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COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Hartley 26 .
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Robert H Ficeto
4. TREASURER ADDRESS
Street Address City State Zip Code
13 Diamond Rock Rd Wolcott CT 06716

5. ELECTION DATE

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

11/03/2026

State Senator S015

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

First Ml Last Suffix

Joan \" Hartley

9. TYPE OF REPORT

October 10 Filing - Original

10. PERIOD COVERED
Beginning Date Ending Date
07/01/2026 thru 09/30/2026

11. CERTIFICATION

Electronic Filing

SIGNATURE

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

Robert Ficeto 10/10/2026 12:08:27PM

PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $2,124.29

14. Contributions received from Individuals (Section A and B) $12,510.00 $15,310.00
15. Receipts from Other Committees (Sections C1 and C2) $500.00 $1,250.00
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) $13,010.00 $16,560.00
19. Subtotals (add totalsin Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $15,134.29 $16,560.00
20. Expenses Paid by Committee (Section N) $2,694.56 $4,120.27
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns) $12,439.73 $12,439.73
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) $105.68 $105.68
25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
26. Beginning Loan Balance $0.00

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

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

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

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
A. Total Contributions from Small Contributor s-Received this Period ONLY For Nonparticipating Candidates ONLY
$0.00
B. Itemized Contributions from Individuals
Last Name First Name Mi Contribution |D#
Williams Sean 0054
Residentia Street Address City State Zip Code
221 Trumbull St Hartford CT 06103
Principal Occupation Name of Employer
SVP State Affairs Pharmaceutical Care Management Association
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éggg?’g‘&%n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legisiative No
Is this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D Cash D o Check
No Person el
If yes, list Event#  09172026A [[] Mmoney Order Credit/Debit Card 08/21/2026 $100.00 $100.00
Last Name First Name Mi Contribution |D#
Napoli Ronald A 0055
Residential Street Address City State Zip Code
70 Trumpet Brook Rd Waterbury CT 06708
Principal Occupation Name of Employer
Retired Retired
. o . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes o
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D Cash D o Check
No Person el
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/21/2026 $100.00 $100.00
Last Name First Name Mi Contribution ID#
Ruggiero Barbara L 0056
Residentia Street Address City State Zip Code
4 Perkins Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Educator Brass City Charter School
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éorggrgltn?;n
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract is with: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No Ci Personal Chec
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/21/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
O’Leary Neil M 0057
Residential Street Address City State Zip Code
137 Westridge Srive Waterbury CT 06708
Principal Occupation Name of Employer
Retired Retired
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/21/2026 $340.00 $340.00
Last Name First Name Ml Contribution 1D#
Albert Rachel 0058
Residential Street Address City State Zip Code
295 South St Middlebury CT 06762
Principal Occupation Name of Employer
Retired N/A
. _ . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/22/2026 $340.00 $340.00
Last Name First Name Ml Contribution ID#
Romeo Carmen 0059
Residential Street Address City State Zip Code
946 Mackenzie Ln Oxford CT 06478
Principal Occupation Name of Employer
President Fascia's Chocolates Inc.
. o . : . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/22/2026 $50.00 $50.00
Last Name First Name Mi Contribution ID#
Batista Brian 0060
Residential Street Address City State Zip Code
150 Northridge Dr Middlebury CT 06762
Principal Occupation Name of Employer
Business Owner B&Z Management
; - : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/22/2026 $250.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Casey Garrett F 0061
Residential Street Address City State Zip Code
946A Heritage Vig Southbury CT 06488
Principal Occupation Name of Employer
Retired Retired
; . ; 5 X ; ; Amount of
I's contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi Ilgbcl)afy;sltésggiusstt; D Yes Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/22/2026 $340.00 $340.00
Last Name First Name MI Contribution 1D#
Burns Robert 0062
Residential Street Address City State Zip Code
54 Thompson Rd Goshen CT 06756
Principal Occupation Name of Employer
CEO Mattatuck Museum
. _ . 5 X ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No l)? gggg ggrt](t)rc ﬁi Ilgbgfy;slt(,);ggiussg D Yes Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/23/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Thompson Donald 0063
Residential Street Address City State Zip Code
80 Phoenix Ave Waterbury CT 06702
Principal Occupation Name of Employer
President & CEO StayWell Health Care Inc.
: i : Y X ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No l)sr gg’r)g cti)grtl(t):: ; Ilgb(;afy;sltc,)ggsiu;e; D Yes Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/24/2026 $200.00 $100.00
Last Name First Name Mi Contribution ID#
Thompson Donald 0064
Residential Street Address City State Zip Code
80 Phoenix Ave Waterbury CT 06702
Principal Occupation Name of Employer
President & CEO StayWell Health Care Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/24/2026 $200.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Caldarone Theresa 0065
Residential Street Address City State Zip Code
37 Montoe Rd Waterbury CT 06704
Principal Occupation Name of Employer
Lawyer Connecticut Insurance Department
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amount of
' or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/25/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
MAGNAN MAUREEN 0066
Residential Street Address City State Zip Code
120 Elmfield St West Hartford CT 06110
Principal Occupation Name of Employer
lobbyist Przybysz and Associates
Is contributor aprincipal of a state contractor or prospective state contractor? Yes D No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/27/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
DeBenedictis Cara 0067
Residential Street Address City State Zip Code
23 Wyngate Simsbury CT 06070
Principal Occupation Name of Employer
Pediatric Ophthalmologist Refocus
. . . 5 X : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No l)sr gg’r)g cti)grtl(t):: ; Ilgb(;afy;sltc,)ggsiu;e; D Yes Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/28/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Romano Sally 0068
Residential Street Address City State Zip Code
1 Brookside Dr Middlebury CT 06762
Principal Occupation Name of Employer
Physician State of Conmecticut
I's contributor a principal of astate contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Amount of
principe prosp D or dependent child ofya mSE;i st? D ves Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/28/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Yantorno Barbara Yantorno 0069
Residential Street Address City State Zip Code
7 Hampshire Ct Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/29/2026 $200.00 $200.00
Last Name First Name Ml Contribution |D#
Tavera Frank 0070
Residential Street Address City State Zip Code
104 Larkspur Ln Bristol CT 06010
Principal Occupation Name of Employer
CEO Palace Theater Group
. _ . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/29/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Luria Kathryn M 0071
Residential Street Address City State Zip Code
6 Woodbury HI Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
: I~ : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/31/2026 $100.00 $100.00
Last Name First Name Mi Contribution ID#
Zimmerman Pauline 0072
Residential Street Address City State Zip Code
133 Transylvania Rd Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 08/31/2026 $340.00 $340.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Cafero Lawrence F 0073
Residential Street Address City State Zip Code
119 Gregory Blvd Norwalk CT 06855
Principal Occupation Name of Employer
Attorney Cafero Law and Strategies LLC
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/01/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Lawlor James 0074
Residential Street Address City State Zip Code
7 Caveson Ct Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/03/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Lawlor Margaret 0075
Residential Street Address City State Zip Code
7 Caveson Ct Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/03/2026 $340.00 $340.00
Last Name First Name MI Contribution ID#
Luedke Frederick L 0076
Residential Street Address City State Zip Code
104 Joshua Town Rd Waterbury CT 06708
Principal Occupation Name of Employer
Chairman CEO The Platt Brothers and Company
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Yes Amount of
Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/03/2026 $200.00 $200.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Lally Heather 0077
Residential Street Address City State Zip Code
74 Middlebury Ter Middlebury CT 06762
Principal Occupation Name of Employer
Self employed- gardener Self
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/05/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Biggs Trevor 0078
Residential Street Address City State Zip Code
74 Middlebury Ter Middlebury CT 06762
Principal Occupation Name of Employer
Project manager Nosal builders
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/05/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Erwin David B 0079
Residential Street Address City State Zip Code
496 Charcoal Ave Middlebury CT 06762
Principal Occupation Name of Employer
Education Consultant/ Professor EdAdvance/Sacred Heart University
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/06/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Frew Peter 0080
Residential Street Address City State Zip Code
246 Good Hill Rd . Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Amount of
principe prosp D or dependent child ofya mSE;i st? D ves Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/07/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Martin Katherine 0081
Residential Street Address City State Zip Code
4 Nantucket Way Middlebury CT 06762
Principal Occupation Name of Employer
Director, Community Everyday Health Group
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/08/2026 $150.00 $150.00
Last Name First Name Ml Contribution |D#
Keenan Dan 0082
Residential Street Address City State Zip Code
7 Wintergreen Cir Southwick MA 01077
Principal Occupation Name of Employer
Lawyer - Lobbyist Trinity Health Of New England
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/08/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Veldzquez José 0083
Residential Street Address City State Zip Code
80 Albion St Naugatuck CT 06770
Principal Occupation Name of Employer
Technology Consultant Carriage Trade Solutions
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/08/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Traver Nancy 0084
Residential Street Address City State Zip Code
815 Park Rd Watertown CT 06795
Principal Occupation Name of Employer
Human Resources Manager Industrial Drives and Controls, Inc.
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/12/2026 $100.00 $100.00




Page 11 of 34

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Pietrorazio Raymond 0085
Residential Street Address City State Zip Code
764 Charcoal Ave Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/12/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Carpinella Ralph H 0086
Residential Street Address City State Zip Code
20 Silverbrook Ln Woodbury CT 06798
Principal Occupation Name of Employer
Chairman Carpin
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/14/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Hopkins John L 0087
Residential Street Address City State Zip Code
800 Country Club Rd Waterbury CT 06723
Principal Occupation Name of Employer
Executive Post University
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/14/2026 $340.00 $340.00
Last Name First Name MI Contribution ID#
Gara Elizabeth 0088
Residential Street Address City State Zip Code
105 Mattabasset Dr Durham CT 06422
Principal Occupation Name of Employer
Lobbyist Connecticut Lobbying Group LLC
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
ib . f ; X I ib lobbyi X Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/15/2026 $100.00 $100.00




Page 12 of 34

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Stuller Nicholas 0089
Residential Street Address City State Zip Code
202 Central Rd Middlebury CT 06762
Principal Occupation Name of Employer
CEO BenFi
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/16/2026 $300.00 $300.00
Last Name First Name Ml Contribution |D#
Pollard John E 0090
Residential Street Address City State Zip Code
197 Chesham Dr Middlebury CT 06762
Principal Occupation Name of Employer
Real Estate Broker Real Estate Advisors LTD, LLC
I's contributor a principal of i ? ib lobbyi Amount of
principal of a state contractor or prospective state contractor? Yes No| Is gonmd utor 2_ I(c)i fylslt, sgouge} Yes Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/17/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Reynolds Kevin 0091
Residential Street Address City State Zip Code
71 Sycamore Rd West Hartford CT 06117
Principal Occupation Name of Employer
Lobbyist RSG
Is contributor a principal of a state contractor or prospective state contractor? Yes D No| Is gontri (tj)utor 2_ Ilgbbfyislt, k?;ousv?) Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/17/2026 $100.00 $100.00
Last Name First Name Mi Contribution ID#
Chiappalone Mary R 0092
Residential Street Address City State Zip Code
100 Walnut St Watertown CT 06795
Principal Occupation Name of Employer
Certified real estate appraiser self: Biondi and Rosengrant, LLC
. _— . 5 X ; : Amount of
I's contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi Ilgbcl)afy;sltésggiusstt; D Yes Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/17/2026 $200.00 $200.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name Mi Contribution ID#
Lame Albana 0093
Residential Street Address City State Zip Code
30 Madison Ct Middlebury CT 06762
Principal Occupation Name of Employer
Director of Community Strategy City of Waterbury

; I~ : ; ; Amount of
I's contributor a principal of astate contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/17/2026 $200.00 $200.00
Last Name First Name MI Contribution 1D#
Glass Hillary 0094
Residential Street Address City State Zip Code
100 Forest St Middletown CT 06457
Principal Occupation Name of Employer
Lobbyist RSG
Is contributor a principal of a state contractor or prospective state contractor? Yes D No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/17/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Cloud Danielle 0095
Residential Street Address City State Zip Code
86 Bloomfield Ave Hartford CT 06105
Principal Occupation Name of Employer
Lobbyist CBIA
Is contributor a principal of a state contractor or prospective state contractor? Yes D No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes listEvent#  09172026A D Money Order Credit/Debit Card 09/17/2026 $75.00 $75.00
Last Name First Name Mi Contribution ID#
Haxhi Robert 0096
Residential Street Address City State Zip Code
45 Burr Hall Rd Middlebury CT 06762
Principal Occupation Name of Employer
Education City of Waterbury
. _— . ; . Amount of
I's contributor a principal of astate contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/17/2026 $200.00 $200.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml Contribution 1D#
Shepard Dana 0097
Residential Street Address City State Zip Code
302 Hemlock Ln Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/17/2026 $100.00 $100.00
Last Name First Name MI Contribution 1D#
Giuditta William 0098
Residential Street Address City State Zip Code
302 Hemlock Ln Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired
; I~ " ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/17/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Swiderski Leslie 0099
Residential Street Address City State Zip Code
66 Colonial Rd Watertown CT 06795
Principal Occupation Name of Employer
RN, LCSW StayWell Health Center
. o . : . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/17/2026 $150.00 $150.00
Last Name First Name Mi Contribution ID#
O'Connor Katherine 0100
Residential Street Address City State Zip Code
3188 Stockton PI Palo Alto CA 94303
Principal Occupation Name of Employer
Psychotherapist Self-employed
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Amount 9f
principe prosp D or dependent child ofya mSE;i st? D ves Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/17/2026 $250.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Schwartz Fatima 0101
Residential Street Address City State Zip Code
530 Country Club Rd . Waterbury CT 06708
Principal Occupation Name of Employer
Social Worker City of Waterbury
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/17/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Napoli Ronald A 0102
Residential Street Address City State Zip Code
28 Deer Park Cir Waterbury CT 06708
Principal Occupation Name of Employer
Teacher Waterbury Public Schools
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/17/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Buska Terry 0037
Residential Street Address City State Zip Code
49 Gleneagle Rd Middlebury CT 06762-0645
Principal Occupation Name of Employer
Mgmt Bushka Lumber & Millwork
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  09172026A [[] Money Order [ ] creditebit Card 09/17/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Gugliotti Debra 0038
Residential Street Address City State Zip Code
320 Timberwalk Trl Jupiter FL 33458
Principal Occupation Name of Employer
retired retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09172026A [[] Money Order [ ] credit/ebit Card 09/17/2026 $200.00 $200.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Knowles Kevin G 0039
Residential Street Address City State Zip Code
157 Park Ave Naugatuck CT 06770
Principal Occupation Name of Employer
retired retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09172026A [] Money Order [ ] credit/ebit Card 09/17/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Mahler Keith 0040
Residential Street Address City State Zip Code
87 Cables Ave Waterbury CT 06710-0645
Principal Occupation Name of Employer
Investor Mahler Realty Assn
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  09172026A [[] Money Order [ ] credit/Debit Card 09/17/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Martin David ] 0041
Residential Street Address City State Zip Code
285 Winding Brook Farm Rd Watertown CT 06795
Principal Occupation Name of Employer
NWCTPS
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09172026A [[] Money Order [ ] credit/ebit Card 09/17/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Morris William 0042
Residential Street Address City State Zip Code
7260 SE Metalist PI Nobe Sound FL 33455
Principal Occupation Name of Employer
Consultant Morris Consulting
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09172026A [[] Money Order [ ] credit/ebit Card 09/17/2026 $500.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml Contribution 1D#
Morris Michelle 0043
Residential Street Address City State Zip Code
7260 SE Metalist PI Nobe Sound FL 33455
Principal Occupation Name of Employer
Homemaker Homemaker
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
Ifyes listEvent#  09172026A [[] Mmoney Order [ ] creditetit Card 09/17/2026 $500.00 $250.00
Last Name First Name MI Contribution 1D#
Nardozzi James F 0044
Residential Street Address City State Zip Code
283 Maybrook Rd Waterbury CT 06708
Principal Occupation Name of Employer
Exec Director Waterbury Development Agency
. _ . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
Ifyes listEvent#  09172026A [[] Money Order [ ] creditpetit Card 09/17/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Noujain Selim 0045
Residential Street Address City State Zip Code
104 Dinatali Dr Waterbury CT 06705
Principal Occupation Name of Employer
Owner Noujaim Tool
. I~ : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
Ifyes list Event#  09172026A [[] Money Order [ ] creditebit Card 09/17/2026 $200.00 $200.00
Last Name First Name Mi Contribution ID#
O'Rourke James 0046
Residential Street Address City State Zip Code
233 Monarch Dr Southington CT 06489
Principal Occupation Name of Employer
. o . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
Ifyes listEvent#  09172026A [[] Money Order [ ] creditnetit Card 09/17/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Peterson Walter S 0047
Residential Street Address City State Zip Code
317 Tranquility Rd Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09172026A [] Money Order [ ] credit/ebit Card 09/17/2026 $200.00 $200.00
Last Name First Name Ml Contribution |D#
Sullivan Timothy 0048
Residential Street Address City State Zip Code
300 Central Rd Middlebury CT 06762
Principal Occupation Name of Employer
Attorney Sullivan & Attanasio
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  09172026A [[] Money Order [ ] credit/Debit Card 09/17/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Tetreault Nicholas 0049
Residential Street Address City State Zip Code
32 Winthrop Ave Waterbury CT 06706
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  09172026A [[] Money Order [ ] creditebit Card 09/17/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Weymouth Deborah 0050
Residential Street Address City State Zip Code
46 Goodwin Cir Hartford CT 06105
Principal Occupation Name of Employer
CEO UCONN Waterbury Health
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09172026A [[] Money Order [ ] credit/ebit Card 09/17/2026 $500.00 $500.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Mirabelle Dominick ] 0051
Residential Street Address City State Zip Code
107 Royal Crest Dr Prospect CT 06712
Principal Occupation Name of Employer
Owner Mirabelle's Restaurant
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁllgbbfyislt ;gouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09172026A [] Money Order [ ] credit/ebit Card 09/17/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Duray Edwin H 0052
Residential Street Address City State Zip Code
364 Kelly Rd Middlebury CT 06762
Principal Occupation Name of Employer
Professional PSP Investments
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontrié)utor ﬁllgbbfyislt, ;gousa D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  09172026A [[] Money Order [ ] credit/Debit Card 09/17/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
O'Connor Hanley Maryy Ann E 0053
Residential Street Address City State Zip Code
51 Summerberry Cir Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontri(tj)utor 2_ Ilgbbfyislt, k?;ousv?) D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  09172026A [[] Money Order [ ] creditebit Card 09/17/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Butler Larry 0103
Residential Street Address City State Zip Code
70 Blackman Rd Waterbury CT 06704
Principal Occupation Name of Employer
State Representative St of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/18/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution 1D#
Butler Jacqueline 0104
Residential Street Address City State Zip Code
70 Blackman Rd Waterbury CT 06704

Principal Occupation

Name of Employer

Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  09172026A [[] Mmoney Order Credit/Debit Card 09/18/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Valente Edward 0105
Residential Street Address City State Zip Code
63 Mountain Brook Rd North Haven CT 06473
Principal Occupation Name of Employer
Conductor-MNR-ACRE-General ACRE and Metro North
Chairman
; i ; ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes i
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  09172026A [] Money order [X] credit/Debit Card 09/22/2026 $200.00 $200.00
Last Name First Name Mi Contribution |D#
Myers Peter 0106
Residential Street Address City State Zip Code
125 Mountain Rd North Granby CT 06060
Principal Occupation Name of Employer
Lobbyist Roy & Leroy
I's contributor a principal of a state contractor or prospective state contractor? Yes D No | Is contributor alobbyist, spouse, Yes éonr:torrgttjt?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative D No
I's this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  09172026A [[] Money order [X] credit/Debit Card 09/23/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Traver Jack 0107
Residential Street Address City State Zip Code
69 Sandy Beach Rd Middlebury CT 06762
Principal Occupation Name of Employer
President Traver IDC
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  09172026A D Money Order Credit/Debit Card 09/23/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Hess Peter 0030
Residential Street Address City State Zip Code
60 Kistywood Naugatuck CT 06770
Principal Occupation Name of Employer
Mayor Bouough of Naugatuck
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No Cash D Personal Check
If yes, list Event#  09172026A [[] Money Order [ ] credit/Debit Card 09/23/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Awwad Catherine 0031
Residential Street Address City State Zip Code
17 North Dr Westerly RI 02891
Principal Occupation Name of Employer
Board Northwest Regional Workforce
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes D No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09172026A [[] Money Order [ ] credit/ebit Card 09/23/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Anderson Robert 0032
Residential Street Address City State Zip Code
49 May Ave Naugatuck CT 06770
Principal Occupation Name of Employer
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  09172026A [[] Money Order [ ] credit/Debit Card 09/23/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Aquavia Mary Beth 0033
Residential Street Address City State Zip Code
80 Gleneagle Rd Middlebury CT 06762
Principal Occupation Name of Employer
MD Wtby Uconn Health Center
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09172026A [] Money Order [ ] credit/ebit Card 09/23/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Berger Jeffrey ] 0034
Residential Street Address City State Zip Code
134 Gaylord Dr Waterbury CT 06708
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  09172026A [[] Money Order [ ] credit/Debit Card 09/23/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Berger Noreen 0035
Residential Street Address City State Zip Code
134 Gaylord Dr Waterbury CT 06708
Principal Occupation Name of Employer
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09172026A [[] Money Order [ ] credit/ebit Card 09/23/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Brunnock Thomas 0036
Residential Street Address City State Zip Code
255 Split Rock Rd Waterbury CT 06701
Principal Occupation Name of Employer
retired retired
. .- . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  09172026A [[] Money Order [ ] credit/Debit Card 09/23/2026 $100.00 $100.00
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Total of SectionB| $12,510.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14, Colurmn A of Summary Page) $12,510.00

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Ct Associaton of Optometrists

Name of Treasurer

Peter Pegolo

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

Amount of Contribution

Y&s |:|No

Address

612 S Quaker Ln Ste B If yes, list Event # 09172026A

City State Zip Code Date Received Aggregate Contributions

West Hartford CT 06110-1027 09/23/2026 $500.00 $500.00
Total of Section C1 $500.00

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Amount of Receipt

Address Date Received
City State Zip Code Payment Type

D Reimbursement for shared expense

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

Total of Section C2




Page 24 of 34

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26

October 10 Filing - O

riginal

D. L oans Received this Period

Name of Lender

Source of Loan:

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

Date of Receipt

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

Total of Section D

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
[] casn [[] Personal Check [] creditpebit card
Total of Section E
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) Type of Report
Hartley 26 October 10 Filing - Origina
G. Interest from Depositsin Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code

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

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

TYPE OF REPORT

Hartley 26

October 10 Filing - Original

H. Public Grant Funds Received from the Citizens Election Fund

Purpose of Grant

|:| Initial

D Supplemental/Post Election Deficit

D Grant Adjustment

Grant Cycle

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

Date of Receipt Amount

Total of Section H

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
I. Miscellaneous M onetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total of Section |

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
J1. Event Information

Event #

Letter Description Was this a fundraising event?
Date of Event
09/17/2026 A Cocktail Event ves  [] No
Location: Street Address City State Zip Code
290 Tranquility Rd Middlebury CT 06762

Was this event hosted at a personal residence?

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

If yes, go to Section J3 In-Kind Donations not Considered Contributions and

items donated by an individual of up to $100? No complete required information.
Subpart 1: [] ves _
Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No
Total of Section J1 $0.00
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Hartley 26

October 10 Filing - Original

J3. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address

City State Zip Code

Donation Given by:

|:| Individua

D Business Entity

D Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this event

Total of Section J3

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
J4. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Isthis event supporting more than one candidate?
If yes, complete Itemization in
D Yes D No Addendum J4
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Date Received

Aggregate value of this Event - all hosts | Adgregate value of all Events - this

host/candidate

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

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

TYPE OF REPORT

Hartley 26

October 10 Filing - Original

K. In-Kind Contributions

Name

Lisa Leongrande

Street Address

76 Deepwood Dr

City

Waterbury

State Zip Code

CT 06708

Is this contribution associated with an event reported in

Section J1?

If yes, list Event #

] ves
[x] no

Description of In-Kind Contribution

foodstuffs

Is Contributor alobbyist, spouse, or

dependent child of alobbyist?

DY%
No

of government the contract is with:

If yes, indicate which branch or branches

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

[] executive [ ] Legisiive No

[] ve

Fair Market Value of this
Contribution

Type of Contributor: Date Received Aggregate contributions
Individual |:| Committee [[] soleProprietorship 07/16/2026 $105.68 $105.68
Total of Section K $105.68
[11. Non Monetary Receipts (SectionsK - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Hartley 26 October 10 Filing - Original
L. Refundable Deposit to Telephone Company
Last Name of Individual First Name Ml Date Deposit Made
Residential Street Address City State Zip Code Amount of Deposit
Name of Telephone Company
Street Address City State Zip Code

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

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

TYPE OF REPORT

Hartley 26

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
BJ's Wholesale 09/17/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
344 Reidville Dr Waterbury cT 06705
Purpose of o
Expenditure (by code) | Description
FNDR * ice
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 09172026A $31.92
Name of Payee Date of Payment Method of Payment
LaBonnes Markets 09/30/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
639 Straits Tpke Watertown cT 06795
Purpose of o
Expenditure (by code) | Description
FNDR * foodstuffs
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 09172026A $593.69
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Waterbury Democratic Town Committee 09/30/2026 Check# 1001
[] pevit card
|:| EFT
Street Address City State Zip Code
Grand St Waterbury CT 06702
Purpose of o
Expenditure (by code) | Description
CNTRB
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $720.00
Name of Payee Date of Payment Method of Payment
Evite 09/30/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
600 Wilshire Blvd S Los Angeles CA
Purpose of o
Expenditure (by code) | Description
FNDR * invitations
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 09172026A $106.33
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Hartley 26

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Day Campaign

Date of Payment

09/30/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
PO Box 211 Windsor cT 06095
Purpose of o
Expenditure (by code) | Description
BNK
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $100.00
Name of Payee Date of Payment Method of Payment
Middlebury Fine Wine & Spirits 09/30/2026 Check# 1002
[] pevit card
|:| EFT
Street Address City State Zip Code
1255 Middlebury Rd # 5 Middlebury cT 06762
Purpose of o
Expenditure (by code) | Description
FOOD
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 09172026A $784.22
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Hartley 26

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Day Campaign 09/30/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor cT 06095
Purpose of o
Expenditure (by code) | Description
BNK Credit Card/Banking Transaction fees
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? D Expenditure # (if applicable) Event # Amount
No
If yes, assign an Expenditure # and complete Itemization in Addendum N $358.40
Total of Section N $2,694.56
V. EXPENDITURES (SectionsN - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Hartley 26 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?
Cve O
Street Address City State Zip Code Amount
Purpose of Expenditure (by | Description Event #
code)

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

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

TYPE OF REPORT

Hartley 26

October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

D Visa
|:| Other

D Master Card D Discover

D American Express

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Amount
} ] . ’ Expenditure # (if Event #

Is this expenditure coordinated with another candidate for D Yes ap;?l icable) (

which reimbursement is sought?

[ o

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

Total of Section P

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Hartley 26 October 10 Filing - Original
Q. ExpensesIncurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of - Amount Incurred (Estimate or
Expenditure (by code) | Description Actual)

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

[] ves
|:|No

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

Expenditure # (if applicable)

Event #

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

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

TYPE OF REPORT

|:|No

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

Hartley 26 October 10 Filing - Original
R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
[] cneck #
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Purpose of o

Expenditure (by code) | Description

Isthis expenditure coordinated with another candidate for D Yes

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

Total of Section R

V. EXPENDITURES (SectionsN - S)

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

TY PE OF REPORT

Hartley 26

October 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Description of Item

Origina Purchase Amount of Item

Total of Section S

Section J4 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no

transactions.

Section N Addendum, Expenses Paid By Committee, contains no transactions.
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Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section Q Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

Section R Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.



