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COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Reddy for CT Senate .
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Cynthia L Dehner
4. TREASURER ADDRESS
Street Address City State Zip Code
36 Bunny Ln Brooklyn CT 06234

5. ELECTION DATE

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

11/03/2026

State Senator S029

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

First Ml Last Suffix
Christopher D Reddy
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.

Cynthia Dehner 10/12/2026 9:41:00PM

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

Reddy for CT Senate

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 $3,919.30

14. Contributions received from Individuals (Section A and B) $5,510.00 $10,265.00
15. Receipts from Other Committees (Sections C1 and C2) $200.00 $200.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.02
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) $5,710.00 $10,465.02
19. Subtotals (add totalsin Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $9,629.30 $10,465.02
20. Expenses Paid by Committee (Section N) $180.50 $1,016.22
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns) $9,448.80 $9,448.80
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00
25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
26. Beginning Loan Balance $0.00

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

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $194.29
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

Reddy for CT Senate October 10 Filing - Original
A. Total Contributionsfrom Small Contributors-Received this Period ONLY icipdi i
For Nonparticipating Candidates ONLY
$0.00
B. Itemized Contributions from Individuals
Last Name First Name MI Contribution ID#
Hitchcock David 0058
Residentia Street Address City State Zip Code
1154 North Rd Dayville CT 06241
Principal Occupation Name of Employer
Sales Hitchcock Enterprises
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legisiative No
Is this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[Jcesn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 07/14/2026 $340.00 $340.00
Last Name First Name MI Contribution |D#
Landry Arrianna 0059
Residential Street Address City State Zip Code
14 Champagne St Moosup CT 06354
Principal Occupation Name of Employer
Production Operator Pall Corporation
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes o
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]cesn [ Personal check
If yes, list Event # [] Money Order [X] credit/Debit Card 07/15/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Rowe Sara-Beth 0060
Residentia Street Address City State Zip Code
57 Memorial Dr Willimantic CT 06226
Principal Occupation Name of Employer
Homemaker Homemaker
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\moygt of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/15/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Landry Brian 0063
Residential Street Address City State Zip Code
14 Champagne St Moosup CT 06354
Principal Occupation Name of Employer
Maintenance Pall Corp
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 07/15/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Landry Mary 0061
Residential Street Address City State Zip Code
14 Champagne St Moosup CT 06354
Principal Occupation Name of Employer
Homemaker Homemaker
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 07/15/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Landry Nathaniel 0062
Residential Street Address City State Zip Code
14 Champagne St Moosup CT 06354
Principal Occupation Name of Employer
cart Jockey Lowes
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 07/15/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Pekarovic Rebecca ] 0064
Residential Street Address City State Zip Code
201 Back Rd Windham CT 06280
Principal Occupation Name of Employer
Dental Assistant Rebecca J Pekarovic
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/17/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Hewes Carlisle 0065
Residential Street Address City State Zip Code
409 Pomfret Rd Brooklyn CT 06234
Principal Occupation Name of Employer
CDL driver RDS Trucking
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 07/24/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Cicchetti Michael 0066
Residential Street Address City State Zip Code
27 Castlewood Rd West Hartford CT 06107
Principal Occupation Name of Employer
General Counsel St of CT
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontrié)utor ﬁ' Ilgbbfyislt, ;gousi D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/05/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Jolly Mason 0067
Residential Street Address City State Zip Code
662 Merrow Rd Tolland CT 06084
Principal Occupation Name of Employer
Team member Jersey Mike's Sub
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontri(tj)utor 2_ Ilgbbfyislt, k?;ousv?) D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/05/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Paulsen James 0070
Residential Street Address City State Zip Code
16 Carey Ln Norwich CT 06360
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/07/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Lyon David 0069
Residential Street Address City State Zip Code
23 Winter St Willimantic CT 06226
Principal Occupation Name of Employer
retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/07/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
McAvoy Kate 0074
Residential Street Address City State Zip Code
107 N Beacon St Hartford CT 06105
Principal Occupation Name of Employer
Aide St of CT
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/07/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Lindblom Ellen 0073
Residential Street Address City State Zip Code
22 Lawrence St Vernon CT 06066
Principal Occupation Name of Employer
homemaker
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/07/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Thalheim Peter 0072
Residential Street Address City State Zip Code
150 Eagle St # 7K Brooklyn NY 11222
Principal Occupation Name of Employer
Realtor Caldwell Banker
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/07/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Schaefer Vernon 0071
Residential Street Address City State Zip Code
4 Ridgeview Ter Brookfield CT 06804
Principal Occupation Name of Employer
retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/07/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Carlson John 0068
Residential Street Address City State Zip Code
291 Greenwich Ave New Haven CT 06519
Principal Occupation Name of Employer
Teacher City of Bridgeport
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontrié)utor ﬁ' Ilgbbfyislt, ;gousi D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/07/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Sears Wendy 0075
Residential Street Address City State Zip Code
222 Huntington Rd Scotland CT 06264
Principal Occupation Name of Employer
Business manager CT Equine Clinic
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri(tj)utor 2_ Ilgbbfyislt, k?;ousv?) D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/08/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Levy Leora 0077
Residential Street Address City State Zip Code
59 Pecksland Rd Greenwich CT 06831
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/08/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Martin Henri 0076
Residential Street Address City State Zip Code
7 Ipswitch Rd Bristol CT 06010
Principal Occupation Name of Employer
Broker Henri Martin Real Estate
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/08/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
syme Daniel 0079
Residential Street Address City State Zip Code
349 Brooklyn Tpke Hampton CT 06247
Principal Occupation Name of Employer
retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/09/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Ehler Curtis 0078
Residential Street Address City State Zip Code
8 Fairway Dr North Windham CT 06256
Principal Occupation Name of Employer
Driver Suburban Propane
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/09/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Gallow Frank 0084
Residential Street Address City State Zip Code
209 Tatnic Rd Brooklyn CT 06234
Principal Occupation Name of Employer
retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/09/2026 $5.00 $5.00




Page 9 of 43

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Krautler Patricia 0086
Residential Street Address City State Zip Code
16 South Ter Vernon CT 06066
Principal Occupation Name of Employer
Data Specialist Office of Legislative Mngmnt
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/10/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
rice Keith 0085
Residential Street Address City State Zip Code
23 Cedar Hill Dr Windham CT 06280
Principal Occupation Name of Employer
Radio Hall Communications
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/10/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Eiler Joanne 0080
Residential Street Address City State Zip Code
36 Bunny Ln Brooklyn CT 06234
Principal Occupation Name of Employer
Medical claims specialsit JR Eiler
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/10/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Gadbois Sara 0083
Residential Street Address City State Zip Code
566 Devotion Rd Baltic CT 06330
Principal Occupation Name of Employer
Midwife Primal Roots Midwifery
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/10/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Metzger Lance 0082
Residential Street Address City State Zip Code
44 Fairgrounds Rd Brooklyn CT 06234
Principal Occupation Name of Employer
Service Dept. Supervisor Metzger Moto Worx LLC
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/10/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Metzger Debra 0081
Residential Street Address City State Zip Code
44 Fairgrounds Rd Brooklyn CT 06234
Principal Occupation Name of Employer
Parts Dept Supervisor Metzger Moto Worx LLC
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/10/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Garabedian Michelle 0089
Residential Street Address City State Zip Code
54 Horn Rd Windham CT 06280
Principal Occupation Name of Employer
Real Estate Agent Home Selling Team LLC
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/11/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Rowbotham Arthur 0088
Residential Street Address City State Zip Code
15 Yeomans Rd Columbia CT 06237
Principal Occupation Name of Employer
CEO Hall communications
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes D No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/11/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Johnson Kathleen 0087
Residential Street Address City State Zip Code
15 Mulberry Ln Avon CT 06001
Principal Occupation Name of Employer
CEO/ED St Gerard's Center for life
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/11/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Murphy Michelle 0092
Residential Street Address City State Zip Code
325 Breakneck Hill Rd Killingly CT 06241
Principal Occupation Name of Employer
Plant manager Veolia Water
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/12/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Green Shelby 0091
Residential Street Address City State Zip Code
63 Mason Rd Brooklyn CT 06234
Principal Occupation Name of Employer
Marketing mngr Interos.Al
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/12/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Dubitsky Doug 0090
Residential Street Address City State Zip Code
N.Bear Hill Rd Chaplin CT 06256
Principal Occupation Name of Employer
Attorney Doug Dubitsky Esq
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/12/2026 $100.00 $100.00




Page 12 of 43

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Lippke Elaine 0095
Residential Street Address City State Zip Code
301 Main St Danielson CT 06239
Principal Occupation Name of Employer
retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/13/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Tannuzzi Vincent N 0094
Residential Street Address City State Zip Code
12 Winter St Danielson CT 06239
Principal Occupation Name of Employer
retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/13/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Thetreault Sheils 0093
Residential Street Address City State Zip Code
90 Buntz Rd Canterbury CT 06331
Principal Occupation Name of Employer
Clinical Liason Center Well Home Health
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/13/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Tatro Harper L 0096
Residential Street Address City State Zip Code
90 Preston Rd Brooklyn CT 06234
Principal Occupation Name of Employer
student
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/14/2026 $5.00 $5.00




Page 13 of 43

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Tatro Heather L 0097
Residential Street Address City State Zip Code
90 Preston Rd Brooklyn CT 06234
Principal Occupation Name of Employer
Janitorial cleaning/owner K&H Cleaning
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/14/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Sposato Kathleen 0098
Residential Street Address City State Zip Code
17 Blossom Dr Pomfret Center CT 06259
Principal Occupation Name of Employer
Broker Sposato Realty 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 D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/14/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Sposato Angelo 0099
Residential Street Address City State Zip Code
17 Blossom Dr Pomfret Center CT 06259
Principal Occupation Name of Employer
Director/professional serv Wisetech
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/14/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Ferron Norman 0100
Residential Street Address City State Zip Code
102 Squaw Rock Rd Danielson CT 06239
Principal Occupation Name of Employer
Owner Ferron Mold and Tool
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/14/2026 $100.00 $100.00




Page 14 of 43

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Lewis Ernest 0102
Residential Street Address City State Zip Code
791 Margaret Henry Rd Sterling CT 06377
Principal Occupation Name of Employer
Armed security officer Allied Universal
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/15/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Robinson Victoria 0101
Residential Street Address City State Zip Code
791 Margaret Henry Rd Sterling CT 06377
Principal Occupation Name of Employer
ZEO Town of Brooklyn
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/15/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Yaworski Denis R 0104
Residential Street Address City State Zip Code
32 Packer Rd Canterbury CT 06331
Principal Occupation Name of Employer
retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Dayger Austin J 0105
Residential Street Address City State Zip Code
222 N Canterbury Rd Canterbury CT 06331
Principal Occupation Name of Employer
Manager Tamarack Lodge
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00




Page 15 of 43

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Hale Esther A 0107
Residential Street Address City State Zip Code
33 Buntz Rd Canterbury CT 06331
Principal Occupation Name of Employer
Medical assistant East Ct Hema/Oncology
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Reightler Daniel R 0112
Residential Street Address City State Zip Code
505 Brooklyn Rd Canterbury CT 06331
Principal Occupation Name of Employer
Delivery Driver US Foods
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/17/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Salveggio Lidia S 0113
Residential Street Address City State Zip Code
102 Baldwin Brook Rd Canterbur CT 06331
Y
Principal Occupation Name of Employer
HOmemaker
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Hale Bonnie R 0109
Residential Street Address City State Zip Code
33 Buntz Rd Canterbury CT 06331
Principal Occupation Name of Employer
Homemaker
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00




Page 16 of 43

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Hale Beatrice ] 0110
Residential Street Address City State Zip Code
33 Buntz Rd Canterbury CT 06331
Principal Occupation Name of Employer
student
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Korytkowski Benjamin M 0116
Residential Street Address City State Zip Code
169 Depot Rd Canterbury CT 06331
Principal Occupation Name of Employer
Pipefitter Electric Boat
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/17/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
dayger Stephanie A 0118
Residential Street Address City State Zip Code
222 N Canterbury Rd Canterbury CT 06331
Principal Occupation Name of Employer
Teacher CT Coastal Academy
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Dayger Brooke-Lynn ] 0119
Residential Street Address City State Zip Code
222 N Canterbury Rd Canterbury CT 06331
Principal Occupation Name of Employer
Shift leader Buttonwood Farm
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00




Page 17 of 43

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Nicholson Meagan R 0121
Residential Street Address City State Zip Code
66 Wilinson St Putnam CT 06260
Principal Occupation Name of Employer
Homemaker
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Smith Kim ] 0123
Residential Street Address City State Zip Code
392 Tripp Hollow Rd Canterbury CT 06331
Principal Occupation Name of Employer
retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/17/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Smith Maria 0120
Residential Street Address City State Zip Code
392 Tripp Hollow Rd Canterbur CT 06331
pp Y
Principal Occupation Name of Employer
Financial Admin Dubay's Tractor Center LLC
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Smith Levi N 0122
Residential Street Address City State Zip Code
66 Wilkinson St Putnam CT 06260
Principal Occupation Name of Employer
HVAC USA Mechanical
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Korytkowski Andrzej P 0115
Residential Street Address City State Zip Code
169 Depot Rd Canterbury CT 06331
Principal Occupation Name of Employer
Pastor Voluntown Baptist Church
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Korytkowski Klara G 0114
Residential Street Address City State Zip Code
169 Depot Rd Canterbury CT 06331
Principal Occupation Name of Employer
Food service Ekonk Hill Turkey Farm LLC
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/17/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Reightler Adelarde M 0111
Residential Street Address City State Zip Code
505 Brooklyn Rd Canterbury CT 06331
Principal Occupation Name of Employer
Homemaker
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Korytkowski April L 0117
Residential Street Address City State Zip Code
169 Depot Rd Canterbury CT 06331
Principal Occupation Name of Employer
Paraprofessional Norwich Free Academy
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Dayger Jr Austin J 0106
Residential Street Address City State Zip Code
222 N Canterbury Rd Canterbury CT 06331
Principal Occupation Name of Employer
Student
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Hale Byron D 0108
Residential Street Address City State Zip Code
33 Buntz Rd Canterbury CT 06331
Principal Occupation Name of Employer
student
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/17/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Yaworski Mary Ellen 0103
Residential Street Address City State Zip Code
acker anterpur
32 Packer Rd Canterbury CT 06331
Principal Occupation Name of Employer
retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/17/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Tiik-Barclay Ulla 0124
Residential Street Address City State Zip Code
26 Darklantern Hill Rd Danielson CT 06239
Principal Occupation Name of Employer
Respiratory Therapist L&M Hospital
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/19/2026 $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

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Hoffman Benjamin 0135
Residential Street Address City State Zip Code
32 Woods Rd Mansfield CT 06250
Principal Occupation Name of Employer
Police Officer Town of Sturbridge
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/20/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Maco Joseph 0134
Residential Street Address City State Zip Code
22 Randi Dr Madison CT 06443
Principal Occupation Name of Employer
retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontrié)utor ﬁ' Ilgbbfyislt, ;gousi D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/20/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Goldman Ethan 0133
Residential Street Address City State Zip Code
9 Bardon Rd West Hartford CT 06117
Principal Occupation Name of Employer
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 D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/20/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Jolley Lisa 0132
Residential Street Address City State Zip Code
54 Redwood Ln East Berlin CT 06023
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/20/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
McCall Scott 0131
Residential Street Address City State Zip Code
149 McCall Rd Lebanon CT 06249
Principal Occupation Name of Employer
retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/20/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Fratoni Alfred 0130
Residential Street Address City State Zip Code
25 Valley View Dr Storrs CT 06268
Principal Occupation Name of Employer
Accountant Miller, Loriarty $ Co
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontrié)utor ﬁ' Ilgbbfyislt, ;gousi D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/20/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Barr Melody 0129
Residential Street Address City State Zip Code
Lovers Lane 64 East Lyme CT 06333
Principal Occupation Name of Employer
Consultant 7 Eleven
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri(tj)utor 2_ Ilgbbfyislt, k?;ousv?) D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/20/2026 $25.00 $25.00
Last Name First Name Mi Contribution ID#
Friel Peter 0128
Residential Street Address City State Zip Code
7 Mansewood Rd Old Lyme CT 06371
Principal Occupation Name of Employer
retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/20/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Cincotta Jerome 0127
Residential Street Address City State Zip Code
6 Willow Rd Riverside CT 06878
Principal Occupation Name of Employer
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 D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/20/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Downes Michael 0125
Residential Street Address City State Zip Code
32 Farmington Dr Northford CT 06472
Principal Occupation Name of Employer
Chief of staff. Senate Republic St of Ct
: . : 5 X ; ; Amount of
Is contributor aprincipal 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 D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/20/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Merasco Phil 0126
Residential Street Address City State Zip Code
21 Oak Ln Prospect CT 06712
Principal Occupation Name of Employer
Retired
. . . 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 D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/21/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Barry Steven Barry 0136
Residential Street Address City State Zip Code
275 Killingly Ave Putnam CT 06260
Principal Occupation Name of Employer
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 D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/21/2026 $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
Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Dubay Dale 0139
Residential Street Address City State Zip Code
95 Wright Rd Danielson CT 06239
Principal Occupation Name of Employer
Manager Dubays Tractor
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/24/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Swagger Harvey 0140
Residential Street Address City State Zip Code
204 Wright Rd Danielson CT 06239
Principal Occupation Name of Employer
student
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/24/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Lyon David 0137
Residential Street Address City State Zip Code
23 Winter St Willimantic CT 06226
Principal Occupation Name of Employer
retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/24/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Lagace Jennifer 0138
Residential Street Address City State Zip Code
7 Banning Rd East Haddam CT 06423
Principal Occupation Name of Employer
homemaker
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/24/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Danis Destani 0144
Residential Street Address City State Zip Code
204 Wright Rd Danielson CT 06239
Principal Occupation Name of Employer
Baker/waitress Seabird
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/24/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Dubay Pearl ] 0145
Residential Street Address City State Zip Code
31 Dubay Dr Danielson CT 06239
Principal Occupation Name of Employer
Unemployed
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/24/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Dauphinais Anne 0143
Residential Street Address City State Zip Code
204 Wright Rd Danielson CT 06239
Principal Occupation Name of Employer
Legislator St of Ct
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/24/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Dubay Carolina 0142
Residential Street Address City State Zip Code
65 Dubay Dr Danielson CT 06239
Principal Occupation Name of Employer
none
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/24/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Swagger Joseph ] 0141
Residential Street Address City State Zip Code
204 Wright Rd Danielson CT 06239
Principal Occupation Name of Employer
student
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/24/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Swagger Tara 0146
Residential Street Address City State Zip Code
204 Wright Rd Danielson CT 06239
Principal Occupation Name of Employer
owner Holistic Health/Tarastetics
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/24/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Swagger Seth 0147
Residential Street Address City State Zip Code
204 Wright Rd Danielson CT 06239
g
Principal Occupation Name of Employer
Sales Self
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/24/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Kurowski C.Marcella 0148
Residential Street Address City State Zip Code
37 W Ridgeland Rd Wallingford CT 06492
Principal Occupation Name of Employer
Homemaker
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/24/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Hill Matthew 0149
Residential Street Address City State Zip Code
590 Valley Rd Killingly CT 06241
Principal Occupation Name of Employer
Sorter UPS
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/26/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Manning Thomas 0150
Residential Street Address City State Zip Code
18 School Rd Bolton CT 06043
Principal Occupation Name of Employer
Architect Russell and Dawson Inc
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/29/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Green Paula 0151
Residential Street Address City State Zip Code
129 Ballamahack Rd Windham CT 06280
Principal Occupation Name of Employer
Delivery Driver Self
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/30/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Benito Melissa G 0154
Residential Street Address City State Zip Code
54 Pinch St Scotland CT 06264
Principal Occupation Name of Employer
Homemaker
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/30/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Desaulniers Hailey S 0155
Residential Street Address City State Zip Code
9 Laurel Ln Windham CT 06280
Principal Occupation Name of Employer
Student
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/30/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Desaulniers Kimberly A 0158
Residential Street Address City State Zip Code
9 Laurel Ln Windham CT 06280
Principal Occupation Name of Employer
Registrar of voters Town of Windham
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/30/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Pennewill Charles L 0161
Residential Street Address City State Zip Code
35 Obara Dr Windham CT 06280
Principal Occupation Name of Employer
retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/30/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Warren Joanne M 0164
Residential Street Address City State Zip Code
54 Mill Bridge Rd Eastford CT 06242
Principal Occupation Name of Employer
Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/30/2026 $20.00 $20.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Lane Cody 0162
Residential Street Address City State Zip Code
42 Stafford Rd Mansfield Center CT 06250
Principal Occupation Name of Employer
Nuclear test operator Electric Boat
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/30/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
sulich Roy 0163
Residential Street Address City State Zip Code
536 Lisbon Rd Canterbury CT 06331
Principal Occupation Name of Employer
retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/30/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Sanborn Steve 0159
Residential Street Address City State Zip Code
box 45 North Windham CT 06256
Principal Occupation Name of Employer
Fire Protection self
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/30/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Sabo George 0160
Residential Street Address City State Zip Code
4 Goodwin Rd Scotland CT 06264
Principal Occupation Name of Employer
Electrician 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 D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/30/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Desaulniers Ziva 0156
Residential Street Address City State Zip Code
9 Laurel Ln Windham CT 06280
Principal Occupation Name of Employer
Student
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/30/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Desaulniers Michael F 0157
Residential Street Address City State Zip Code
9 Laurel Ln Windham CT 06280
Principal Occupation Name of Employer
Drain Cleaner Advanced Sewer and Drain
; 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 D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/30/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Green Jodi 0152
Residential Street Address City State Zip Code
129 Ballamahack Rd Windham CT 06280
Principal Occupation Name of Employer
Office manager Main Materials
. 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 D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/30/2026 $10.00 $10.00
Last Name First Name Mi Contribution ID#
Benito Kevin J 0153
Residential Street Address City State Zip Code
54 Pinch St Scotland CT 06247
Principal Occupation Name of Employer
Consultant TRM Team
; - : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/30/2026 $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
Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Reddy Devin A 0166
Residential Street Address City State Zip Code
42 Stafford Rd Apt 2 Mansfield Center CT 06250
Principal Occupation Name of Employer
Consultant Truteam
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/30/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Laber Megan E 0169
Residential Street Address City State Zip Code
33 Littlefield Rd Hampton CT 06247
Principal Occupation Name of Employer
none
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/30/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Lewis Toby ] 0165
Residential Street Address City State Zip Code
173 Kinne Rd Canterbur CT 06331
Y
Principal Occupation Name of Employer
none
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/30/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Laber michael ] 0168
Residential Street Address City State Zip Code
33 Littlefield Rd Hampton CT 06247
Principal Occupation Name of Employer
Multimedia specialist Horizon's 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 D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/30/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Reddy Jenna C 0167
Residential Street Address City State Zip Code
42 Stafford Rd Mansfield Center CT 06250
Principal Occupation Name of Employer
Material Control Electric Boat
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/30/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Semanza Heather 0170
Residential Street Address City State Zip Code
30 Fox Hill Rd Pomfret CT 06259
Principal Occupation Name of Employer
retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/05/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Bowen Christopher 0171
Residential Street Address City State Zip Code
131 Colony Rd Eastford CT 06242
Principal Occupation Name of Employer
President Eastford Fire & Rescue Sales
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 09/06/2026 $340.00 $340.00
Last Name First Name MI Contribution ID#
Barrow Jesse J 0175
Residential Street Address City State Zip Code
190 Huntington Rd Scotland CT 06264
Principal Occupation Name of Employer
none none
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/30/2026 $20.00 $20.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Lassen Stephanie ] 0178
Residential Street Address City State Zip Code
129 Rogers Rd Hampton CT 06247
Principal Occupation Name of Employer
Bookkeeper Ct Equine Clinic
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 09/30/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Polydys Nancy L 0179
Residential Street Address City State Zip Code
321 Pinch St Scotland CT 06264
Principal Occupation Name of Employer
retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 09/30/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Sears Scott R 0180
Residential Street Address City State Zip Code
222 Huntington Rd Scotland CT 06264
Principal Occupation Name of Employer
Veterinarian CT Equine Clinic
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] creditebit Card 09/30/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Barrow III Dana 0174
Residential Street Address City State Zip Code
16 Green Ln North Windham CT 06256
Principal Occupation Name of Employer
none none
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/30/2026 $20.00 $20.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Bedford Kristalyn 0173
Residential Street Address City State Zip Code
16 Green Ln North Windham CT 06256
Principal Occupation Name of Employer
none none
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 09/30/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Shedd Kelly 0172
Residential Street Address City State Zip Code
646 Brooklyn Tpke Hampton CT 06247
Principal Occupation Name of Employer
retired retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/30/2026 $200.00 $200.00
Last Name First Name Ml Contribution |D#
Sullivan Erica A 0177
Residential Street Address City State Zip Code
38 Suzanne Ln Brooklyn CT 06234
Principal Occupation Name of Employer
Guidance Counselor southbridge Public Schools
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/30/2026 $15.00 $15.00
Last Name First Name MI Contribution ID#
Benito Katelyn ] 0176
Residential Street Address City State Zip Code
54 Pinch St Scotland CT 06231
Principal Occupation Name of Employer
University Assistant ECSU
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/30/2026 $50.00 $50.00
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Total of Section B $5,510.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14, Colurmn A of Summary Page) $5,510.00

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Pomfret Republican Town Comm

Name of Treasurer

Tony Sposato

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

Amount of Contribution

DY% No

Address
PO Box 102 If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Pomfret Center CT 06259 09/30/2026 $200.00 $200.00
Total of Section C1 $200.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Reddy for CT Senate

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
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reddy for CT Senate

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

Reddy for CT Senate

October 10 Filing - Original

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

Date of Receipt

Method of Payment

[] casn

[[] Personal Check [] creditpebit card

Amount

Total of Section E

. MONETARY RECEIPTS (Section A-l)

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

Type of Report

Amount

Reddy for CT Senate October 10 Filing - Original
G. Interest from Depositsin Authorized Accounts
Name of Institution Date Received
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

Reddy for CT Senate

October 10 Filing - Original

H. Public

Grant Funds Received from the Citizens Election Fund

Purpose of Grant

D Initial D Grant Adjustment

D Supplemental/Post Election Deficit

Grant Cycle Date of Receipt Amount

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

Total of Section H

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Reddy for CT Senate 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 |

II.EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Reddy for CT Senate October 10 Filing - Original
J1. Event Information
Event #
Letter Description Was this a fundraising event?

Date of Event

DYes DNO

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

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

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

TYPE OF REPORT

Reddy for CT Senate

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

Total of Section J3

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Reddy for CT Senate

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

Event #

Date Received

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

host/candidate

Fair Market Value of Donation

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

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

Reddy for CT Senate 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 #

] ves
[ no

Description of In-Kind Contribution

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

Is contributor a principal of a state contractor or prospective state contractor? Fair Market Value of this
prineip pros D Yes Contribution

If yes, indicate which branch or branches o

of government the contract is with: D Executive D Legislative D No

Type of Contributor:

D Individual I:l Committee D Sole Proprietorship

Date Received Aggregate contributions

Total of Section K

[11. Non Monetary Receipts (SectionsK - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Reddy for CT Senate 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

Reddy for CT Senate

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc 07/24/2026 [] creck#
[[] pevit card
-
Street Address City State Zip Code
1201 W Peachtree St Ste 2625 PMB 43 Atlanta GA 30309
Purpose of o
Expenditure (by code) | Description
BNK online contribution processing fees charged 7/14/26 thru 8/15/26
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$125.70

Name of Payee Date of Payment Method of Payment
Right Insight 08/05/2026 [] check#

Debit Card

|:| EFT
Street Address City State Zip Code
PO Box 421 Boise ID 83702
Purpose of o
Expenditure (by code) | Description
Misc * campaign canvasing application
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$30.90
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Reddy for CT Senate

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc 08/20/2026 [] creck#
[[] pevit card
o
Street Address City State Zip Code
1201 W Peachtree St Ste 2625 PMB 43 Atlanta GA 30309
Purpose of o
Expenditure (by code) | Description
BNK online contribution processing fees charged 8/16/26 thru 8/20/26
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
No
If yes, assign an Expenditure # and complete Itemization in Addendum N $23.90
Total of Section N $180.50
V. EXPENDITURES (SectionsN - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Reddy for CT Senate 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

Reddy for CT Senate

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

Reddy for CT Senate 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

Reddy for CT Senate 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

Reddy for CT Senate

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.



