12/2025
12/ Debit Card
D EFT
Street Address City State Zip Code
100 Hayden Ave Lexington MA 02421
Description
Purpose of Expend Amount
BUSINESS CARDS
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 51.03
which reimbursement is sought? No (if applicable) $51.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
ANEDOT 07/12/2025
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
Description
Purpose of Expend Amount
QTRLY ANEDOT FEES FOR ONLINE DONATION PLATFORM AND PAYMENT PROCESSOR
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
ich rei i if applicabl $397.14
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 103
ROCKY HILL ELKS 09/01/2025
Debit Card
EFT
Street Address City State Zip Code
825 Cromwell Ave Rocky Hill CT 06067
Description
Purpose of Expend Amount
HALL RENTAL
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $225.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum 08282025A

Total of Section N

$673.17
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

October 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
MATT COREY CT* October 10 Filing - Original
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 Description Amount
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)

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

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

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

TYPE OF REPORT

MATT COREY CT*

[October 10 Filing - Original

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure Description
(bv code)

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

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

No

Expenditure #
(if applicable)

Event #

Amount Incurred
(Estimate or Actual)

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

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

TYPE OF REPORT

MATT COREY CT*

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI

Date of Payment to Vendor

Payment to Reimburse Committee
Worker/Consultant as reported in
Section N:

No

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

Check #
Debit Card
EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code
Description
Purpose of Expenditure
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

MATT COREY CT*

October 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




