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SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

COVER PAGE

1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE

JB4AG26
X Candidate Committee

Exploratory Committee

3. TREASURER NAME

First MI Last Suffix

Patricia A George

4. TREASURER ADDRESS

Street Address City State Zip Code

156 Country Club Rd Dayville CT 06241

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

11/03/2026 Attorney General

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

First MI Last Suffix

John Bolton

9. TYPE OF REPORT

October 10 Filing - Original

10. PERIOD COVERED

Beginning Date Ending Date

07/01/2026 thru 09/30/2026

11. CERTIFICATION

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

Electronic Filing Patricia George 10/09/2026 2:16:09PM

SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a 
civil penalty of up to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the 
Connecticut General Statutes.
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SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  February 2015

SUMMARY PAGE TOTALS

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

JB4AG26 October 10 Filing - Original

COLUMN A
This Period

COLUMN B
Aggregate

12. Balance on hand from day Committee was formed $0.00

13. Balance on hand at the beginning of Reporting Period $8,914.80

14. Contributions received from Individuals (Section A and B) $25,145.00 $36,040.00

15. Receipts from Other Committees (Sections C1 and  C2) $0.00 $0.00

16. Other Monetary Receipts (Section D through I) $0.00 $0.00

17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $25,145.00 $36,040.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $34,059.80 $36,040.00

20. Expenses Paid by Committee (Section N) $20,753.05 $22,733.25

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $13,306.75 $13,306.75

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00

23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00

24. In-Kind Contributions Received (Section K) $0.00 $0.00

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

26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00

26b. + Interest and Penalties on Loan(s) $0.00 $0.00

26c. - Payments on Loan(s) $0.00 $0.00

26d. Total Outstanding Loan Amount $0.00

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00

28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00

29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

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

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

JB4AG26 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
Conrad

First Name
Nadine

MI Contribution ID#
0091

Residential Street Address
83 Old Farm Rd

City
Groton

State
CT

Zip Code
06340

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/01/2026 $5.00 $5.00

Last Name
Conrad

First Name
Edward

MI
A

Contribution ID#
0092

Residential Street Address
83 Old Farm Rd

City
Groton

State
CT

Zip Code
06340

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/01/2026 $5.00 $5.00

Last Name
Stuetzel

First Name
Christine

MI Contribution ID#
0093

Residential Street Address
21 Waterhouse Ln

City
Mystic

State
CT

Zip Code
06355

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/01/2026 $10.00 $10.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Adams

First Name
Karin

MI
H

Contribution ID#
0094

Residential Street Address
61 Brookside Ln

City
Groton

State
CT

Zip Code
06340

Principal Occupation
Homemaker

Name of Employer
Homemaker

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/01/2026 $5.00 $5.00

Last Name
Tarulli

First Name
Rocco

MI Contribution ID#
0095

Residential Street Address
84 Ledgeland Dr

City
Mystic

State
CT

Zip Code
06355

Principal Occupation
Program Manager

Name of Employer
General Dynamics Electric Boat

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/01/2026 $20.00 $20.00

Last Name
Shinbrot

First Name
Mitchell

MI
A

Contribution ID#
0096

Residential Street Address
116 Dartmouth Dr

City
Mystic

State
CT

Zip Code
06355

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/01/2026 $5.00 $5.00

Last Name
Taylor

First Name
Camille

MI Contribution ID#
0097

Residential Street Address
60 Essex St

City
Mystic

State
CT

Zip Code
06355

Principal Occupation
Real Estate Broker

Name of Employer
Camille Taylor

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/01/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Crowley

First Name
Donna

MI Contribution ID#
0098

Residential Street Address
64 Carson Ave

City
Wethersfield

State
CT

Zip Code
06109

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/01/2026 $25.00 $25.00

Last Name
Hemmeler

First Name
Kelly

MI Contribution ID#
0099

Residential Street Address
10 Hartford Ave

City
Enfield

State
CT

Zip Code
06082

Principal Occupation
Business Owner

Name of Employer
KH Bookkeeping Service

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/01/2026 $25.00 $25.00

Last Name
Richard

First Name
Joseph

MI Contribution ID#
0100

Residential Street Address
9 Chase Oaks Ct

City
Groton

State
CT

Zip Code
06340

Principal Occupation
Electrical Engineer

Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/01/2026 $25.00 $25.00

Last Name
Catania

First Name
Charles

MI Contribution ID#
0101

Residential Street Address
20 Dailey Cir

City
Vernon

State
CT

Zip Code
06066

Principal Occupation
Principal

Name of Employer
Branding with Chuck

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/01/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Tyler

First Name
Jennifer

MI Contribution ID#
0122

Residential Street Address
19 Burrows Hill Rd

City
Amston

State
CT

Zip Code
06231

Principal Occupation
Teacher

Name of Employer
CREC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/01/2026 $50.00 $50.00

Last Name
Ninteau

First Name
Michael

MI Contribution ID#
0102

Residential Street Address
286 Clubhouse Rd

City
Lebanon

State
CT

Zip Code
06249

Principal Occupation
Director

Name of Employer
Town of Mansfield

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/02/2026 $25.00 $25.00

Last Name
Gauthier

First Name
Norman

MI Contribution ID#
0103

Residential Street Address
105 Cranberry Pond Rd

City
Norwich

State
CT

Zip Code
06360

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/02/2026 $25.00 $25.00

Last Name
Baldasarri

First Name
Dawn

MI Contribution ID#
0104

Residential Street Address
74 Old Ridge Rd

City
New Milford

State
CT

Zip Code
06776

Principal Occupation
Engineer - Access

Name of Employer
Uniti Group LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/03/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Hetzel

First Name
Daniel

MI Contribution ID#
0114

Residential Street Address
702 Pleasant Valley Rd N Apt 
304

City
Groton

State
CT

Zip Code
06340

Principal Occupation
Engineer

Name of Employer
Electric Boat

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/04/2026 $40.00 $40.00

Last Name
Kulowski

First Name
Donald

MI Contribution ID#
0105

Residential Street Address
5 Primrose Ln

City
Berlin

State
CT

Zip Code
06037

Principal Occupation
Swimming Pool Service

Name of Employer
Century Pool

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/06/2026 $50.00 $50.00

Last Name
George

First Name
Patricia

MI Contribution ID#
0121

Residential Street Address
156 Country Club Rd

City
Dayville

State
CT

Zip Code
06241

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

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

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Szynkowicz

First Name
Linda

MI Contribution ID#
0111

Residential Street Address
140 Knox Blvd .

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Founder/CEO

Name of Employer
Fight Voter Fraud Inc

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/10/2026 $200.00 $200.00

Last Name
Szynkowicz

First Name
Vinny

MI Contribution ID#
0112

Residential Street Address
140 Knox Blvd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Elevator Inspector

Name of Employer
State of CT

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/10/2026 $340.00 $200.00

Last Name
Szynkowicz

First Name
Linda

MI Contribution ID#
0113

Residential Street Address
140 Knox Blvd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Founder/CEO

Name of Employer
Fight Voter Fraud Inc

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/10/2026 $340.00 $140.00

Last Name
Stravato

First Name
Annalisa

MI Contribution ID#
0128

Residential Street Address
61 Mayflower Dr

City
Wilton

State
CT

Zip Code
06897

Principal Occupation
ROV

Name of Employer
Town of Wilton

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/10/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
McKeon

First Name
Tracy

MI Contribution ID#
0108

Residential Street Address
24 Garden St

City
Torrington

State
CT

Zip Code
06790

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/11/2026 $50.00 $50.00

Last Name
Brosseau

First Name
AnnMarie

MI Contribution ID#
0109

Residential Street Address
656 Williams Rd

City
Wallingford

State
CT

Zip Code
06492

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/12/2026 $10.00 $10.00

Last Name
Simsek

First Name
Sal

MI Contribution ID#
0159

Residential Street Address
240 C Brittanny Farms Rd

City
New Britain

State
CT

Zip Code
06053

Principal Occupation
Director of Finance

Name of Employer
Element 119 LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/12/2026 $20.00 $20.00

Last Name
Kurowski

First Name
Marcella

MI
C

Contribution ID#
0160

Residential Street Address
37 W Ridgeland Rd

City
Wallingford

State
CT

Zip Code
06492

Principal Occupation
Homemaker

Name of Employer
Homemaker

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/12/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Shilosky

First Name
Arthur

MI
P

Contribution ID#
0151

Residential Street Address
53 Stavanage Rd

City
Colchester

State
CT

Zip Code
06415

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/13/2026 $20.00 $20.00

Last Name
O'Donal

First Name
Clifton

MI
D

Contribution ID#
0152

Residential Street Address
292 New London Rd

City
Colchester

State
CT

Zip Code
06415

Principal Occupation
CEO

Name of Employer
Empire State Piping Co Inc

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/13/2026 $20.00 $20.00

Last Name
Torres

First Name
Bonnie

MI
D

Contribution ID#
0153

Residential Street Address
151 Pinebrook Rd

City
Colchester

State
CT

Zip Code
06415

Principal Occupation
Senate Republican Office 
Manager

Name of Employer
CT General Assembly

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/13/2026 $20.00 $20.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Duksa

First Name
Olivia

MI
H

Contribution ID#
0154

Residential Street Address
29 Starr Rd

City
Colchester

State
CT

Zip Code
06415

Principal Occupation
Horse Trainer

Name of Employer
Iron Horse Equestrian Club

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/13/2026 $20.00 $20.00

Last Name
Norton

First Name
Andrew

MI
M

Contribution ID#
0155

Residential Street Address
94 Wertchester Rd

City
Colchester

State
CT

Zip Code
06415

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/13/2026 $20.00 $20.00

Last Name
Martin

First Name
Christina

MI Contribution ID#
0156

Residential Street Address
24 Flom Dr

City
Colchester

State
CT

Zip Code
06415

Principal Occupation
Letter Carrier

Name of Employer
USPS

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/13/2026 $30.00 $30.00

Last Name
Duigou

First Name
Cari

MI
P

Contribution ID#
0157

Residential Street Address
56 Van Cedarfield Rd

City
Colchester

State
CT

Zip Code
06415

Principal Occupation
Teacher

Name of Employer
AHM Youth and Family

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/13/2026 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Duigou

First Name
Jeffery

MI
J

Contribution ID#
0158

Residential Street Address
56 Van Cedarfield Rd

City
Colchester

State
CT

Zip Code
06415

Principal Occupation Name of Employer
Unemployed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/13/2026 $5.00 $5.00

Last Name
Simsek

First Name
Sal

MI Contribution ID#
0110

Residential Street Address
240 Brittany Farms Rd

City
New Britain

State
CT

Zip Code
06053

Principal Occupation
Director of Finance

Name of Employer
ELement 119 LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/13/2026 $25.00 $25.00

Last Name
Dell

First Name
Jacob

MI Contribution ID#
0118

Residential Street Address
218 Main St S

City
Woodbury

State
CT

Zip Code
06798

Principal Occupation
Pastor

Name of Employer
First Church

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/13/2026 $25.00 $25.00

Last Name
Morgan

First Name
Lisa

MI Contribution ID#
0119

Residential Street Address
56 Filley St

City
Windsor

State
CT

Zip Code
06095

Principal Occupation
Senior Fraud Analyst

Name of Employer
Liberty Bank

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/13/2026 $200.00 $200.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Ham

First Name
Robert

MI Contribution ID#
0115

Residential Street Address
633 Cortland Cir

City
Cheshire

State
CT

Zip Code
06410

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/14/2026 $25.00 $25.00

Last Name
Ruffini

First Name
Sherri

MI Contribution ID#
0116

Residential Street Address
43 Woodcrest Dr

City
Waterbury

State
CT

Zip Code
06708-2198

Principal Occupation
Director of Sales

Name of Employer
HCP Packaging

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/14/2026 $50.00 $50.00

Last Name
Derr

First Name
Emily

MI Contribution ID#
0117

Residential Street Address
70 Strawberry Hill Ave

City
Stamford

State
CT

Zip Code
06902

Principal Occupation
Client Care Specialist

Name of Employer
Nagi Jewelers

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/14/2026 $10.00 $10.00

Last Name
Kay

First Name
Paula

MI
S

Contribution ID#
0129

Residential Street Address
87 Cypress Rd

City
Old Saybrook

State
CT

Zip Code
06475

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/14/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Collis

First Name
Patricia

MI Contribution ID#
0123

Residential Street Address
79 Pautipaug Hill Rd

City
Baltic

State
CT

Zip Code
06330

Principal Occupation
Electrical Designer

Name of Employer
Electric Boat

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/16/2026 $25.00 $25.00

Last Name
Benito

First Name
Kevin

MI
J

Contribution ID#
0144

Residential Street Address
54 Pinch St

City
Scotland

State
CT

Zip Code
06247

Principal Occupation
Consulting

Name of Employer
Fill in

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/17/2026 $100.00 $100.00

Last Name
George

First Name
Patricia

MI Contribution ID#
0120

Residential Street Address
156 Country Club Rd

City
Dayville

State
CT

Zip Code
06241

Principal Occupation
CEO/Founder

Name of Employer
Quiet Corner Veterans Support Coalition

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/17/2026 $5.00 $5.00

Last Name
Emilio

First Name
Martha

MI Contribution ID#
0130

Residential Street Address
56 Babbitt Hill Rd

City
Pomfret Center

State
CT

Zip Code
06259

Principal Occupation
VP

Name of Employer
Tonmar LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/18/2026 $250.00 $250.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Eiler

First Name
Joanne

MI Contribution ID#
0131

Residential Street Address
36 Bunny Ln

City
Brooklyn

State
CT

Zip Code
06234

Principal Occupation
Medical Claims Specialist

Name of Employer
JR Eiler

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/18/2026 $50.00 $50.00

Last Name
Barrow Jr

First Name
Dana

MI
E

Contribution ID#
0145

Residential Street Address
190 Huntington Rd

City
Scotland

State
CT

Zip Code
06264

Principal Occupation
First Selectman

Name of Employer
Town of Scotland

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/18/2026 $20.00 $20.00

Last Name
Barrow

First Name
Laura

MI
K

Contribution ID#
0146

Residential Street Address
21 Calvin Burnham Rd

City
Hampton

State
CT

Zip Code
06247

Principal Occupation
Legal

Name of Employer
State of CT

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/18/2026 $30.00 $30.00

Last Name
Dubitsky

First Name
Doug

MI Contribution ID#
0147

Residential Street Address
25 N Bear Hill Rd

City
Chaplin

State
CT

Zip Code
06235

Principal Occupation
Attorney

Name of Employer
Doug Dubitsky, Esq

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/18/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Reardon

First Name
Peter

MI
E

Contribution ID#
0148

Residential Street Address
369 Pudding Hill Rd

City
Scotland

State
CT

Zip Code
06264

Principal Occupation
Carpentry

Name of Employer
SCIF

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/18/2026 $10.00 $10.00

Last Name
Reardon

First Name
Laura

MI
M

Contribution ID#
0149

Residential Street Address
369 Pudding Hill Rd

City
Scotland

State
CT

Zip Code
06264

Principal Occupation
Accounting

Name of Employer
CFM Construction Corp

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/18/2026 $10.00 $10.00

Last Name
Frink

First Name
Diana

MI
L

Contribution ID#
0150

Residential Street Address
114 Ziegler Rd

City
Scotland

State
CT

Zip Code
06264

Principal Occupation
Office Assistant

Name of Employer
State of CT (DCF)

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/18/2026 $10.00 $10.00

Last Name
Becker

First Name
Timothy

MI Contribution ID#
0132

Residential Street Address
72 Scarborough Rd

City
Manchester

State
CT

Zip Code
06040

Principal Occupation
Photographer

Name of Employer
Creative Images Photography

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/21/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Cassidy

First Name
Lynne

MI Contribution ID#
0133

Residential Street Address
177 Campbell Rd

City
Griswold

State
CT

Zip Code
06351

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/22/2026 $50.00 $50.00

Last Name
Massaro

First Name
Carl

MI Contribution ID#
0134

Residential Street Address
61 Wedgewood Rd

City
Trumbull

State
CT

Zip Code
06611

Principal Occupation
Attorney

Name of Employer
Carl Massaro

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/22/2026 $25.00 $25.00

Last Name
Deutsch

First Name
Dianne

MI Contribution ID#
0140

Residential Street Address
2 Meadow Ln

City
Norwich

State
CT

Zip Code
06360

Principal Occupation
Medical Practice Manager

Name of Employer
Paul H Deutsch MD RPH LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/22/2026 $250.00 $250.00

Last Name
Stahl

First Name
Craig

MI Contribution ID#
0135

Residential Street Address
321 Longmeadow Rd

City
Orange

State
CT

Zip Code
06477

Principal Occupation
Director of Mortgage Lending

Name of Employer
General Electric Employees FCU

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/23/2026 $25.00 $25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Shaw

First Name
Alan

MI Contribution ID#
0136

Residential Street Address
25 Second St Unit B5

City
Stamford

State
CT

Zip Code
06905

Principal Occupation
Public Safety Dispatcher

Name of Employer
City of Stamford

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/23/2026 $100.00 $100.00

Last Name
Kamm

First Name
Ellen

MI Contribution ID#
0139

Residential Street Address
1243 Exeter Rd

City
Lebanon

State
CT

Zip Code
06249

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/24/2026 $25.00 $25.00

Last Name
Manke

First Name
Susan

MI Contribution ID#
0137

Residential Street Address
105 Stonycrest Dr

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Floral Manager

Name of Employer
Shoprite of Cromwell

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08072026a Money Order X Credit/Debit Card 07/25/2026 $25.00 $25.00

Last Name
Manke

First Name
Susan

MI Contribution ID#
0138

Residential Street Address
105 Stonycrest Dr

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Floral Manager

Name of Employer
Shoprite of Cromwell

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08072026a Money Order X Credit/Debit Card 07/25/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
McCall

First Name
Maureen

MI
D

Contribution ID#
0161

Residential Street Address
127 McCall Rd

City
Lebanon

State
CT

Zip Code
06249

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/26/2026 $40.00 $40.00

Last Name
Rizzo

First Name
Deborah

MI Contribution ID#
0141

Residential Street Address
46 Ole Musket Ln

City
Danbury

State
CT

Zip Code
06810

Principal Occupation
Industrial Real Estate

Name of Employer
Linde

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08072026a Money Order X Credit/Debit Card 07/27/2026 $50.00 $50.00

Last Name
McCall

First Name
Scott

MI Contribution ID#
0142

Residential Street Address
147 McCall Rd

City
Lebanon

State
CT

Zip Code
06249

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/27/2026 $25.00 $25.00

Last Name
Holman

First Name
David

MI Contribution ID#
0143

Residential Street Address
6 Sparrow Bush Ln

City
Guilford

State
CT

Zip Code
06437

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/28/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Pettinello

First Name
Chris

MI Contribution ID#
0174

Residential Street Address
69 Old Church Hill Rd

City
Trumbull

State
CT

Zip Code
06611

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/28/2026 $5.00 $5.00

Last Name
Omary

First Name
Kasem

MI Contribution ID#
0163

Residential Street Address
76 Lofgren Rd

City
Avon

State
CT

Zip Code
06001

Principal Occupation
Software Architect

Name of Employer
The Traveler's Companies (TRV)

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/29/2026 $50.00 $50.00

Last Name
Weiss

First Name
Harold

MI Contribution ID#
0164

Residential Street Address
304 Todd Hollow Rd

City
Plymouth

State
CT

Zip Code
06782

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/30/2026 $25.00 $25.00

Last Name
Frink

First Name
Seth

MI Contribution ID#
0162

Residential Street Address
114 Ziegler Rd

City
Scotland

State
CT

Zip Code
06264

Principal Occupation
Agriculture

Name of Employer
Frink Landworks

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 07/30/2026 $10.00 $10.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Torres

First Name
Maricelis

MI Contribution ID#
0165

Residential Street Address
151 Pinebrook Rd

City
Colchester

State
CT

Zip Code
06415

Principal Occupation
Waittress

Name of Employer
Kens Corner

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/31/2026 $10.00 $10.00

Last Name
Reilly

First Name
Eileen

MI Contribution ID#
0166

Residential Street Address
22 Stagecoach Rd

City
Avon

State
CT

Zip Code
06001

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/31/2026 $5.00 $5.00

Last Name
Brown

First Name
Cheryl

MI Contribution ID#
0167

Residential Street Address
99 Whispering Brook Dr

City
Kensington

State
CT

Zip Code
06037

Principal Occupation
Founder & COO

Name of Employer
Family Forward Advocacy CT

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08072026a Money Order X Credit/Debit Card 07/31/2026 $25.00 $25.00

Last Name
Herger

First Name
Lorraine

MI Contribution ID#
0168

Residential Street Address
45 Southern Blvd

City
Danbury

State
CT

Zip Code
06810-7920

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/01/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Wallace

First Name
Anthony

MI Contribution ID#
0169

Residential Street Address
394 Yale Ave

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Attorney

Name of Employer
Law Office of Anthony Wallace

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/01/2026 $100.00 $100.00

Last Name
Bagadinski

First Name
Kathie

MI Contribution ID#
0170

Residential Street Address
102 Jobs Pond Rd

City
Portland

State
CT

Zip Code
06480

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/01/2026 $25.00 $25.00

Last Name
Edwards

First Name
Paul

MI Contribution ID#
0171

Residential Street Address
717 Shuttle Meadow Ave

City
New Britain

State
CT

Zip Code
06052

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/01/2026 $25.00 $25.00

Last Name
McPadden

First Name
Jeffrey

MI Contribution ID#
0172

Residential Street Address
6 Deerfield Ave

City
Milford

State
CT

Zip Code
06460

Principal Occupation
Mr. Mac's Canteen

Name of Employer
Restaurant Owner

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/01/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Valey

First Name
Scott

MI Contribution ID#
0173

Residential Street Address
1424 Orchard Rd

City
Berlin

State
CT

Zip Code
06037

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/02/2026 $100.00 $100.00

Last Name
Chester

First Name
Arthur

MI Contribution ID#
0194

Residential Street Address
180 S Plumb Rd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/02/2026 $50.00 $50.00

Last Name
Chester

First Name
Kathryn

MI Contribution ID#
0195

Residential Street Address
180 S Plumb Rd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
P/T Office Administrator

Name of Employer
Carney, Roy and Gerrol PC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/02/2026 $50.00 $50.00

Last Name
Padula

First Name
Jerry

MI Contribution ID#
0175

Residential Street Address
151 Francis St

City
Waterbury

State
CT

Zip Code
06708

Principal Occupation
Attorney

Name of Employer
State of CT

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/04/2026 $30.00 $30.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Galligan

First Name
Matthew

MI Contribution ID#
0176

Residential Street Address
22 Packard St

City
Manchester

State
CT

Zip Code
06040

Principal Occupation
Underwriter

Name of Employer
United Health Group

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/04/2026 $10.00 $10.00

Last Name
Lounsbury

First Name
Mark

MI Contribution ID#
0177

Residential Street Address
47 Noah's Way

City
Baltic

State
CT

Zip Code
06330-1423

Principal Occupation
Custom Fulfillment

Name of Employer
Lowes

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/04/2026 $25.00 $25.00

Last Name
Mowerman

First Name
Daniel

MI Contribution ID#
0178

Residential Street Address
29 Hemlock Hollow Rd

City
Woodbridge

State
CT

Zip Code
06525

Principal Occupation
Student

Name of Employer
Student

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/05/2026 $5.00 $5.00

Last Name
Grosso

First Name
Maryann

MI Contribution ID#
0179

Residential Street Address
33 Newfield Ave Apt 8

City
Waterbury

State
CT

Zip Code
06708

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/06/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Scalzo

First Name
Francis

MI
D

Contribution ID#
0180

Residential Street Address
64 Warpas Rd

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Adjucnt Professor

Name of Employer
Grand Canyon University

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08072026a Money Order X Credit/Debit Card 08/06/2026 $25.00 $25.00

Last Name
Scalzo

First Name
Patricia

MI Contribution ID#
0181

Residential Street Address
64 Warpas Rd

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Artisan

Name of Employer
Greg & Patty Scalzo Company

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08072026a Money Order X Credit/Debit Card 08/06/2026 $25.00 $25.00

Last Name
Scalzo

First Name
Patricia

MI
L

Contribution ID#
0182

Residential Street Address
64 Warpas Rd

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Artisan

Name of Employer
Greg & Patty Scalzo Company

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/06/2026 $50.00 $50.00

Last Name
Scalzo

First Name
Gregory

MI Contribution ID#
0183

Residential Street Address
64 Warpas Rd

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Pastor

Name of Employer
Shear-Jashub Christian Tabernacle

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08072026a Money Order X Credit/Debit Card 08/06/2026 $25.00 $25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
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B. Itemized Contributions from Individuals

Last Name
Scalzo

First Name
Gregory

MI Contribution ID#
0184

Residential Street Address
64 Warpas Rd

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Pastor

Name of Employer
Shear-Jashub Christian Tabernacle

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/06/2026 $50.00 $50.00

Last Name
Tremblay

First Name
Raymond

MI Contribution ID#
0185

Residential Street Address
33 Hotchkiss St Fl 2

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/06/2026 $25.00 $25.00

Last Name
Whatley

First Name
Helena

MI Contribution ID#
0186

Residential Street Address
92 Hopyard Rd

City
East Haddam

State
CT

Zip Code
06423

Principal Occupation
Researcher

Name of Employer
Fight Voter Fraud

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/06/2026 $25.00 $25.00

Last Name
Lancia

First Name
Christopher

MI
J

Contribution ID#
0222

Residential Street Address
87 Naugatuck Ave

City
Milford

State
CT

Zip Code
06460

Principal Occupation
Supervisor

Name of Employer
Dynotech LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/06/2026 $25.00 $25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
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B. Itemized Contributions from Individuals

Last Name
O'Sullivan

First Name
Julie

MI Contribution ID#
0223

Residential Street Address
158 Cherry St # 3K

City
Milford

State
CT

Zip Code
06460

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/07/2026 $25.00 $25.00

Last Name
Chimento

First Name
Megan

MI
I

Contribution ID#
0224

Residential Street Address
714 Green Hill Rd

City
Madison

State
CT

Zip Code
06443

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/07/2026 $25.00 $25.00

Last Name
Zigmond

First Name
Katherine

MI
A

Contribution ID#
0225

Residential Street Address
43 Wood Rd

City
Redding

State
CT

Zip Code
06896

Principal Occupation
Stay At Home Mom

Name of Employer
Stay At Home Mom

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/07/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Grosso

First Name
Michael

MI
P

Contribution ID#
0226

Residential Street Address
4 Norman St

City
Waterbury

State
CT

Zip Code
06708

Principal Occupation
Driver Groundsman/Equip 
Operator

Name of Employer
Central CT Cable Co

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/07/2026 $50.00 $50.00

Last Name
Linder

First Name
Thomas

MI Contribution ID#
0187

Residential Street Address
Fill in

City
Deep River

State
CT

Zip Code
06417

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/07/2026 $150.00 $150.00

Last Name
Crowe

First Name
Dennis

MI Contribution ID#
0188

Residential Street Address
141 Twilight Dr

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08072026a Money Order X Credit/Debit Card 08/07/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Orris

First Name
Patricia

MI Contribution ID#
0189

Residential Street Address
104 Sandlewood Dr

City
Madison

State
CT

Zip Code
06443

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/07/2026 $25.00 $25.00

Last Name
Pasquale

First Name
Chris

MI Contribution ID#
0190

Residential Street Address
135 Vaill Rd

City
Watertown

State
CT

Zip Code
06795

Principal Occupation
Network Communications

Name of Employer
Bozzutos

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08072026a Money Order X Credit/Debit Card 08/07/2026 $50.00 $50.00

Last Name
Scalzo

First Name
Gregory

MI Contribution ID#
0191

Residential Street Address
104 Sandlewood Dr

City
Madison

State
CT

Zip Code
06443

Principal Occupation
DoW Contractor

Name of Employer
General Dynamics Mission Systems

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08072026a Money Order X Credit/Debit Card 08/07/2026 $50.00 $50.00

Last Name
LeCara

First Name
Carly

MI Contribution ID#
0192

Residential Street Address
185 Summer St

City
Portland

State
CT

Zip Code
06480

Principal Occupation Name of Employer
The New England Dog Walker

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/07/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Ruffini

First Name
Sherri

MI Contribution ID#
0193

Residential Street Address
43 Woodcrest Dr

City
Waterbury

State
CT

Zip Code
06708

Principal Occupation
Director of Sales

Name of Employer
HCP Packaging

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/07/2026 $50.00 $50.00

Last Name
Carpini

First Name
Michael

MI
D

Contribution ID#
0196

Residential Street Address
44 Richmondville Ave

City
Westport

State
CT

Zip Code
06880

Principal Occupation
Project Manager

Name of Employer
Unemployed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/07/2026 $100.00 $100.00

Last Name
Knopf

First Name
Leigh

MI
E

Contribution ID#
0219

Residential Street Address
18 Oak Ridge Dr

City
Avon

State
CT

Zip Code
06001

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/07/2026 $25.00 $25.00

Last Name
Catalano

First Name
Joyce

MI Contribution ID#
0220

Residential Street Address
117 Cedar St

City
New Haven

State
CT

Zip Code
06519

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/07/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Ruvolo

First Name
Theresa

MI
A

Contribution ID#
0221

Residential Street Address
183 Grapevine Rd

City
Higganum

State
CT

Zip Code
06441

Principal Occupation
Homemaker

Name of Employer
Homemaker

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/07/2026 $25.00 $25.00

Last Name
Doucette

First Name
Elizabeth

MI Contribution ID#
0197

Residential Street Address
150 Brittany Farms Rd

City
New Britain

State
CT

Zip Code
06053

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/08/2026 $50.00 $50.00

Last Name
DelBuono

First Name
Beth

MI Contribution ID#
0198

Residential Street Address
327 Walsh Ave

City
Newington

State
CT

Zip Code
06111

Principal Occupation
Speech Language Pathologist

Name of Employer
CREC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/08/2026 $25.00 $25.00

Last Name
Cassidy

First Name
Melissa

MI Contribution ID#
0199

Residential Street Address
177 Campbell Rd

City
Griswold

State
CT

Zip Code
06351

Principal Occupation
Mathematics Instructor

Name of Employer
State of CT - CTEHS

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/09/2026 $150.00 $150.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Alfes

First Name
Thea

MI Contribution ID#
0205

Residential Street Address
302 South Rd

City
Harwinton

State
CT

Zip Code
06791

Principal Occupation
Retired EMT

Name of Employer
Retired EMS

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/09/2026 $25.00 $25.00

Last Name
Bishop

First Name
Gail

MI Contribution ID#
0200

Residential Street Address
400 Moose Hill Rd

City
Guilford

State
CT

Zip Code
06042

Principal Occupation
Architectural Landscape 
Designer

Name of Employer
Thunder Hill Design

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08122026B Money Order X Credit/Debit Card 08/10/2026 $25.00 $25.00

Last Name
Augustin

First Name
Oliver

MI Contribution ID#
0201

Residential Street Address
780 Winchester Ave # 1

City
New Haven

State
CT

Zip Code
06511

Principal Occupation
Journeymen Carpenter

Name of Employer
Carpenters Local 326

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08122026B Money Order X Credit/Debit Card 08/10/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Postovoit

First Name
Nick

MI Contribution ID#
0202

Residential Street Address
578 Old Toll Rd

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/10/2026 $25.00 $25.00

Last Name
Postovoit

First Name
Jane

MI Contribution ID#
0203

Residential Street Address
598 Old Toll Rd

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/10/2026 $25.00 $25.00

Last Name
Johnson

First Name
Kathleen

MI Contribution ID#
0204

Residential Street Address
15 Mulberry Ln

City
Avon

State
CT

Zip Code
06001

Principal Occupation
CEO/ED

Name of Employer
St Gerard's Center for Life

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/10/2026 $5.00 $5.00

Last Name
McCulloch

First Name
Rob

MI Contribution ID#
0208

Residential Street Address
751A Heritage Vlg

City
Southbury

State
CT

Zip Code
06488

Principal Occupation
Landscaper

Name of Employer
Mccullough Properties

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08122026B Money Order X Credit/Debit Card 08/11/2026 $50.00 $50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Maco

First Name
Joseph

MI Contribution ID#
0206

Residential Street Address
22 Randi Dr

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/11/2026 $100.00 $100.00

Last Name
Miller

First Name
Charles

MI Contribution ID#
0207

Residential Street Address
54 Linnard Rd

City
West Hartford

State
CT

Zip Code
06107

Principal Occupation
Attorney

Name of Employer
Law Office of Charles Miller

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/12/2026 $50.00 $50.00

Last Name
Svengalis

First Name
Ellen

MI Contribution ID#
0209

Residential Street Address
3 Rockland Rd

City
Guilford

State
CT

Zip Code
06437

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/12/2026 $25.00 $25.00

Last Name
Phoeur

First Name
Ra

MI Contribution ID#
0210

Residential Street Address
85 N Airline Rd

City
Wallingford

State
CT

Zip Code
06492

Principal Occupation
Homemaker

Name of Employer
Homemaker

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/12/2026 $25.00 $25.00
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Last Name
Fortin

First Name
Michael

MI Contribution ID#
0211

Residential Street Address
4 Longview Ter

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Consultant Pharmacist

Name of Employer
Octarius RX LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/12/2026 $10.00 $10.00

Last Name
Stevenson

First Name
Deborah

MI
G

Contribution ID#
0218

Residential Street Address
226 Flagg Swamp Rd

City
Southbury

State
CT

Zip Code
06488

Principal Occupation
Attorney

Name of Employer
Deborah G Stevenson Esq

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/12/2026 $50.00 $50.00

Last Name
Hemmeler

First Name
Kelly

MI Contribution ID#
0214

Residential Street Address
10 Hartford Ave

City
Enfield

State
CT

Zip Code
06083

Principal Occupation
Bookkeeper

Name of Employer
KH Bookkeeping Service

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/13/2026 $50.00 $50.00

Last Name
Colwell

First Name
Mona

MI Contribution ID#
0215

Residential Street Address
2 Duchess Rd

City
Old Lyme

State
CT

Zip Code
06371-1357

Principal Occupation
Unemployed

Name of Employer
Unemployed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/13/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Stuehrk

First Name
Andrew

MI Contribution ID#
0216

Residential Street Address
8 Rebel Ln

City
Darien

State
CT

Zip Code
06820

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/13/2026 $25.00 $25.00

Last Name
Thiesing

First Name
Robert

MI Contribution ID#
0217

Residential Street Address
12 High Meadows Xing

City
Somers

State
CT

Zip Code
06071

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/14/2026 $10.00 $10.00

Last Name
DeGray

First Name
Linda

MI Contribution ID#
0212

Residential Street Address
3 Theresa St

City
Enfield

State
CT

Zip Code
06082

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/14/2026 $20.00 $20.00

Last Name
Kim

First Name
Eileen

MI Contribution ID#
0213

Residential Street Address
9 Louder Way

City
Greenwich

State
CT

Zip Code
06830

Principal Occupation
Finance

Name of Employer
Night Owl Capital

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/14/2026 $340.00 $340.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Reuter

First Name
Daniel

MI Contribution ID#
0227

Residential Street Address
132 Katherine Ave

City
Danielson

State
CT

Zip Code
06239

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/15/2026 $10.00 $10.00

Last Name
Valenti

First Name
Matthew

MI Contribution ID#
0228

Residential Street Address
20 Tanglewood Rd

City
New Hartford

State
CT

Zip Code
06057

Principal Occupation
Music Director at Church

Name of Employer
Semi Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/15/2026 $200.00 $200.00

Last Name
Uihlein

First Name
Mark

MI Contribution ID#
0229

Residential Street Address
13 Harbor Vw S

City
Essex

State
CT

Zip Code
06426

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/15/2026 $25.00 $25.00

Last Name
Marra

First Name
Tracy

MI Contribution ID#
0230

Residential Street Address
16 Sunswyck Rd

City
Darien

State
CT

Zip Code
06820

Principal Occupation
State Legislator

Name of Employer
State of CT

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/15/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Paulsen

First Name
James

MI Contribution ID#
0231

Residential Street Address
16 Carey Ln

City
Norwich

State
CT

Zip Code
06360

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/16/2026 $5.00 $5.00

Last Name
Harris

First Name
Harold

MI Contribution ID#
0232

Residential Street Address
101 Laurel Trl

City
Glastonbury

State
CT

Zip Code
06033

Principal Occupation
Engineer

Name of Employer
Plastics and Concepts of CT Inc

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/16/2026 $50.00 $50.00

Last Name
Fetcho

First Name
Joseph

MI Contribution ID#
0233

Residential Street Address
85 Viscount Dr # 6H

City
Milford

State
CT

Zip Code
06460

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/16/2026 $25.00 $25.00

Last Name
Rifkin

First Name
Selina

MI Contribution ID#
0234

Residential Street Address
38 Park Pl

City
Ansonia

State
CT

Zip Code
06401

Principal Occupation
Massage Therapist

Name of Employer
John Popowich DC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/16/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Joly

First Name
Janice

MI Contribution ID#
0257

Residential Street Address
15 Seagrave St

City
Danielson

State
CT

Zip Code
06239

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/16/2026 $5.00 $5.00

Last Name
Buzzi

First Name
Michele

MI Contribution ID#
0235

Residential Street Address
38 Obtuse Rd

City
Newtown

State
CT

Zip Code
06470

Principal Occupation
Property Management

Name of Employer
New England Land Trust LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/17/2026 $50.00 $50.00

Last Name
Nixon

First Name
Robert

MI Contribution ID#
0236

Residential Street Address
46 McCurdy Rd

City
Old Lyme

State
CT

Zip Code
06371

Principal Occupation
Engineer

Name of Employer
Corrosion Probe Inc

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/17/2026 $100.00 $100.00

Last Name
Wrotnowski

First Name
Cort

MI Contribution ID#
0237

Residential Street Address
68 Route 80

City
Killingworth

State
CT

Zip Code
06419

Principal Occupation
Real Estate Agent

Name of Employer
Berkshire Hathaway

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/17/2026 $250.00 $250.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Fredericks

First Name
Gail

MI Contribution ID#
0238

Residential Street Address
4 Bonna St

City
Beacon Falls

State
CT

Zip Code
06403

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/17/2026 $25.00 $25.00

Last Name
Barlie

First Name
James

MI Contribution ID#
0239

Residential Street Address
111 Highland View Dr

City
Somers

State
CT

Zip Code
06071

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/17/2026 $25.00 $25.00

Last Name
Barlie

First Name
Sandra

MI Contribution ID#
0240

Residential Street Address
111 Highland View Dr

City
Somers

State
CT

Zip Code
06071

Principal Occupation
Ping Wong

Name of Employer
PCA Caregiver

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/17/2026 $25.00 $25.00

Last Name
Swanton

First Name
Dennis

MI Contribution ID#
0241

Residential Street Address
74 Keeney Ave

City
West Hartford

State
CT

Zip Code
06107

Principal Occupation
Sales

Name of Employer
Henry Schein

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/17/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Tummescheit

First Name
Philip

MI Contribution ID#
0242

Residential Street Address
24 Beverly Rd

City
West Hartford

State
CT

Zip Code
06119-1710

Principal Occupation
Student

Name of Employer
Student

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/17/2026 $10.00 $10.00

Last Name
McCracken

First Name
Marsha

MI Contribution ID#
0243

Residential Street Address
50 Fairlee Rd

City
West Hartford

State
CT

Zip Code
06107

Principal Occupation
Homemaker

Name of Employer
Homemaker

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/18/2026 $10.00 $10.00

Last Name
Mercier

First Name
Paula

MI Contribution ID#
0244

Residential Street Address
9 Danforth Ln

City
West Hartford

State
CT

Zip Code
06110

Principal Occupation
Mortgage Broker

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/18/2026 $50.00 $50.00

Last Name
Enders

First Name
Michael

MI Contribution ID#
0245

Residential Street Address
23 Oregon Ave

City
East Hartford

State
CT

Zip Code
06512

Principal Occupation
Online Instructor

Name of Employer
Central Texas College

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/18/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
DeBarros

First Name
Alyssa

MI Contribution ID#
0246

Residential Street Address
47 Jan Ct

City
Terryville

State
CT

Zip Code
06786

Principal Occupation
MSN

Name of Employer
River Glen

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/18/2026 $50.00 $50.00

Last Name
Allan

First Name
Stephen

MI
M

Contribution ID#
0258

Residential Street Address
18 Bilyeu Rd

City
Manchester

State
CT

Zip Code
06042

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/18/2026 $340.00 $340.00

Last Name
Meyer

First Name
Theresa

MI Contribution ID#
0247

Residential Street Address
18 Thomas St

City
Enfield

State
CT

Zip Code
06082

Principal Occupation
Accountant

Name of Employer
T. Meyer Associates LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/19/2026 $100.00 $100.00

Last Name
Joly

First Name
Janice

MI Contribution ID#
0248

Residential Street Address
15 Seagrave St

City
Danielson

State
CT

Zip Code
06239

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08202026E Money Order Credit/Debit Card 08/20/2026 $25.00 $25.00
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Last Name
Warren

First Name
Joanne

MI
M

Contribution ID#
0249

Residential Street Address
54 Mill Bridge Rd

City
Eastford

State
CT

Zip Code
06242

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08202026E Money Order Credit/Debit Card 08/20/2026 $25.00 $25.00

Last Name
Warren

First Name
Dale

MI
R

Contribution ID#
0250

Residential Street Address
54 Mill Bridge Rd

City
Eastford

State
CT

Zip Code
06242

Principal Occupation
System Analyst

Name of Employer
Linemaster Switch

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08202026E Money Order Credit/Debit Card 08/20/2026 $25.00 $25.00

Last Name
Bowen

First Name
Christopher

MI
D

Contribution ID#
0251

Residential Street Address
131 Old County Rd

City
Eastford

State
CT

Zip Code
06242

Principal Occupation
President/Mechanic

Name of Employer
Eastford Fire & Rescue Sales LLC

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08202026E Money Order Credit/Debit Card 08/20/2026 $340.00 $340.00

Last Name
Brosseau

First Name
AnnMarie

MI Contribution ID#
0252

Residential Street Address
656 Williams Rd

City
Wallingford

State
CT

Zip Code
06492

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08202026E Money Order Credit/Debit Card 08/20/2026 $50.00 $50.00
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Last Name
Toth

First Name
Sue

MI Contribution ID#
0253

Residential Street Address
11 Shelton St

City
Derby

State
CT

Zip Code
06418

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/20/2026 $50.00 $50.00

Last Name
Emilio

First Name
Anthony

MI Contribution ID#
0255

Residential Street Address
56 Babbitt Hill Rd

City
Pomfret Center

State
CT

Zip Code
06259

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08202026E Money Order X Credit/Debit Card 08/20/2026 $250.00 $250.00

Last Name
Harding

First Name
Steve

MI Contribution ID#
0256

Residential Street Address
56 Mist Hill Dr

City
Brookfield

State
CT

Zip Code
06804

Principal Occupation
College Instructor

Name of Employer
Western Governors University

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/20/2026 $50.00 $50.00

Last Name
Hale

First Name
Robert

MI Contribution ID#
0259

Residential Street Address
832 Hopewell Rd

City
Glastonbury

State
CT

Zip Code
06073

Principal Occupation
Attorney at Law

Name of Employer
Hale Law Firm

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/22/2026 $100.00 $100.00
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B. Itemized Contributions from Individuals

Last Name
Kissane

First Name
John

MI Contribution ID#
0260

Residential Street Address
40 Wyndy Brook Ln

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Insurance

Name of Employer
Red Gate Group

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/22/2026 $25.00 $25.00

Last Name
Stahl

First Name
Craig

MI Contribution ID#
0261

Residential Street Address
321 Longmeadow Rd

City
Orange

State
CT

Zip Code
06477

Principal Occupation
Director of Mortgage Lending

Name of Employer
GE Employees FCU

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/22/2026 $25.00 $25.00

Last Name
Lewis

First Name
Priscilla

MI Contribution ID#
0262

Residential Street Address
116 Boom Bridge Rd

City
North Stonington

State
CT

Zip Code
06359

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/23/2026 $25.00 $25.00

Last Name
Gopinathan

First Name
Manju

MI Contribution ID#
0264

Residential Street Address
32 Saxon Woods

City
Avon

State
CT

Zip Code
06001

Principal Occupation
Homemaker

Name of Employer
Homemaker

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08252026E Money Order X Credit/Debit Card 08/24/2026 $150.00 $150.00



Page 46 of 155

I. MONETARY RECEIPTS (Section A-I)

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

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Blatchley

First Name
Tom

MI Contribution ID#
0265

Residential Street Address
39 Bart Dr

City
Canton

State
CT

Zip Code
06019

Principal Occupation
Attorney

Name of Employer
Gordon Rees Scully Mansukhani

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 08252026E Money Order X Credit/Debit Card 08/25/2026 $100.00 $100.00

Last Name
Dires

First Name
Getachew

MI
M

Contribution ID#
0286

Residential Street Address
56 Gillette St

City
West Hartford

State
CT

Zip Code
06119

Principal Occupation
IT Sytems

Name of Employer
City of New London

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/26/2026 $25.00 $25.00

Last Name
Hayn

First Name
Adam

MI Contribution ID#
0266

Residential Street Address
309 Chamberlain Rd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Printer

Name of Employer
Endless Stitch

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/27/2026 $25.00 $25.00

Last Name
Montano

First Name
Daniel

MI Contribution ID#
0267

Residential Street Address
8 Flagler Ave

City
Old Lyme

State
CT

Zip Code
06371

Principal Occupation
Part time courier for Quest

Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/28/2026 $25.00 $25.00
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B. Itemized Contributions from Individuals

Last Name
Novak

First Name
Kim

MI Contribution ID#
0268

Residential Street Address
205 Skinner Ln

City
Hebron

State
CT

Zip Code
06248

Principal Occupation
Healthcare

Name of Employer
WhiteHawk LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/29/2026 $100.00 $100.00

Last Name
Sears

First Name
Wendy

MI Contribution ID#
0269

Residential Street Address
222 Huntington Rd

City
Scotland

State
CT

Zip Code
06264-2211

Principal Occupation
Business Manager

Name of Employer
CT Equine Clinic

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/29/2026 $100.00 $100.00

Last Name
Rifkin

First Name
Selina

MI Contribution ID#
0270

Residential Street Address
38 Park Pl

City
Ansonia

State
CT

Zip Code
06401

Principal Occupation
Homemaker

Name of Employer
Homemaker

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/29/2026 $50.00 $50.00

Last Name
Martinsen

First Name
Shirley

MI
J

Contribution ID#
0362

Residential Street Address
28 Center St

City
Stafford Springs

State
CT

Zip Code
06076

Principal Occupation
Homemaker

Name of Employer
Homemaker

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/29/2026 $100.00 $100.00
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B. Itemized Contributions from Individuals

Last Name
Mccomb

First Name
Raymond

MI
J

Contribution ID#
0363

Residential Street Address
189 Upper Rd Apt 1

City
Stafford Springs

State
CT

Zip Code
06076

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/29/2026 $40.00 $40.00

Last Name
Martinsen

First Name
Donald

MI
J

Contribution ID#
0364

Residential Street Address
28 Center St

City
Stafford Springs

State
CT

Zip Code
06076

Principal Occupation
Labor

Name of Employer
Triumph

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/29/2026 $100.00 $100.00

Last Name
Anselmo

First Name
Della

MI Contribution ID#
0365

Residential Street Address
100 Upper Rd

City
Stafford

State
CT

Zip Code
06076

Principal Occupation
HHA

Name of Employer
Comfort Keepers Enfield CT

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/29/2026 $20.00 $20.00

Last Name
Burns

First Name
Lisa

MI Contribution ID#
0366

Residential Street Address
214 Slater Rd

City
Tolland

State
CT

Zip Code
06084

Principal Occupation
Real Estate Agent

Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/29/2026 $20.00 $20.00
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Last Name
Ahern

First Name
Anne

MI Contribution ID#
0271

Residential Street Address
122 Shore Dr

City
Lyme

State
CT

Zip Code
06371

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/30/2026 $25.00 $25.00

Last Name
Grosso

First Name
Maryann

MI Contribution ID#
0272

Residential Street Address
33 Newfield Ave Apt 8

City
Waterbury

State
CT

Zip Code
06708

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/30/2026 $50.00 $50.00

Last Name
Phelan

First Name
John

MI Contribution ID#
0273

Residential Street Address
242 Cedar Rd

City
Southport

State
CT

Zip Code
06890

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/30/2026 $25.00 $25.00

Last Name
Abel

First Name
Deborah

MI Contribution ID#
0274

Residential Street Address
236 Lochout Hill Rd

City
Milford

State
CT

Zip Code
06461

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/30/2026 $100.00 $100.00
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B. Itemized Contributions from Individuals

Last Name
Mesham

First Name
John

MI Contribution ID#
0275

Residential Street Address
6 Flat Rock Hill Rd

City
Old Lyme

State
CT

Zip Code
06371

Principal Occupation
Selectman

Name of Employer
Town of Old Lyme

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/31/2026 $25.00 $25.00

Last Name
Ford

First Name
Wendy

MI Contribution ID#
0276

Residential Street Address
320 Vineyard Point Rd # 2

City
Guilford

State
CT

Zip Code
06437

Principal Occupation
Sales

Name of Employer
Atlas Outdoor Living

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/31/2026 $100.00 $100.00

Last Name
Kerr

First Name
Chris

MI Contribution ID#
0277

Residential Street Address
18-1 Dunns Ln

City
Old Lyme

State
CT

Zip Code
06371

Principal Occupation
Real Estate Appraiser

Name of Employer
RLESS Appraisal

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/31/2026 $25.00 $25.00

Last Name
Hoydick

First Name
Laura

MI Contribution ID#
0278

Residential Street Address
55 Castle Dr

City
Stratford

State
CT

Zip Code
06614

Principal Occupation
Unemployed

Name of Employer
Unemployed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/31/2026 $50.00 $50.00
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Last Name
Richo

First Name
Donna

MI Contribution ID#
0279

Residential Street Address
67 Charnes Dr

City
East Haven

State
CT

Zip Code
06513

Principal Occupation
Broker

Name of Employer
Donna Richo Real Estate

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/31/2026 $25.00 $25.00

Last Name
Pifer

First Name
Alexandria

MI Contribution ID#
0280

Residential Street Address
159 Crooked South Rd

City
Stafford Springs

State
OH

Zip Code
06076

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/31/2026 $100.00 $100.00

Last Name
Morrison

First Name
Thomas

MI Contribution ID#
0281

Residential Street Address
222 Belgo Rd

City
Lakeville

State
CT

Zip Code
06039

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/31/2026 $100.00 $100.00

Last Name
Baker

First Name
Joanne

MI Contribution ID#
0282

Residential Street Address
239 Indian River Rd Apt 326

City
Orange

State
CT

Zip Code
06477

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/31/2026 $100.00 $100.00
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Last Name
Russell

First Name
Traci

MI Contribution ID#
0283

Residential Street Address
32 Jericho Dr

City
Old Lyme

State
CT

Zip Code
06371

Principal Occupation
Homemaker

Name of Employer
Homemaker

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/31/2026 $25.00 $25.00

Last Name
Downey

First Name
Roy

MI Contribution ID#
0284

Residential Street Address
176 Thayer Rd

City
Higganum

State
CT

Zip Code
06441-4025

Principal Occupation
Engineer

Name of Employer
GDEB

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/31/2026 $25.00 $25.00

Last Name
Coyle

First Name
Chris

MI Contribution ID#
0285

Residential Street Address
58 Wolf Den Dr

City
Pomfret Center

State
CT

Zip Code
06259

Principal Occupation
Business Executive

Name of Employer
CBC Group

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/31/2026 $50.00 $50.00

Last Name
DeCillo

First Name
Louis

MI Contribution ID#
0287

Residential Street Address
65 Ferry Ct

City
Stratford

State
CT

Zip Code
06615

Principal Occupation
Registrar of Voters

Name of Employer
Town of Stratford

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/31/2026 $100.00 $100.00
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Last Name
Boulton

First Name
John

MI Contribution ID#
0288

Residential Street Address
214 West Ave

City
Darien

State
CT

Zip Code
06820

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/01/2026 $25.00 $25.00

Last Name
MacDuff

First Name
Brian

MI Contribution ID#
0289

Residential Street Address
15 S Woods Ln

City
Durham

State
CT

Zip Code
06422

Principal Occupation
Owner

Name of Employer
Mac Media LLC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/01/2026 $10.00 $10.00

Last Name
Bowditch

First Name
Wendy

MI Contribution ID#
0290

Residential Street Address
70 Todds Way

City
Easton

State
CT

Zip Code
06612

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/01/2026 $340.00 $340.00

Last Name
Carlson

First Name
John

MI Contribution ID#
0291

Residential Street Address
291 Greenwich Ave

City
New Haven

State
CT

Zip Code
06519

Principal Occupation
Teacher

Name of Employer
City of Bridgeport

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/01/2026 $100.00 $100.00



Page 54 of 155

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original
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Last Name
Eiler

First Name
Joanne

MI Contribution ID#
0292

Residential Street Address
36 Bunny Ln

City
Brooklyn

State
CT

Zip Code
06234

Principal Occupation
Medical Claim Specialist

Name of Employer
JR Eiler

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/01/2026 $25.00 $25.00

Last Name
Basile

First Name
Dom

MI Contribution ID#
0293

Residential Street Address
90 Sunnyside Ave

City
Oakville

State
CT

Zip Code
06779

Principal Occupation
Driver

Name of Employer
USPS

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/01/2026 $50.00 $50.00

Last Name
Golas

First Name
Joseph

MI Contribution ID#
0294

Residential Street Address
31 Standard Dr

City
Enfield

State
CT

Zip Code
06082

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/01/2026 $25.00 $25.00

Last Name
Formeister

First Name
Joan

MI Contribution ID#
0295

Residential Street Address
48 Skyridge Dr

City
Somers

State
CT

Zip Code
06071

Principal Occupation
RN

Name of Employer
Duncaster Inc

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/01/2026 $25.00 $25.00
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B. Itemized Contributions from Individuals

Last Name
Hemmann

First Name
Donna

MI Contribution ID#
0296

Residential Street Address
1129 Maple St

City
Rocky Hill

State
CT

Zip Code
06067

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/01/2026 $25.00 $25.00

Last Name
Friel

First Name
Peter

MI Contribution ID#
0297

Residential Street Address
7 Mansewood Rd

City
Old Lyme

State
CT

Zip Code
06371-1149

Principal Occupation
Retired

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/01/2026 $10.00 $10.00

Last Name
Koehm

First Name
Andy

MI Contribution ID#
0302

Residential Street Address
5 Fernbrook Dr

City
Brookfield

State
CT

Zip Code
06804

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/02/2026 $100.00 $100.00

Last Name
Hall

First Name
Robert

MI Contribution ID#
0303

Residential Street Address
5 Nettleton Ave

City
Newtown

State
CT

Zip Code
06470

Principal Occupation
Attorney

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/02/2026 $25.00 $25.00
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Last Name
Palmer

First Name
Donald

MI Contribution ID#
0299

Residential Street Address
97 Overlook Dr

City
Manchester

State
CT

Zip Code
06042

Principal Occupation
Engineer

Name of Employer
Pratt & Whitney

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/02/2026 $50.00 $50.00

Last Name
DeMarco

First Name
Rose

MI Contribution ID#
0300

Residential Street Address
20 Sunset Hill Rd

City
Brookfield

State
CT

Zip Code
06804

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/03/2026 $100.00 $100.00

Last Name
Warner

First Name
Robert

MI
N

Contribution ID#
0301

Residential Street Address
693 Gildead

City
Hebron

State
CT

Zip Code
06248

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/03/2026 $100.00 $100.00

Last Name
McCall

First Name
Maureen

MI
D

Contribution ID#
0371

Residential Street Address
127 McCall Rd

City
Lebanon

State
CT

Zip Code
06249

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/03/2026 $100.00 $100.00
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Last Name
Sheehy

First Name
Theresa

MI Contribution ID#
0304

Residential Street Address
190 Chapel St

City
Stratford

State
CT

Zip Code
06614

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/03/2026 $340.00 $340.00

Last Name
Piscopo

First Name
John

MI Contribution ID#
0298

Residential Street Address
50 Judson St

City
Thomaston

State
CT

Zip Code
06787

Principal Occupation
State Representative

Name of Employer
Stae of CT

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/03/2026 $50.00 $50.00

Last Name
Prudden

First Name
Kathleen

MI Contribution ID#
0407

Residential Street Address
23 Hopguard Rd

City
Stafford Springs

State
CT

Zip Code
06076

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/03/2026 $340.00 $340.00

Last Name
Creview

First Name
Cheryl

MI Contribution ID#
0305

Residential Street Address
70 Moss Ave

City
Seymour

State
CT

Zip Code
06483-3538

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/04/2026 $100.00 $100.00
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Last Name
Skov

First Name
Sherlene

MI Contribution ID#
0306

Residential Street Address
176 Four Mile River Rd

City
Old Lyme

State
CT

Zip Code
06371

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/04/2026 $50.00 $50.00

Last Name
Dzialo

First Name
Sarah

MI Contribution ID#
0307

Residential Street Address
363 Main St

City
South Glastonbury

State
CT

Zip Code
06073

Principal Occupation
Homemaker

Name of Employer
Homemaker

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/05/2026 $10.00 $10.00

Last Name
Manning

First Name
Thomas

MI Contribution ID#
0308

Residential Street Address
18 School Rd

City
Bolton

State
CT

Zip Code
06043-7814

Principal Occupation
Architect

Name of Employer
Russell and Dawson Inc

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/05/2026 $50.00 $50.00

Last Name
Pitti

First Name
Ernest

MI Contribution ID#
0309

Residential Street Address
65 Palmer Pl

City
Bristol

State
CT

Zip Code
06010

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/06/2026 $25.00 $25.00
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Last Name
Hendrickson

First Name
Robert

MI Contribution ID#
0310

Residential Street Address
23 Harvest Rd

City
Enfield

State
CT

Zip Code
06082

Principal Occupation
Retail Sales

Name of Employer
Del Distributions

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/06/2026 $25.00 $25.00

Last Name
Driver

First Name
Angela

MI Contribution ID#
0311

Residential Street Address
183 Winslow Dr

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/07/2026 $340.00 $340.00

Last Name
MacGuffie

First Name
Robert

MI Contribution ID#
0312

Residential Street Address
144 Mayweed Rd

City
Fairfield

State
CT

Zip Code
06824

Principal Occupation
Insurance Agent

Name of Employer
Evergreen Insurance LLC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/08/2026 $50.00 $50.00

Last Name
Tietjen

First Name
Scott

MI Contribution ID#
0313

Residential Street Address
387 Center St

City
West Haven

State
CT

Zip Code
06516

Principal Occupation
Data Security Architect

Name of Employer
DTCC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/08/2026 $50.00 $50.00
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Last Name
Pylant

First Name
Rogers

MI Contribution ID#
0314

Residential Street Address
80 Round Hill Rd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/08/2026 $25.00 $25.00

Last Name
Scicchitano

First Name
Vincent

MI Contribution ID#
0315

Residential Street Address
56 Winding Ln

City
Norwalk

State
CT

Zip Code
06851

Principal Occupation
Auto Mechanic

Name of Employer
Accurate Auto Repair

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/08/2026 $100.00 $100.00

Last Name
O'Neil

First Name
Marianne

MI Contribution ID#
0316

Residential Street Address
1 W St 102

City
Simsbury

State
CT

Zip Code
06070

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/08/2026 $25.00 $25.00

Last Name
Bernhart

First Name
William

MI Contribution ID#
0317

Residential Street Address
36A Turkey Hill Rd

City
Chester

State
CT

Zip Code
06412

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/08/2026 $25.00 $25.00
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Last Name
Argento

First Name
Michael

MI Contribution ID#
0318

Residential Street Address
726 Woodward Ave

City
New Haven

State
CT

Zip Code
06512

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/08/2026 $10.00 $10.00

Last Name
Regan Sr

First Name
Christopher

MI
M

Contribution ID#
0319

Residential Street Address
20 Findlay Way

City
Stonington

State
CT

Zip Code
06378

Principal Occupation
Regan Enterprises LLC

Name of Employer
Regan Enterprises LLC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/08/2026 $340.00 $340.00

Last Name
Cuocci

First Name
Vincent

MI Contribution ID#
0320

Residential Street Address
30 Little Brook Ln

City
Newtown

State
CT

Zip Code
06470

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/08/2026 $10.00 $10.00

Last Name
Mauro

First Name
Vincent

MI Contribution ID#
0321

Residential Street Address
58 Vista Dr

City
East Haven

State
CT

Zip Code
06512

Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/08/2026 $5.00 $5.00
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Last Name
Liska

First Name
Joan

MI Contribution ID#
0322

Residential Street Address
467R Kelsey St

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/08/2026 $20.00 $20.00

Last Name
Hansell

First Name
Eric

MI Contribution ID#
0323

Residential Street Address
4 Cambridge Cir

City
New Milford

State
CT

Zip Code
06776

Principal Occupation
Engineer

Name of Employer
CACI

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/08/2026 $5.00 $5.00

Last Name
Chester

First Name
Kathryn

MI Contribution ID#
0369

Residential Street Address
180 S Plumb Rd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
P/T Firm Administrator

Name of Employer
Carney, Roy and Gerrol PC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/08/2026 $100.00 $100.00

Last Name
Chester

First Name
Arthur

MI Contribution ID#
0370

Residential Street Address
180 S Plumb Rd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/08/2026 $100.00 $100.00
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Last Name
Greenwood

First Name
Roland

MI Contribution ID#
0324

Residential Street Address
45 Newtown Rd

City
Northfield

State
CT

Zip Code
06778

Principal Occupation
Stump Grinding

Name of Employer
Stump Thumpers LLC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $25.00 $25.00

Last Name
Wrenn

First Name
Judy

MI Contribution ID#
0325

Residential Street Address
9 White Birch Ln

City
Beacon Falls

State
CT

Zip Code
06403

Principal Occupation
Nurse

Name of Employer
State of CT

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $25.00 $25.00

Last Name
Carroll

First Name
Charles

MI Contribution ID#
0326

Residential Street Address
333 Stamford Ave

City
Stamford

State
CT

Zip Code
06902-8203

Principal Occupation
Attorney

Name of Employer
Simpson Thacher & Bartlett

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $100.00 $100.00

Last Name
Prevuznak

First Name
John

MI Contribution ID#
0327

Residential Street Address
281 Grantville Rd

City
Winsted

State
CT

Zip Code
06098

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $25.00 $25.00
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Last Name
Attwater-Young

First Name
Melanie

MI Contribution ID#
0328

Residential Street Address
375 Chapel Hill Rd

City
Oakdale

State
CT

Zip Code
06370

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $25.00 $25.00

Last Name
Abrams

First Name
Robert

MI Contribution ID#
0329

Residential Street Address
62 Pepper Ridge Rd

City
Stamford

State
CT

Zip Code
06905

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $340.00 $340.00

Last Name
Fellenbaum

First Name
Debra

MI Contribution ID#
0330

Residential Street Address
182 Forest Rd

City
Milford

State
CT

Zip Code
06461

Principal Occupation
Registrar of Voters

Name of Employer
City of Milford

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $25.00 $25.00

Last Name
Metzger

First Name
Belinda

MI Contribution ID#
0331

Residential Street Address
36 Ox Ridge Ln

City
Darien

State
CT

Zip Code
06820

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $250.00 $250.00
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Last Name
Bowditch

First Name
Wendy

MI Contribution ID#
0332

Residential Street Address
79 Todds Way

City
Easton

State
CT

Zip Code
06612

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $100.00 $100.00

Last Name
Wood

First Name
Terrie

MI Contribution ID#
0333

Residential Street Address
50 Saint Nicholas Rd

City
Darien

State
CT

Zip Code
06820

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $50.00 $50.00

Last Name
Prebenna

First Name
David

MI Contribution ID#
0334

Residential Street Address
20 Sunset Hill Rd

City
Brookfield

State
CT

Zip Code
06804

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $50.00 $50.00

Last Name
Carlson

First Name
John

MI Contribution ID#
0335

Residential Street Address
291 Greenwich Ave

City
New Haven

State
CT

Zip Code
06519

Principal Occupation
Teacher

Name of Employer
City of Bridgeport

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $100.00 $100.00
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Last Name
Collis

First Name
Trish

MI Contribution ID#
0336

Residential Street Address
79 Pautipaug Hill Rd

City
Baltic

State
CT

Zip Code
06330

Principal Occupation
Electrical Designer

Name of Employer
Electric Boat

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $25.00 $25.00

Last Name
Sengle

First Name
Linda

MI Contribution ID#
0337

Residential Street Address
25 James Vincent Dr

City
Clinton

State
CT

Zip Code
06413

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $250.00 $250.00

Last Name
Smith

First Name
Vernon

MI Contribution ID#
0338

Residential Street Address
169 Norwich Rd

City
Salem

State
CT

Zip Code
06420

Principal Occupation
Design and Manufacturing

Name of Employer
Vernon Smith Mirror and Frame Studio

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $50.00 $50.00

Last Name
Stefanowski

First Name
Amy

MI Contribution ID#
0339

Residential Street Address
1046 Boston Post Rd

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $250.00 $250.00
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Last Name
Tonon

First Name
Robert

MI Contribution ID#
0340

Residential Street Address
106 Ashwell Dr

City
Plantsville

State
CT

Zip Code
06479

Principal Occupation
Electrician

Name of Employer
Safeguard Electric LLC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $25.00 $25.00

Last Name
Goldman

First Name
Ethan

MI Contribution ID#
0341

Residential Street Address
9 Vardon Rd

City
West Hartford

State
CT

Zip Code
06117

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $25.00 $25.00

Last Name
Bennett

First Name
Dana

MI Contribution ID#
0342

Residential Street Address
36 Dina Ln

City
Griswold

State
CT

Zip Code
06351

Principal Occupation
Unemployed

Name of Employer
NA

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $25.00 $25.00

Last Name
Dancho

First Name
Laura

MI Contribution ID#
0343

Residential Street Address
30 Ruby Ln

City
Stratford

State
CT

Zip Code
06614

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $50.00 $50.00
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Last Name
Ninteau

First Name
Mike

MI Contribution ID#
0344

Residential Street Address
286 Clubhouse Rd

City
Lebanon

State
CT

Zip Code
06249

Principal Occupation
Director

Name of Employer
Town of Mansfield

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $25.00 $25.00

Last Name
Dunn

First Name
Philip

MI Contribution ID#
0345

Residential Street Address
14 Greencrest Dr

City
Farmington

State
CT

Zip Code
06032

Principal Occupation
Attorney

Name of Employer
Jackson O'Keefe LLP

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $100.00 $100.00

Last Name
Dzialo

First Name
Sarah

MI Contribution ID#
0346

Residential Street Address
363 Main St

City
South Glastonbury

State
CT

Zip Code
06073

Principal Occupation
Homemaker

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $5.00 $5.00

Last Name
Villanova

First Name
Rhonda

MI Contribution ID#
0347

Residential Street Address
34 Buff Cap Rd

City
Ellington

State
CT

Zip Code
06029

Principal Occupation
Bookkeeper

Name of Employer
Hall Memorial Library Ellington CT

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $50.00 $50.00



Page 69 of 155

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
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B. Itemized Contributions from Individuals

Last Name
Stack

First Name
Christopher

MI Contribution ID#
0348

Residential Street Address
198 Mansfield Ave

City
Darien

State
CT

Zip Code
06820

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $50.00 $50.00

Last Name
Bravo

First Name
Andrew

MI Contribution ID#
0349

Residential Street Address
470 Sheriden Dr

City
Cheshire

State
CT

Zip Code
06410

Principal Occupation
Aerospace Auditor

Name of Employer
Self Employed

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $100.00 $100.00

Last Name
Francis

First Name
Katherine

MI Contribution ID#
0350

Residential Street Address
123 Candlewood Mountain Rd

City
New Milford

State
CT

Zip Code
06776

Principal Occupation
Community Impact Coordinator

Name of Employer
United Way of Coastal and  Western CT

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $5.00 $5.00

Last Name
Bradford

First Name
Susan

MI Contribution ID#
0351

Residential Street Address
825 Amity Rd

City
Bethany

State
CT

Zip Code
06524

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $100.00 $100.00
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Last Name
Mazzucco

First Name
Ward

MI Contribution ID#
0352

Residential Street Address
44 Wood Rd

City
Redding

State
CT

Zip Code
06896

Principal Occupation
Lawyer

Name of Employer
Chip Mazzucco Emerson LLC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/10/2026 $25.00 $25.00

Last Name
Berner

First Name
Gary

MI Contribution ID#
0353

Residential Street Address
240 Spring Street Ext

City
Glastonbury

State
CT

Zip Code
06033

Principal Occupation
House Journal Clerk

Name of Employer
State of CT

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/10/2026 $10.00 $10.00

Last Name
Lewis

First Name
Priscilla

MI Contribution ID#
0354

Residential Street Address
116 Boom Bridge Rd

City
North Stonington

State
CT

Zip Code
06359

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/10/2026 $50.00 $50.00

Last Name
Fredericks

First Name
William

MI Contribution ID#
0355

Residential Street Address
4 Bonna St

City
Beacon Falls

State
CT

Zip Code
06403

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/10/2026 $100.00 $100.00
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Last Name
Coyle

First Name
Chris

MI Contribution ID#
0356

Residential Street Address
58 Wolf Den Rd

City
Pomfret Center

State
CT

Zip Code
06259

Principal Occupation
Business Executive

Name of Employer
CBC Group

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/10/2026 $25.00 $25.00

Last Name
Gregorio

First Name
Michele

MI Contribution ID#
0357

Residential Street Address
4 Grove St Unit 23

City
Moodus

State
CT

Zip Code
06469

Principal Occupation
Realtor/Consultant

Name of Employer
Century 21 All Points Realty

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/10/2026 $50.00 $50.00

Last Name
Frey

First Name
Leslie

MI Contribution ID#
0358

Residential Street Address
30 Florence St

City
Manchester

State
CT

Zip Code
06040

Principal Occupation
Adjuster

Name of Employer
CCR Adjusters

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/10/2026 $25.00 $25.00

Last Name
Fortin

First Name
Michael

MI Contribution ID#
0359

Residential Street Address
4 Longview Ter

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Consultant Pharmacist

Name of Employer
OctariusRx

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/10/2026 $25.00 $25.00
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B. Itemized Contributions from Individuals

Last Name
Szynkowicz

First Name
Vinny

MI Contribution ID#
0360

Residential Street Address
140 Knox Blvd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Elevator Inspector

Name of Employer
State of Connecticut

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/10/2026 $100.00 $100.00

Last Name
Postovoit

First Name
Jane

MI Contribution ID#
0361

Residential Street Address
598 Old Toll Rd

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/11/2026 $50.00 $50.00

Last Name
Ruhm

First Name
Judith

MI Contribution ID#
0367

Residential Street Address
11 Livery Pool Rd

City
New Hartford

State
CT

Zip Code
06067

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/11/2026 $100.00 $100.00

Last Name
Romano

First Name
Mary

MI Contribution ID#
0368

Residential Street Address
105 Riverview Ave

City
Branford

State
CT

Zip Code
06406

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/11/2026 $50.00 $50.00
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Last Name
Giuliano

First Name
Sebastian

MI
N

Contribution ID#
0390

Residential Street Address
348 Maple Shade Rd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/11/2026 $25.00 $25.00

Last Name
Edwards

First Name
Paul

MI Contribution ID#
0372

Residential Street Address
717 Shuttle Meadow Ave

City
New Britain

State
CT

Zip Code
06052

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/11/2026 $25.00 $25.00

Last Name
Anderson

First Name
Kim

MI Contribution ID#
0373

Residential Street Address
34 Bass Dr

City
Enfield

State
CT

Zip Code
06082

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $20.00 $20.00

Last Name
Paulsen

First Name
James

MI Contribution ID#
0374

Residential Street Address
16 Carey Ln

City
Norwich

State
CT

Zip Code
06360

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $5.00 $5.00
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Last Name
Harge

First Name
Virginia

MI Contribution ID#
0375

Residential Street Address
26 Meadowridge Dr

City
Shelton

State
CT

Zip Code
06484

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $50.00 $50.00

Last Name
Zlotnick

First Name
Mary

MI Contribution ID#
0376

Residential Street Address
177 Notch Rd

City
Granby

State
CT

Zip Code
06035

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $50.00 $50.00

Last Name
Zlotnick

First Name
Richard

MI Contribution ID#
0377

Residential Street Address
177 Notch Rd

City
Granby

State
CT

Zip Code
06035

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $50.00 $50.00

Last Name
Fredericks

First Name
William

MI Contribution ID#
0378

Residential Street Address
4 Bonna St

City
Beacon Falls

State
CT

Zip Code
06403

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $25.00 $25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original
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Last Name
Ogilvie

First Name
Jeff

MI Contribution ID#
0379

Residential Street Address
276 Silver Springs Dr

City
Higganum

State
CT

Zip Code
06441

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $50.00 $50.00

Last Name
Reiss

First Name
Cathy

MI Contribution ID#
0380

Residential Street Address
42 Obtuse Rd

City
Newtown

State
CT

Zip Code
06470

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $50.00 $50.00

Last Name
Reiss

First Name
Scott

MI Contribution ID#
0381

Residential Street Address
42 Obtuse Rd

City
Newtown

State
CT

Zip Code
06470

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $50.00 $50.00

Last Name
Maloney

First Name
Lisa

MI Contribution ID#
0382

Residential Street Address
21 Ferry View Dr

City
Gales Ferry

State
CT

Zip Code
06335

Principal Occupation
Executive Director

Name of Employer
Nonprofit

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $25.00 $25.00
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Last Name
D'Acunto

First Name
Luigi

MI Contribution ID#
0383

Residential Street Address
13 Saddle Rd

City
Norwalk

State
CT

Zip Code
06851

Principal Occupation
Home builders

Name of Employer
DBI Development LLC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $50.00 $50.00

Last Name
Deane

First Name
Lisa

MI Contribution ID#
0384

Residential Street Address
22 Franks Way

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Owner

Name of Employer
Brother Mikes Restaurant

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/13/2026 $100.00 $100.00

Last Name
OConnell

First Name
James

MI Contribution ID#
0385

Residential Street Address
12 Kenter Pl

City
New Haven

State
CT

Zip Code
06515

Principal Occupation
Teacher

Name of Employer
Kolbe Cathedral High School

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/13/2026 $20.00 $20.00

Last Name
Goldman

First Name
Ethan

MI Contribution ID#
0386

Residential Street Address
9 Vardon Rd

City
West Hartford

State
CT

Zip Code
06117

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/13/2026 $50.00 $50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Golas, Jr

First Name
Joseph

MI Contribution ID#
0387

Residential Street Address
31 Stardust Dr

City
Enfield

State
CT

Zip Code
06082

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/13/2026 $25.00 $25.00

Last Name
Buzzi

First Name
Andrew

MI Contribution ID#
0388

Residential Street Address
38 Obtuse Rd

City
Newtown

State
CT

Zip Code
06470

Principal Occupation
Attorney

Name of Employer
Buzzi Parkin LLC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/13/2026 $50.00 $50.00

Last Name
McGinnis

First Name
Wendy

MI Contribution ID#
0389

Residential Street Address
614 Winding Rdg

City
Southington

State
CT

Zip Code
06489

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $25.00 $25.00

Last Name
Catalano

First Name
Joyce

MI Contribution ID#
0394

Residential Street Address
117 Cedar St Apt 2

City
New Haven

State
CT

Zip Code
06519

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Gardner

First Name
Neal

MI Contribution ID#
0395

Residential Street Address
111 Mitchell St

City
Groton

State
CT

Zip Code
06340

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $10.00 $10.00

Last Name
Fitch

First Name
Scott

MI Contribution ID#
0396

Residential Street Address
220 Main St N

City
Bridgewater

State
CT

Zip Code
06752

Principal Occupation
President

Name of Employer
Fitch Enterprises Inc

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $250.00 $250.00

Last Name
Herbst

First Name
Joy

MI Contribution ID#
0397

Residential Street Address
75 Sedan Ter

City
Fairfield

State
CT

Zip Code
06825

Principal Occupation
SAHM

Name of Employer
SAHM

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $25.00 $25.00

Last Name
Kraus

First Name
Rebecca

MI Contribution ID#
0398

Residential Street Address
70 Forest St

City
Stamford

State
CT

Zip Code
06901

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $340.00 $340.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Ellsworth

First Name
Janet

MI Contribution ID#
0399

Residential Street Address
1257 Poquonock Ave

City
Windsor

State
CT

Zip Code
06095

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $50.00 $50.00

Last Name
Boulton

First Name
John

MI Contribution ID#
0400

Residential Street Address
214 West Ave

City
Darien

State
CT

Zip Code
06820

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $25.00 $25.00

Last Name
Manusky

First Name
Anne

MI Contribution ID#
0391

Residential Street Address
20 Morning Glory Dr

City
Easton

State
CT

Zip Code
06612

Principal Occupation
Homemaker

Name of Employer
Homemaker

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $25.00 $25.00

Last Name
Marasco

First Name
Phil

MI Contribution ID#
0392

Residential Street Address
21 Oak Ln

City
Prospect

State
CT

Zip Code
06712

Principal Occupation
Retired

Name of Employer
Retired Teacher/Engineer

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Chory

First Name
Loretta

MI Contribution ID#
0393

Residential Street Address
18 Brookside Ct

City
Newtown

State
CT

Zip Code
06470

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $50.00 $50.00

Last Name
Liska

First Name
Joan

MI Contribution ID#
0401

Residential Street Address
467R Kelsey St

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/16/2026 $20.00 $20.00

Last Name
Kleckowski

First Name
Deborah

MI Contribution ID#
0402

Residential Street Address
197 Coleman Rd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Insurance Broker

Name of Employer
Brownstone Insurance CT

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/16/2026 $25.00 $25.00

Last Name
Cassidy

First Name
Lynne

MI Contribution ID#
0403

Residential Street Address
181 Campbell Rd

City
Griswold

State
CT

Zip Code
06351

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/16/2026 $40.00 $40.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Morrison

First Name
Thomas

MI Contribution ID#
0404

Residential Street Address
Belgo Rd

City
Lakeville

State
CT

Zip Code
06039

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/16/2026 $100.00 $100.00

Last Name
Hokans

First Name
Afrena

MI Contribution ID#
0405

Residential Street Address
116 Deepwood Dr

City
Amston

State
CT

Zip Code
06231

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/16/2026 $250.00 $250.00

Last Name
Giles

First Name
George

MI Contribution ID#
0406

Residential Street Address
160 Neck Rd

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Sales

Name of Employer
Molten Metal Equipment Innovations Inc

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $20.00 $20.00

Last Name
McLachlan

First Name
Michael

MI Contribution ID#
0408

Residential Street Address
Need residential address

City
Danbury

State
CT

Zip Code
06813

Principal Occupation
Real Estate Broker

Name of Employer
Realty of Connecticut LLC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Vicale

First Name
Emil

MI Contribution ID#
0409

Residential Street Address
1C Sunrise Rd

City
Danbury

State
CT

Zip Code
06810

Principal Occupation
Innovation Architect

Name of Employer
Emil Vicale

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $25.00 $25.00

Last Name
Strutski

First Name
Benjamin

MI Contribution ID#
0410

Residential Street Address
332 Southford Rd

City
Southbury

State
CT

Zip Code
06488

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/18/2026 $50.00 $50.00

Last Name
Uihlein

First Name
Mark

MI Contribution ID#
0411

Residential Street Address
13 Harbor Vw S

City
Essex

State
CT

Zip Code
06426

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/18/2026 $50.00 $50.00

Last Name
Struski

First Name
Benjamin

MI Contribution ID#
0412

Residential Street Address
332 Southford Rd

City
Southbury

State
CT

Zip Code
06488

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/18/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Jorgensen

First Name
Sarah

MI Contribution ID#
0413

Residential Street Address
115 Silver St # 3S

City
New Britain

State
CT

Zip Code
06053

Principal Occupation
Finance

Name of Employer
Financial Resources Group LLC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/18/2026 $50.00 $50.00

Last Name
Prevuznak

First Name
John

MI Contribution ID#
0414

Residential Street Address
281 Grantville Rd

City
Winsted

State
CT

Zip Code
06098

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/18/2026 $25.00 $25.00

Last Name
Hayn

First Name
Carl

MI Contribution ID#
0415

Residential Street Address
319 Chamberlain Rd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/18/2026 $5.00 $5.00

Last Name
Berry

First Name
Keith

MI Contribution ID#
0416

Residential Street Address
80 Chesterfield Rd

City
Amston

State
CT

Zip Code
06231

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/18/2026 $50.00 $50.00



Page 84 of 155

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Levy

First Name
Leora

MI Contribution ID#
0417

Residential Street Address
59 Packsland Rd

City
Greenwich

State
CT

Zip Code
06831

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/18/2026 $340.00 $340.00

Last Name
Esses

First Name
Joshua

MI Contribution ID#
0418

Residential Street Address
21 Chesterfield Rd

City
Stamford

State
CT

Zip Code
06902

Principal Occupation
Lawyer

Name of Employer
Paul, Weiss

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/18/2026 $100.00 $100.00

Last Name
Lenky

First Name
John

MI
B

Contribution ID#
0419

Residential Street Address
304 Brickyard Rd

City
North Grosvenordale

State
CT

Zip Code
06255

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/18/2026 $50.00 $50.00

Last Name
Bakowski

First Name
Kimberly

MI Contribution ID#
0420

Residential Street Address
1 Elaine St

City
Bozrah

State
CT

Zip Code
06334

Principal Occupation
Sales and marketing

Name of Employer
PVI Systems

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/18/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Barnes

First Name
Michael

MI Contribution ID#
0421

Residential Street Address
23 Christian Ln

City
Brookfield

State
CT

Zip Code
06804

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/18/2026 $340.00 $340.00

Last Name
Toothill

First Name
Charles

MI Contribution ID#
0422

Residential Street Address
478 Edison Rd

City
Trumbull

State
CT

Zip Code
06611

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/19/2026 $25.00 $25.00

Last Name
McEver

First Name
Bruce

MI Contribution ID#
0423

Residential Street Address
Need residential Address

City
Naples

State
FL

Zip Code
34106

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/20/2026 $340.00 $340.00

Last Name
Ahern

First Name
Anne

MI Contribution ID#
0424

Residential Street Address
122 Shore Dr

City
Lyme

State
CT

Zip Code
06371

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/20/2026 $25.00 $25.00
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B. Itemized Contributions from Individuals

Last Name
Grande

First Name
Robert

MI Contribution ID#
0425

Residential Street Address
31 Hilltop Ave

City
Stamford

State
CT

Zip Code
06907

Principal Occupation
Attorney

Name of Employer
Kaufman Dolowich LLP

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/20/2026 $25.00 $25.00

Last Name
Denault

First Name
Cathleen

MI Contribution ID#
0426

Residential Street Address
12 Coventry Ln

City
Oxford

State
CT

Zip Code
06478

Principal Occupation
Homemaker

Name of Employer
Homemaker

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/20/2026 $5.00 $5.00

Last Name
Graham

First Name
Cheryl

MI Contribution ID#
0427

Residential Street Address
96 Mad River Rd

City
Wolcott

State
CT

Zip Code
06716

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/21/2026 $25.00 $25.00

Last Name
Perkowski

First Name
Elizabeth

MI Contribution ID#
0428

Residential Street Address
106 Hangman Hill Rd

City
North Stonington

State
CT

Zip Code
06359

Principal Occupation
Lighting Designer

Name of Employer
Hangman Hill Graphics

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/21/2026 $340.00 $340.00
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Last Name
Rizzo

First Name
Nicole

MI Contribution ID#
0429

Residential Street Address
106 Swamp Rd

City
Coventry

State
CT

Zip Code
06238

Principal Occupation
Engineer

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/21/2026 $5.00 $5.00

Last Name
Hooper

First Name
Charles

MI Contribution ID#
0430

Residential Street Address
8 Pine Grove Rd

City
Marlborough

State
CT

Zip Code
06447

Principal Occupation
Computer Systems Engineer

Name of Employer
Dynamic Alliance LLC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/21/2026 $50.00 $50.00

Last Name
Rota

First Name
Adele

MI Contribution ID#
0431

Residential Street Address
28 Deep Gorge Rd

City
Greenwich

State
CT

Zip Code
06832

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $5.00 $5.00

Last Name
Samuelson Jr

First Name
Frank

MI Contribution ID#
0432

Residential Street Address
13 Rock Ridge Rd

City
Westerly

State
RI

Zip Code
02891

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $100.00 $100.00
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Last Name
Goldman

First Name
Ethan

MI Contribution ID#
0433

Residential Street Address
9 Vardon Rd

City
West Hartford

State
CT

Zip Code
06117

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $50.00 $50.00

Last Name
Lundgren

First Name
Jennifer

MI Contribution ID#
0434

Residential Street Address
43 Five Fields Rd

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Homemaker

Name of Employer
Homemaker

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $10.00 $10.00

Last Name
MacPherson

First Name
Diana

MI Contribution ID#
0435

Residential Street Address
3 Coles Meadow Rd Apt 312

City
Northampton

State
MA

Zip Code
01060

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $50.00 $50.00

Last Name
Carlson

First Name
John

MI Contribution ID#
0436

Residential Street Address
291 Greenwich Ave

City
New Haven

State
CT

Zip Code
06519

Principal Occupation
Teacher

Name of Employer
City of Bridgeport

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $25.00 $25.00
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Last Name
Straw

First Name
Kaye

MI Contribution ID#
0437

Residential Street Address
55 Robin Rd

City
West Hartford

State
CT

Zip Code
06119

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $25.00 $25.00

Last Name
Morrison

First Name
Sarah

MI Contribution ID#
0438

Residential Street Address
222 Belgo Rd

City
Lakeville

State
CT

Zip Code
06039

Principal Occupation
Homemaker

Name of Employer
Homemaker

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $100.00 $100.00

Last Name
Vitale

First Name
Marie

MI Contribution ID#
0439

Residential Street Address
397 Coe Ave

City
East Haven

State
CT

Zip Code
06512-2517

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $5.00 $5.00

Last Name
Vitale

First Name
Alberta

MI Contribution ID#
0440

Residential Street Address
7 Park Pl

City
East Haven

State
CT

Zip Code
06512-2517

Principal Occupation
Attorney

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $5.00 $5.00
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B. Itemized Contributions from Individuals

Last Name
Harrington

First Name
Lynn

MI Contribution ID#
0441

Residential Street Address
284 Kent Rd

City
Kent

State
CT

Zip Code
06757

Principal Occupation
Bookkeeper

Name of Employer
Mind Your Business

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $100.00 $100.00

Last Name
Cassetti

First Name
David

MI Contribution ID#
0442

Residential Street Address
3 High Acres Rd

City
Ansonia

State
CT

Zip Code
06401

Principal Occupation
Estimator

Name of Employer
Birmingham Construction

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $100.00 $100.00

Last Name
Proto

First Name
Benjamin

MI Contribution ID#
0443

Residential Street Address
2090 Cutspring Rd

City
Stratford

State
CT

Zip Code
06614

Principal Occupation
Attorney

Name of Employer
Law Offices of Benjamin Proto

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $100.00 $100.00

Last Name
Vendetti

First Name
Kristen

MI Contribution ID#
0444

Residential Street Address
91 Shennecossett Pkwy

City
Groton

State
CT

Zip Code
06340

Principal Occupation
Administrator

Name of Employer
Riever Bend Cemetery

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $25.00 $25.00
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Last Name
Marra

First Name
LuAnn

MI Contribution ID#
0445

Residential Street Address
191 Willow Spgs

City
New Milford

State
CT

Zip Code
06776

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $25.00 $25.00

Last Name
Fitzsimmons

First Name
Denise

MI Contribution ID#
0446

Residential Street Address
58 Prospect St # A

City
Moosup

State
CT

Zip Code
06354

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $5.00 $5.00

Last Name
Richo

First Name
Donna

MI Contribution ID#
0447

Residential Street Address
67 Charnes Dr

City
East Haven

State
CT

Zip Code
06513

Principal Occupation
Residential Broker

Name of Employer
Donna Richo

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $50.00 $50.00

Last Name
Cornellio

First Name
Mary

MI Contribution ID#
0448

Residential Street Address
75 Leffert Rd

City
Trumbull

State
CT

Zip Code
06611

Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $25.00 $25.00
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JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Como

First Name
Edward

MI Contribution ID#
0449

Residential Street Address
60 Sage Dr

City
Berlin

State
CT

Zip Code
06037

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $35.00 $35.00

Last Name
Andrukevich

First Name
Ann

MI Contribution ID#
0450

Residential Street Address
245 Unquowa Rd # 121

City
Fairfield

State
CT

Zip Code
06824

Principal Occupation
Asst Town Clerk

Name of Employer
Town of Fairfield

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $5.00 $5.00

Last Name
Randall

First Name
Katheen

MI Contribution ID#
0451

Residential Street Address
135 Northington Dr

City
Avon

State
CT

Zip Code
06001

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $340.00 $340.00

Last Name
Hunt

First Name
Stephen

MI Contribution ID#
0452

Residential Street Address
12 Roaring Brook Rd

City
Avon

State
CT

Zip Code
06001

Principal Occupation
Insurance

Name of Employer
RSC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $25.00 $25.00
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Last Name
Johnson

First Name
Kathleen

MI Contribution ID#
0453

Residential Street Address
15 Mulberry Ln

City
Avon

State
CT

Zip Code
06001

Principal Occupation
ED

Name of Employer
St Gerards Center For Life

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $75.00 $75.00

Last Name
FitzPatrick

First Name
Michael

MI Contribution ID#
0454

Residential Street Address
271 Georgetown Dr

City
Glastonbury

State
CT

Zip Code
06033

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $100.00 $100.00

Last Name
Snell

First Name
Vivian

MI Contribution ID#
0455

Residential Street Address
209 S Highland St

City
West Hartford

State
CT

Zip Code
06119

Principal Occupation
Student

Name of Employer
Student

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $20.00 $20.00

Last Name
Van Hoof

First Name
Michael

MI Contribution ID#
0456

Residential Street Address
28 Fernwick Dr

City
Avon

State
CT

Zip Code
06001

Principal Occupation
Lawyer

Name of Employer
State of Connecticut

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $25.00 $25.00
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B. Itemized Contributions from Individuals

Last Name
Traficante

First Name
Christine

MI Contribution ID#
0457

Residential Street Address
16 Morningside Dr

City
Weatogue

State
CT

Zip Code
06089

Principal Occupation
Project Manager

Name of Employer
United Healthcare

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $25.00 $25.00

Last Name
Bernhart

First Name
William

MI Contribution ID#
0458

Residential Street Address
36A Turkey Hill Rd

City
Chester

State
CT

Zip Code
06412

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $25.00 $25.00

Last Name
Scalzo

First Name
Gregory

MI Contribution ID#
0459

Residential Street Address
104 Sandlewood Dr

City
Madison

State
CT

Zip Code
06443

Principal Occupation
DoW Contractor

Name of Employer
General Dynamics Mission Systems

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $200.00 $200.00

Last Name
Gill

First Name
Marval

MI
M

Contribution ID#
0460

Residential Street Address
11 B Scitico St

City
Enfield

State
CT

Zip Code
06082-4808

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/24/2026 $25.00 $25.00
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Last Name
Miner

First Name
Thomas

MI Contribution ID#
0461

Residential Street Address
718 Route 32

City
North Franklin

State
CT

Zip Code
06254

Principal Occupation
Maintainer

Name of Employer
CT DEEP

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/26/2026 $50.00 $50.00

Last Name
Iarrapino

First Name
Daniel

MI Contribution ID#
0462

Residential Street Address
374 E Mountain Rd

City
Waterbury

State
CT

Zip Code
06706

Principal Occupation
Director of Information 
Technology

Name of Employer
City of Waterbury

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/26/2026 $100.00 $100.00

Last Name
Ingraham

First Name
Annitta

MI Contribution ID#
0463

Residential Street Address
877 Baldwin Rd

City
Woodbridge

State
CT

Zip Code
06525

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/26/2026 $50.00 $50.00
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Last Name
Kollars

First Name
Tim

MI Contribution ID#
0464

Residential Street Address
24 Beaver Trl

City
Coventry

State
CT

Zip Code
06238

Principal Occupation
Engineer

Name of Employer
LRS

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/26/2026 $100.00 $100.00

Last Name
Zapata

First Name
Gustavo

MI Contribution ID#
0465

Residential Street Address
46 Hillside St

City
Manchester

State
CT

Zip Code
06042

Principal Occupation
Quality Manager

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/26/2026 $50.00 $50.00

Last Name
Marino

First Name
Gretchen

MI Contribution ID#
0466

Residential Street Address
20 Jennifer Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Teacher

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/26/2026 $5.00 $5.00

Last Name
Dehner

First Name
Cynthia

MI Contribution ID#
0467

Residential Street Address
36 Bunny Ln

City
Brooklyn

State
CT

Zip Code
06234

Principal Occupation
Cash Ops Supervisor

Name of Employer
Mohegan Sun Casino

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/26/2026 $25.00 $25.00
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B. Itemized Contributions from Individuals

Last Name
Grosso

First Name
Maryann

MI Contribution ID#
0468

Residential Street Address
33 Newfield Ave

City
Waterbury

State
CT

Zip Code
06708

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/26/2026 $25.00 $25.00

Last Name
Caggiano

First Name
Jeffrey

MI Contribution ID#
0469

Residential Street Address
100 N Main St Apt 306

City
Bristol

State
CT

Zip Code
06010

Principal Occupation
Director

Name of Employer
Phalcon

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/26/2026 $25.00 $25.00

Last Name
Jones

First Name
Darlene

MI Contribution ID#
0470

Residential Street Address
358 Cold Spring Dr

City
Westbrook

State
CT

Zip Code
06498

Principal Occupation
Auditor

Name of Employer
St of CT Dept of Labor

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/26/2026 $100.00 $100.00

Last Name
Pavalock

First Name
Cara

MI Contribution ID#
0471

Residential Street Address
1960 Perkins St

City
Bristol

State
CT

Zip Code
06010

Principal Occupation
Attorney

Name of Employer
The Law Office of Cara Pavalock

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/26/2026 $5.00 $5.00
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B. Itemized Contributions from Individuals

Last Name
Kal

First Name
Vicki

MI Contribution ID#
0472

Residential Street Address
144 Griswold Rd

City
Wethersfield

State
CT

Zip Code
06109

Principal Occupation
Clerical

Name of Employer
TAI

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/27/2026 $25.00 $25.00

Last Name
Argento

First Name
MIchael

MI Contribution ID#
0473

Residential Street Address
726 Woodward Ave

City
New Haven

State
CT

Zip Code
06512

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/27/2026 $10.00 $10.00

Last Name
Stuart

First Name
James

MI Contribution ID#
0474

Residential Street Address
10 Jenny Ln

City
Oxford

State
CT

Zip Code
06478

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/27/2026 $50.00 $50.00

Last Name
Blanchard

First Name
Julie

MI Contribution ID#
0475

Residential Street Address
763 Wrights Mill Rd

City
Coventry

State
CT

Zip Code
06238

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/27/2026 $25.00 $25.00
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Last Name
Cardinale

First Name
Mary

MI Contribution ID#
0476

Residential Street Address
55 Case Hill Cir

City
South Windsor

State
CT

Zip Code
06074

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/27/2026 $5.00 $5.00

Last Name
Hooper

First Name
Charles

MI Contribution ID#
0477

Residential Street Address
8 Pine Grove Rd

City
Marlborough

State
CT

Zip Code
06447

Principal Occupation
Computer Systems Engineer

Name of Employer
Dynamic Alliance LLC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/27/2026 $150.00 $100.00

Last Name
Voroschak

First Name
Sharon

MI Contribution ID#
0478

Residential Street Address
5 Sobin Dr

City
Ansonia

State
CT

Zip Code
06401

Principal Occupation
Social Services Behavior

Name of Employer
Key and Around the Hearth

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/27/2026 $25.00 $25.00

Last Name
Wright

First Name
Patti

MI Contribution ID#
0479

Residential Street Address
4 Hockla Farms Rd

City
Willington

State
CT

Zip Code
06279

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/28/2026 $340.00 $340.00



Page 100 of 155

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original
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Last Name
Doucette

First Name
Elizabeth

MI Contribution ID#
0480

Residential Street Address
150 Brittany Farms Rd Unit E

City
New Britain

State
CT

Zip Code
06053

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/28/2026 $100.00 $100.00

Last Name
Weiss

First Name
Harold

MI Contribution ID#
0481

Residential Street Address
304 Todd Hollow Rd

City
Plymouth

State
CT

Zip Code
06782

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/28/2026 $50.00 $50.00

Last Name
Szynkowicz

First Name
Vinny

MI Contribution ID#
0482

Residential Street Address
140 Knox Blvd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Elevator Inspector

Name of Employer
State of CT

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/28/2026 $140.00 $140.00

Last Name
Carney

First Name
Paul

MI Contribution ID#
0483

Residential Street Address
60 Blacksmith Dr

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/28/2026 $100.00 $100.00
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Last Name
Goldman

First Name
Ethan

MI Contribution ID#
0484

Residential Street Address
9 Vardon Rd

City
West Hartford

State
CT

Zip Code
06117

Principal Occupation
Retied

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/28/2026 $25.00 $25.00

Last Name
Corey

First Name
Matthew

MI
M

Contribution ID#
0502

Residential Street Address
181 Center St

City
Manchester

State
CT

Zip Code
06040

Principal Occupation
Manager

Name of Employer
McKinnos LLC

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/28/2026 $100.00 $100.00

Last Name
O'Brien

First Name
James

MI
C

Contribution ID#
0503

Residential Street Address
435 Main St

City
Southington

State
CT

Zip Code
06489

Principal Occupation
Need to fill in

Name of Employer
Need to fill in

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/28/2026 $250.00 $250.00

Last Name
Zeller

First Name
James

MI Contribution ID#
0504

Residential Street Address
210 Woodland St

City
South Glastonbury

State
CT

Zip Code
06073

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/28/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Agneli

First Name
George

MI
W

Contribution ID#
0505

Residential Street Address
60 Sunset Ridge Dr

City
East Hartford

State
CT

Zip Code
06118

Principal Occupation
Jeweler

Name of Employer
Andrew Jewelers

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/28/2026 $100.00 $100.00

Last Name
Starr

First Name
Elaina

MI Contribution ID#
0506

Residential Street Address
44 Windmill Ln

City
Newington

State
CT

Zip Code
06111

Principal Occupation
CNA

Name of Employer
Elaina Starr

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/28/2026 $100.00 $100.00

Last Name
Santostefano

First Name
Dean

MI
J

Contribution ID#
0507

Residential Street Address
102 Georgetown Dr

City
Glastonbury

State
CT

Zip Code
06033

Principal Occupation
Bulding Mtc

Name of Employer
The Bushnell Performing Arts Center

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/28/2026 $100.00 $100.00

Last Name
Smith

First Name
Carl

MI Contribution ID#
0501

Residential Street Address
75 Long Hill St

City
East Hartford

State
CT

Zip Code
06108

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/29/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Thomas

First Name
Donald

MI Contribution ID#
0485

Residential Street Address
7 Park Pl

City
East Haven

State
CT

Zip Code
06512-2517

Principal Occupation
Mechanical Engineer

Name of Employer
Paker Hannifin

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $5.00 $5.00

Last Name
Provenzano

First Name
Anthony

MI Contribution ID#
0486

Residential Street Address
4 Highland Park

City
Enfield

State
CT

Zip Code
06082

Principal Occupation
QC Programmer/Inspector

Name of Employer
B&E Tool

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $25.00 $25.00

Last Name
Dinges

First Name
Donald

MI
R

Contribution ID#
0487

Residential Street Address
229 Wright Rd

City
Danielson

State
CT

Zip Code
06239

Principal Occupation
Email Sent

Name of Employer
Email Sent

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $100.00 $100.00

Last Name
Landry

First Name
Arrianna

MI Contribution ID#
0488

Residential Street Address
14 Champagne St

City
Moosup

State
CT

Zip Code
06354

Principal Occupation
Produciton Operator

Name of Employer
Pall Corp

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

XIs this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 10072026F Money Order X Credit/Debit Card 09/29/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Newell

First Name
Carleton

MI Contribution ID#
0489

Residential Street Address
18 Mystic Ave

City
Willimantic

State
CT

Zip Code
06226

Principal Occupation
Human Services

Name of Employer
Alternative Services

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $5.00 $5.00

Last Name
Harris

First Name
Jeff

MI Contribution ID#
0490

Residential Street Address
37 Eunice Pkwy

City
Stratford

State
CT

Zip Code
06615

Principal Occupation
Realtor

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $25.00 $25.00

Last Name
Ruppenicker Jr

First Name
Harry

MI Contribution ID#
0491

Residential Street Address
17 Hammock Rd S

City
Westbrook

State
CT

Zip Code
06498

Principal Occupation
Office Manager

Name of Employer
Harry's Marine Repair

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $25.00 $25.00

Last Name
Hughes

First Name
John

MI Contribution ID#
0492

Residential Street Address
182 Sherman Hill Rd

City
Woodbury

State
CT

Zip Code
06798

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Coelho

First Name
Michelle

MI Contribution ID#
0493

Residential Street Address
47 E Lake Rd

City
Danbury

State
CT

Zip Code
06811

Principal Occupation
unemployed

Name of Employer
Unemployed

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $100.00 $100.00

Last Name
Crowley

First Name
Donna

MI Contribution ID#
0494

Residential Street Address
64 Carlson Ave

City
Wethersfield

State
CT

Zip Code
06109

Principal Occupation
Disabled

Name of Employer
Disabled

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $50.00 $50.00

Last Name
Marasco

First Name
Phil

MI Contribution ID#
0495

Residential Street Address
21 Oak Ln

City
Prospect

State
CT

Zip Code
06712

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $25.00 $25.00

Last Name
Bergeron

First Name
Richard

MI Contribution ID#
0496

Residential Street Address
36 Hull Rd

City
Burlington

State
CT

Zip Code
06013-2103

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Russell

First Name
Kathryn

MI Contribution ID#
0497

Residential Street Address
36 Elm St

City
Deep River

State
CT

Zip Code
06417

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $100.00 $100.00

Last Name
Smith

First Name
Alastair

MI Contribution ID#
0498

Residential Street Address
115 Bartlett Dr

City
Madison

State
CT

Zip Code
06443

Principal Occupation
Marine Industry

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $25.00 $25.00

Last Name
Wooding

First Name
John

MI Contribution ID#
0499

Residential Street Address
1131 Duhnam Rd

City
Wallingford

State
CT

Zip Code
06492

Principal Occupation
Credit Manager

Name of Employer
Intsel Steel

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $25.00 $25.00

Last Name
Lombardo

First Name
Donald

MI Contribution ID#
0500

Residential Street Address
38 Park View Rd

City
Berlin

State
CT

Zip Code
06037

Principal Occupation
CEO

Name of Employer
DND Construction Services

Is contributor a principal of a state contractor or prospective state contractor? Yes NoX

If yes, indicate which branch or branches 
of  government the contract is with: Executive Legislative

Yes

X No

Is  contributor a lobbyist, spouse, 
or dependent child of a lobbyist?

Amount of 
Contribution

X

Is this contribution associated with 
an event reported in Section J1?

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $100.00 $100.00
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Total of Section B $25,145.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14, Column A of Summary Page) $25,145.00

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Address

Is this contribution associated with an  
event reported in Section J1? NoYes

Amount of Contribution

If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Total of Section C1

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

C2.  Reimbursements or Surplus Distributions from other Committees 

Name of Committee Name of Treasurer

Address Date Received Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure #   (if applicable) Description

Total of Section C2
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt

CandidateBank OtherIndividual

Street Address City State Zip Code
Is there a Cosigner or 
Guarantor of this loan?

NoYes

Name of Cosigner/Guarantor (if  applicable) Amount Received

Street Address City State Zip Code

Total of Section D

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of Payment Amount

Cash Credit/Debit CardPersonal Check

Total of Section E

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) Type of Report

JB4AG26 October 10 Filing - Original

G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received

Street Address StateCity Zip Code

Amount

Total of Section G
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant Grant Cycle Date of Receipt Amount

Initial Grant Adjustment

Supplemental/Post Election Deficit

Primary Special ElectionGeneral Election

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

Total of Section I

II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

J1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

08/07/2026 a Dinner Event X Yes No _

Location: Street Address City State Zip Code

70 Lyman Rd Middlefield CT 06455

Was this event hosted at a personal residence?

NoX

 _ Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases made by 
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or 
items donated by an individual of up to $100? NoX

 _ Yes
If yes, go to Section J3 In-Kind Donations not Considered Contributions and 
complete required information.

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? NoX

 _ Yes
(If yes, enter Total Receipts here.) $0.00
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II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

J1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

08/12/2026 B Luncheon Event X Yes No _

Location: Street Address City State Zip Code

103 Tolland Tpke Manchester CT 06042

Was this event hosted at a personal residence?

NoX

 _ Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases made by 
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or 
items donated by an individual of up to $100? NoX

 _ Yes
If yes, go to Section J3 In-Kind Donations not Considered Contributions and 
complete required information.

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? NoX

 _ Yes
(If yes, enter Total Receipts here.) $0.00

 Event #

Date of Event
Letter Description Was this a fundraising event?

08/20/2026 E Meet and Greet Event X Yes No _

Location: Street Address City State Zip Code

174 Ashford Center Rd Ashford CT 06278

Was this event hosted at a personal residence?

NoX

 _ Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases made by 
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or 
items donated by an individual of up to $100? NoX

 _ Yes
If yes, go to Section J3 In-Kind Donations not Considered Contributions and 
complete required information.

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? NoX

 _ Yes
(If yes, enter Total Receipts here.) $0.00

 Event #

Date of Event
Letter Description Was this a fundraising event?

08/25/2026 E Dinner Event X Yes No _

Location: Street Address City State Zip Code

140 Nod Rd Weatogue CT 06089

Was this event hosted at a personal residence?

NoX

 _ Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases made by 
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or 
items donated by an individual of up to $100? NoX

 _ Yes
If yes, go to Section J3 In-Kind Donations not Considered Contributions and 
complete required information.

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? NoX

 _ Yes
(If yes, enter Total Receipts here.) $0.00
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II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

J1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

08/25/2026 I Meet and Greet Event X Yes No _

Location: Street Address City State Zip Code

140 Nod Rd Weatogue CT 06089

Was this event hosted at a personal residence?

NoX

 _ Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases made by 
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or 
items donated by an individual of up to $100? NoX

 _ Yes
If yes, go to Section J3 In-Kind Donations not Considered Contributions and 
complete required information.

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? NoX

 _ Yes
(If yes, enter Total Receipts here.) $0.00

 Event #

Date of Event
Letter Description Was this a fundraising event?

09/09/2026 G Meet and Greet Event X Yes No _

Location: Street Address City State Zip Code

124 Main St Willimantic CT 06226

Was this event hosted at a personal residence?

NoX

 _ Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases made by 
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or 
items donated by an individual of up to $100? NoX

 _ Yes
If yes, go to Section J3 In-Kind Donations not Considered Contributions and 
complete required information.

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? NoX

 _ Yes
(If yes, enter Total Receipts here.) $0.00

 Event #

Date of Event
Letter Description Was this a fundraising event?

09/28/2026 H Meet and Greet Event X Yes No _

Location: Street Address City State Zip Code

257 Belltown Rd South 
Glastonbury CT 06073

Was this event hosted at a personal residence?

NoX

 _ Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases made by 
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or 
items donated by an individual of up to $100? NoX

 _ Yes
If yes, go to Section J3 In-Kind Donations not Considered Contributions and 
complete required information.

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? NoX

 _ Yes
(If yes, enter Total Receipts here.) $0.00
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II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

J1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

10/07/2026 F Dinner Event X Yes No _

Location: Street Address City State Zip Code

7 Winsor Ave Plainfield CT 06374

Was this event hosted at a personal residence?

NoX

 _ Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases made by 
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or 
items donated by an individual of up to $100? NoX

 _ Yes
If yes, go to Section J3 In-Kind Donations not Considered Contributions and 
complete required information.

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? NoX

 _ Yes
(If yes, enter Total Receipts here.) $0.00

Total of Section J1 $0.00

II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City State Zip Code

Donation Given by: Description of Donation Fair Market Value of Donation

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section J3



Page 113 of 155

II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

J4. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of  Host Is this event supporting more than one candidate?

If yes, complete Itemization in 
Addendum J4Yes No

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Date Received Aggregate value of  this Event - all hosts Aggregate value of all Events - this 
host/candidate

Total of Section J4

III. NONMONETARY RECEIPTS  (Sections K - L)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

K. In-Kind Contributions
Name

Street Address City State Zip Code

Is this contribution associated with an event reported in 
Section J1?

If yes, list Event #
No

Yes Description of In-Kind Contribution

Is Contributor a lobbyist, spouse, or 
dependent child of a lobbyist?

No

Yes Is contributor a principal of a state contractor or prospective state contractor?

Executive Legislative
If yes, indicate which branch or branches 
of government the contract is with: No

Yes
Fair Market Value of this 

Contribution

Type of Contributor: Date Received Aggregate contributions

CommitteeIndividual Sole Proprietorship

Total of Section K
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III. Non Monetary Receipts (Sections K - L)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 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

IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Dry Dock and Bar Grille 07/06/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

215 Main St Norwalk CT 06851

Purpose of  
Expenditure (by code) Description

FOOD Meet and Greet

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $104.27
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 07/08/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $0.50

Name of Payee Date of Payment Method of Payment

Joseph Merritt and Company 07/13/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

301 Hammer Mill Rd Rocky Hill CT 06067

Purpose of  
Expenditure (by code) Description

A-SIGN

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $115.00
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Michele May 07/14/2026 X Check #

Debit Card

EFT

12

Street Address City State Zip Code

94 Cone Rd Hebron CT 06248

Purpose of  
Expenditure (by code) Description

RMB Reim for Staples order and food for Colchester Fundraiser

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $375.77

Name of Payee Date of Payment Method of Payment

Six Thirteen 07/15/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

108 Prospect St Stamford CT 06901

Purpose of  
Expenditure (by code) Description

FOOD Meet and Greet food - Stamford Event

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $241.94
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 07/15/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

Misc * Acrylic stands for flyers at Meet and Greets

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $10.62

Name of Payee Date of Payment Method of Payment

Michele May 07/15/2026 X Check #

Debit Card

EFT

14

Street Address City State Zip Code

94 Cone Rd Hebron CT 06248

Purpose of  
Expenditure (by code) Description

RMB Reim for Zazzle order - Name tags and business cards

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $180.40
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Jewett City Savings Bank 07/15/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

560 Hartford Pike Dayville CT 06241

Purpose of  
Expenditure (by code) Description

BNK Campaign Checks

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $33.40

Name of Payee Date of Payment Method of Payment

Anthony's Ocean View 07/16/2026 X Check #

Debit Card

EFT

11

Street Address City State Zip Code

450 Lighthouse Rd New Haven CT 06512

Purpose of  
Expenditure (by code) Description

FNDR * Retainer for event

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,000.00
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Daniel Mowerman 07/17/2026 X Check #

Debit Card

EFT

14

Street Address City State Zip Code

29 Hemlock Hollow Rd Woodbridge CT 06525

Purpose of  
Expenditure (by code) Description

CNSLT Donor list development and research

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $500.00

Name of Payee Date of Payment Method of Payment

Anedot 07/18/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1.80
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 07/20/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $12.60

Name of Payee Date of Payment Method of Payment

Lyman's Orchards 07/20/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

70 Main St Middletown CT 06457

Purpose of  
Expenditure (by code) Description

FNDR * Down payment for Meet and Greet - Parental Rights

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $750.00
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Direct Advantage Magazine 07/21/2026 X Check #

Debit Card

EFT

15

Street Address City State Zip Code

100 Powdered Metal Dr North Haven CT 06473

Purpose of  
Expenditure (by code) Description

PRNT Palm cards - 5000 and freight charge

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $655.00

Name of Payee Date of Payment Method of Payment

Anedot 07/22/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $4.30
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Emily Swiatek 07/23/2026 X Check #

Debit Card

EFT

18

Street Address City State Zip Code

105 Lake Williams Dr Lebanon CT 06249

Purpose of  
Expenditure (by code) Description

CNSLT Fundraising phone bank

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $50.00

Name of Payee Date of Payment Method of Payment

Anedot 07/24/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $9.20
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 07/26/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $2.60

Name of Payee Date of Payment Method of Payment

David Seymour 07/27/2026 X Check #

Debit Card

EFT

101

Street Address City State Zip Code

36 Arnott Rd Manchester CT 06040

Purpose of  
Expenditure (by code) Description

CNSLT Fundraising phone bank

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $45.83
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 07/28/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $3.60

Name of Payee Date of Payment Method of Payment

Direct Advantage Magazine 07/30/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

100 Powdered Metal Dr North Haven CT 06473

Purpose of  
Expenditure (by code) Description

POST Postage for palm cards mailing

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $50.00
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Lyman's Orchards 07/30/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

70 Main St Middletown CT 06457

Purpose of  
Expenditure (by code) Description

FOOD Remaining cost for Meet and Greet - Parental Rights

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,851.26

Name of Payee Date of Payment Method of Payment

Owen James Designs 07/31/2026 X Check #

Debit Card

EFT

16

Street Address City State Zip Code

76 Susan Dr Tolland CT 06084

Purpose of  
Expenditure (by code) Description

Misc * Headshots for marketing materials

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $150.00
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 08/02/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $3.80

Name of Payee Date of Payment Method of Payment

Anedot 08/03/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $14.80
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 08/05/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $3.50

Name of Payee Date of Payment Method of Payment

Ann Marie Brousseau 08/05/2026 X Check #

Debit Card

EFT

19

Street Address City State Zip Code

656 Williams Rd Wallingford CT 06492

Purpose of  
Expenditure (by code) Description

CNSLT Fundraising call team member - timesheet for 1 week

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $150.00
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Mary Landry 08/05/2026 X Check #

Debit Card

EFT

20

Street Address City State Zip Code

14 Champagne St Moosup CT 06354

Purpose of  
Expenditure (by code) Description

CNSLT Fundraising phone bank

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $202.09

Name of Payee Date of Payment Method of Payment

Anedot 08/07/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $11.60
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 08/09/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $27.30

Name of Payee Date of Payment Method of Payment

Amazon 08/10/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

A-SIGN yard stakes for signs

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $276.50
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 08/11/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $15.00

Name of Payee Date of Payment Method of Payment

Joseph Merritt & Company 08/12/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

301 Hammer Hill Rd Rocky Hill CT 06067

Purpose of  
Expenditure (by code) Description

A-SIGN 200 24x18 lawn signs

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $829.53
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Murphys Pub Sports Bar 08/12/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

103 Tolland Tpke Manchester CT 06042

Purpose of  
Expenditure (by code) Description

FOOD Bolton Briefings - Social Justice presentation

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $493.43

Name of Payee Date of Payment Method of Payment

Anedot 08/13/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $12.20
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Michele May 08/14/2026 X Check #

Debit Card

EFT

21

Street Address City State Zip Code

94 Cone Rd Hebron CT 06248

Purpose of  
Expenditure (by code) Description

CNSLT Campaign Manager - fee.

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,500.00

Name of Payee Date of Payment Method of Payment

Anedot 08/17/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $19.70
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 08/17/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $12.20

Name of Payee Date of Payment Method of Payment

Anedot 08/19/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $29.40
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Midway P:izza Restaurant 08/20/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

174 Ashford Center Rd Ashford CT 06278

Purpose of  
Expenditure (by code) Description

FOOD Meet and Greet - food

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $73.37

Name of Payee Date of Payment Method of Payment

Patricia George 08/21/2026 X Check #

Debit Card

EFT

102

Street Address City State Zip Code

156 Country Club Rd Dayville CT 06241

Purpose of  
Expenditure (by code) Description

RMB Postage for mailing campaign fixes and paid solicitor checks

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $22.14
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 08/23/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $9.20

Name of Payee Date of Payment Method of Payment

Joseph Merritt & Company 08/25/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

301 Hammer Hill Rd Rocky Hill CT 06067

Purpose of  
Expenditure (by code) Description

A-SIGN yard signs - 200

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $829.53
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Joseph Merritt & Company 08/25/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

301 Hammer Hill Rd Rocky Hill CT 06067

Purpose of  
Expenditure (by code) Description

A-SIGN step stakes - 7

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $11.17

Name of Payee Date of Payment Method of Payment

Talcott Mountain Collective 08/25/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

140 Nod Rd Weatogue CT 06089

Purpose of  
Expenditure (by code) Description

FOOD Meet and Greet Simsbury

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N 08252026I $214.11
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 08/26/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $7.60

Name of Payee Date of Payment Method of Payment

Anedot 08/27/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $4.30
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 08/29/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $2.60

Name of Payee Date of Payment Method of Payment

Anedot 08/31/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $20.10
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Cutting Edge Signs and Graphics LLC 08/31/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

21A Gramar Ave Prospect CT 06712

Purpose of  
Expenditure (by code) Description

A-SIGN Banner

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $95.72

Name of Payee Date of Payment Method of Payment

Darter Specialties 08/31/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

500 Carwall Ave Ste 2 Cheshire CT 06410

Purpose of  
Expenditure (by code) Description

Misc * campaign t shirts

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $110.87
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Intuit Mailchimp 09/02/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

405 N Angier Ave NE Atlanta GA 30308

Purpose of  
Expenditure (by code) Description

A-WEB email marketing monthly subscription

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $136.35

Name of Payee Date of Payment Method of Payment

Greenwich Integrated Solutions 09/02/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

21 W Putnam Ave Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

WEB Perpetual Non Exclusive Digital Media License

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $500.00
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 09/02/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $61.70

Name of Payee Date of Payment Method of Payment

Anedot 09/04/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $32.70
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Joseph Merritt & Company 09/04/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

301 Hammer Hill Rd Rocky Hill CT 06067

Purpose of  
Expenditure (by code) Description

A-SIGN yard signs -- 500

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $2,073.83

Name of Payee Date of Payment Method of Payment

Staples Inc 09/04/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2079 Killingly Commons Dr Dayville CT 06241

Purpose of  
Expenditure (by code) Description

OFFICE Ink for printing

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $95.69
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

David Seymour 09/04/2026 X Check #

Debit Card

EFT

133

Street Address City State Zip Code

36 Arnott Rd Manchester CT 06040

Purpose of  
Expenditure (by code) Description

CNSLT Team lead - phone bank fundraising - 3 weeks

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $419.33

Name of Payee Date of Payment Method of Payment

Anedot 09/06/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $9.60
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Ann Forella 09/07/2026 X Check #

Debit Card

EFT

104

Street Address City State Zip Code

5 Highland Ave Portland CT 06480

Purpose of  
Expenditure (by code) Description

CNSLT Fundraising phonebank

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $137.50

Name of Payee Date of Payment Method of Payment

Anedot 09/08/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $16.50
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Joseph Merritt & Company 09/09/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

301 Hammer Hill Rd Rocky Hill CT 06067

Purpose of  
Expenditure (by code) Description

A-SIGN step stakes

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $297.78

Name of Payee Date of Payment Method of Payment

Apollo Pizza Restaurant & Grill 09/09/2026 X Check #

Debit Card

EFT

131

Street Address City State Zip Code

685 Windham Rd South Windham CT 06266

Purpose of  
Expenditure (by code) Description

FOOD Joint Meet and Greet - food brought in to Trolley Pub for event

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

No

X Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N 640747 09092026G $129.87
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 09/10/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $128.60

Name of Payee Date of Payment Method of Payment

Anedot 09/12/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $29.30
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 09/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $31.60

Name of Payee Date of Payment Method of Payment

Anedot 09/16/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $36.50
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Emily Swiatek 09/17/2026 X Check #

Debit Card

EFT

103

Street Address City State Zip Code

105 Lake Williams Dr Lebanon CT 06249

Purpose of  
Expenditure (by code) Description

CNSLT Fundraising phonebank

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $112.50

Name of Payee Date of Payment Method of Payment

Staples 09/18/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2079 Killingly Cmns Dayville CT 06241

Purpose of  
Expenditure (by code) Description

OFFICE Printer Paper

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $58.79
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Joseph Merritt & Company 09/18/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

301 Hammer Hill Rd Rocky Hill CT 06067

Purpose of  
Expenditure (by code) Description

A-SIGN signs and step stakes

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,738.82

Name of Payee Date of Payment Method of Payment

Crystal Ridge Winery 09/23/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

257 Beltown Rd South Glastonbury CT 06073

Purpose of  
Expenditure (by code) Description

FNDR * Down payment for Fundraiser venue cost

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $319.05
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot 09/24/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1340 Poydras St # 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code) Description

BNK Bank Transfer Fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $36.30

Name of Payee Date of Payment Method of Payment

Martin Piggot Guitarist 09/27/2026 X Check #

Debit Card

EFT

132

Street Address City State Zip Code

15 Ryan Ter Lebanon CT 06249

Purpose of  
Expenditure (by code) Description

Misc * Crystal Ridge Winery Fundraiser - entertainment/Singer

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $300.00
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Crystal Ridge Winery 09/28/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

257 Beltown Rd South Glastonbury CT 06073

Purpose of  
Expenditure (by code) Description

FNDR * Venue cost

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $638.10

Name of Payee Date of Payment Method of Payment

Angelo's Pizzaria and Restaurant 09/28/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2705 Main St Glastonbury CT 06033

Purpose of  
Expenditure (by code) Description

FOOD Fundraiser at Crystal Ridge Winery

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N 09282026H $396.35
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Joseph Merritt & Company 09/30/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

301 Hammer Hill Rd Rocky Hill CT 06067

Purpose of  
Expenditure (by code) Description

A-SIGN

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,659.06

Name of Payee Date of Payment Method of Payment

Joseph Merritt & Company 09/30/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

301 Hammer Hill Rd Rocky Hill CT 06067

Purpose of  
Expenditure (by code) Description

A-SIGN

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $207.38

Total of Section N $20,753.05
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Yes No

Street Address City State Zip Code Amount

Purpose of  Expenditure (by 
code)

Description Event #

Total of Section O

IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 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 (by 
code)

Description
Amount

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P

Total of Section P
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 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 (by code) Description Amount  Incurred (Estimate or 

Actual)

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

No

Yes
Expenditure # (if applicable) Event #

If yes, assign an Expenditure # and complete Itemization in Addendum Q

Total of Section Q

IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Purpose of  
Expenditure (by code) Description

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

No

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum R

Total of Section R
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

JB4AG26 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

Section J4 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no 
transactions.

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

JB4AG26 October 10 Filing - Original

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

640747 $129.87

Name of Candidate Office Sought

Chirs Reddy State Senator

Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section Q Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

Section R Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.


