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COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Mpyznar58
Py D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
AnnMarie Galdenzi
4. TREASURER ADDRESS
Street Address City State Zip Code
1330 Enfield St Enfield CT 06082

5. ELECTION DATE

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

11/03/2026

State Representative RO58

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

First Ml Last Suffix

Marie Pyznar

9. TYPE OF REPORT

October 10 Filing - Original

10. PERIOD COVERED
Beginning Date Ending Date
09/06/2026 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.

AnnMarie Galdenzi 10/11/2026 4:57:43PM

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.




SEEC FORM 30

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

Page 2 of 30

SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Mpyznar58 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 $0.00

14. Contributions received from Individuals (Section A and B) $6,120.00 $6,120.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $100.00 $100.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14 through 17) $6,220.00 $6,220.00
19. Subtotals (add totalsin Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $6,220.00 $6,220.00
20. Expenses Paid by Committee (Section N) $1,617.90 $1,617.90
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns) $4,602.10 $4,602.10
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00
25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
26. Beginning Loan Balance $0.00

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

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

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

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

TYPE OF REPORT

Mpyznar58 October 10 Filing - Original
A. Total Contributions from Small Contributor s-Received this Period ONLY For Nonparticipating Candidates ONLY
$0.00
B. Itemized Contributions from Individuals
Last Name First Name MI Contribution ID#
Leahy Wendy E 0055
Residentia Street Address City State Zip Code
26 Stanish St Enfield QC
Principal Occupation Name of Employer
Director of Operations Dale A Frank Insurance Agency
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt, ;gousi Yes éggg?’g‘&%n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legisiative No
Is this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[Jcesn Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/16/2026 $50.00 $50.00
Last Name First Name MI Contribution |D#
Pyznar Jacob 0036
Residential Street Address City State Zip Code
25 Roy St Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁ' Ilt()jbbfyislt, ggousi D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]cesn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 09/18/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Tyler Marilyn ] 0049
Residentia Street Address City State Zip Code
18 Bridge Ln Enfield CT 06082
Principal Occupation Name of Employer
Homemaker Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is c(i:ontri guut)r ﬁ' Iltc)ibbfyislt, Sgouss; Yes éorggrg&?;n
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/18/2026 $250.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

M pyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Longhi Lori S 0050
Residential Street Address City State Zip Code
1427 Enfield St Enfield CT 06082
Principal Occupation Name of Employer
Real Estate Appraier & Agent Lilyis 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 [ ] credit/ebit Card 09/18/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Chickerella Marlene 0001
Residential Street Address City State Zip Code
16 Taft Ln Enfield CT 06082
Principal Occupation Name of Employer
Home Health Care 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 09/18/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Hemmeler Kelly 0002
Residential Street Address City State Zip Code
10 Hartford Ave Enfield CT 06082
Principal Occupation Name of Employer
Bookkeeper KH Book Keeping Services
; .. : ; ; 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 09/18/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Nelson Jo-Marie 0003
Residential Street Address City State Zip Code
17 Louise Dr Enfield CT 06082
Principal Occupation Name of Employer
Domestice Operator JonJoy Logistics
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . 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 09/18/2026 $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

Mpyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Corbin Sobinski Wendy 0004
Residential Street Address City State Zip Code
67 E Quasset Rd Woodstock CT 06281
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/18/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Kober Philip 0005
Residential Street Address City State Zip Code
4 E Forest Dr Enfield CT 06082
Principal Occupation Name of Employer
Firefigher Shaker Pines Fire District
; . : ; ; 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 09/18/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Szewczak Donna 0006
Residential Street Address City State Zip Code
9478 W Gibraltar PI Littleton CO 80127
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/19/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Muller Joe 0007
Residential Street Address City State Zip Code
28 Broad Brook Rd Enfield CT 06082
Principal Occupation Name of Employer
Facility Manager Howell Cheney Technical High School
; . : ; ; 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 09/19/2026 $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

M pyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Turner Mary Ann 0008
Residential Street Address City State Zip Code
7 Meadow Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/19/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Maxwell Brian 0009
Residential Street Address City State Zip Code
135 South Rd Enfield CT 06082
Principal Occupation Name of Employer
Merchandiser Coca Cola Beverages Northeast
; . : ; ; 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 09/19/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Plamer Ann 0010
Residential Street Address City State Zip Code
16 Varno Ln Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/19/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
LaPlante Steven 0011
Residential Street Address City State Zip Code
5 Misty Meadow Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/19/2026 $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

Mpyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Cassotta Vincent 0012
Residential Street Address City State Zip Code
1 Circle Dr Enfield CT 06082
Principal Occupation Name of Employer
Musician self employed 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 09/19/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Meyer Theresa 0013
Residential Street Address City State Zip Code
18 Thomas St Enfield CT 06082
Principal Occupation Name of Employer
Accountant T. Meyer Associates 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 09/20/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Townsend Pamela 0014
Residential Street Address City State Zip Code
54 Kimerly Dr Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/20/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Corbin-Sobinski Donna 0015
Residential Street Address City State Zip Code
37 Barrett Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/20/2026 $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

Mpyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Lewis David 0016
Residential Street Address City State Zip Code
217 Calle R Sotomayor Caguas PR 00727
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/20/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Cushman Janet 0017
Residential Street Address City State Zip Code
37 Guild St Enfield CT 06082
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 09/20/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Price NikKki 0018
Residential Street Address City State Zip Code
1324 Enfield St Enfield CT 06082
Principal Occupation Name of Employer
Call CEnter Representative Enterprise Mobility
. . . : : 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 09/20/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
McCaffrey Carolyn 0019
Residential Street Address City State Zip Code
10 1/2 Shaker Hill Rd Enfield CT 06082
Principal Occupation Name of Employer
Judge of Probate North Central CT Probate Court
; . : ; ; 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 09/20/2026 $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

Mpyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Lee David 0020
Residential Street Address City State Zip Code
30 Longate Rd Clinton CT 06413
Principal Occupation Name of Employer
Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative 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 09/20/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
OBrien Mary T 0051
Residential Street Address City State Zip Code
1124 Enfield St Enfield CT 06082
Principal Occupation Name of Employer
Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L X
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 09/20/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Angers Suzanne M 0052
Residential Street Address City State Zip Code
1 Margret St Enfield CT 06082
Principal Occupation Name of Employer
Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative 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 09/21/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Thomas Brady L 0053
Residential Street Address City State Zip Code
10 River Dr Enfield CT 06082
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative 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 09/21/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Mpyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Munroe Sheila 0021
Residential Street Address City State Zip Code
3 Stacey Ln Enfield CT 06082
Principal Occupation Name of Employer
Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative 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 09/21/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Martin Jessica 0022
Residential Street Address City State Zip Code
74 Prospect Hill Rd Windsor CT 06095
Principal Occupation Name of Employer
Real estate broker Maverick Realty
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L X
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 09/21/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Murphy John 0023
Residential Street Address City State Zip Code
18 Downing Way Suffield CT 06078
Principal Occupation Name of Employer
Financial Planner Allstate
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative 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 09/21/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Finger Douglas 0024
Residential Street Address City State Zip Code
44 Buchanan Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative 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 09/21/2026 $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

M pyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Chaisson Donna 0025
Residential Street Address City State Zip Code
5 Sandpiper Rd Enfield CT 06082
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 09/22/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Swanger Tony 0026
Residential Street Address City State Zip Code
30 Ganny Ter Enfield CT 06082
Principal Occupation Name of Employer
Lead Pastor Cornerstone Church of CT
; 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 D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/22/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Anderson Kim 0027
Residential Street Address City State Zip Code
34 Bass Dr Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
. o . : . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes 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 09/22/2026 $250.00 $250.00
Last Name First Name Mi Contribution ID#
Hendrickson Robert 0028
Residential Street Address City State Zip Code
23 Harvest Rd Enfield CT 06082
Principal Occupation Name of Employer
Retail Sales Dell Distributors
. _— . ; . 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 09/22/2026 $100.00 $100.00




Page 12 of 30

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Mpyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Falk Peter 0029
Residential Street Address City State Zip Code
53 Neelans Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/22/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Spazzarini Judith M 0054
Residential Street Address City State Zip Code
40 Post Rd Enfield CT 06082
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 09/22/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Barowsky Ann R 0056
Residential Street Address City State Zip Code
59 Dartmoor Enfield CT 06082
Principal Occupation Name of Employer
R 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 [ ] creditebit Card 09/23/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Galdenzi AnnMarie 0057
Residential Street Address City State Zip Code
1330 Enfield St Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/24/2026 $100.00 $100.00




Page 13 of 30

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

M pyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Ahearn Maureen 0058
Residential Street Address City State Zip Code
24 Lake Dr Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [] Money Order [ ] credit/ebit Card 09/24/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Vesce Frank C 0059
Residential Street Address City State Zip Code
19 Betty Rd Enfield CT 06082
Principal Occupation Name of Employer
Hvy Equip Operator Camerota Truck
. . . ; : 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 09/24/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Mokus Margaret 0060
Residential Street Address City State Zip Code
16 O'Hear Ave Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/24/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Prettyman Gail 0030
Residential Street Address City State Zip Code
12 Vamo Ln Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/24/2026 $20.00 $20.00




Page 14 of 30

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

M pyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Kissel John 0031
Residential Street Address City State Zip Code
16 Frew Ter Enfield CT 06082
Principal Occupation Name of Employer
Attorny Eversource Energy
. - ) ; : 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 09/24/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
McAvoy Kate 0032
Residential Street Address City State Zip Code
107 N Beacon St Hartford CT 06105
Principal Occupation Name of Employer
Legislative Aide State 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 09/24/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Hemmeler Kelly 0033
Residential Street Address City State Zip Code
10 Hartford Ave Enfield CT 06082
Principal Occupation Name of Employer
Bookkeeper KH Bookkeeping
. . . : : 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 09/25/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Maloney Elizabeth A 0061
Residential Street Address City State Zip Code
5 Till St Enfield CT 06082
Principal Occupation Name of Employer
Marketing IQ Telcom
. .- ) ; : 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 09/25/2026 $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

Mpyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Liucci Linda 0062
Residential Street Address City State Zip Code
14 Cora St Enfield CT 06082
Principal Occupation Name of Employer
Marketing IQ Telcom
; .. : ; ; 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 09/26/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Bragg Richard 0034
Residential Street Address City State Zip Code
6 Sapphire St Enfield CT 06082
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 09/26/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Brady Laura 0035
Residential Street Address City State Zip Code
290 S Grand St West Suffield CT 06093
Principal Occupation Name of Employer
Registrar of Vitets Town of Suffield
. . . : : 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 09/26/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Maggio Richard L 0063
Residential Street Address City State Zip Code
2 Campsite Rd Enfield CT 06082
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/27/2026 $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

Mpyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Smith Virgina M 0064
Residential Street Address City State Zip Code
11 Carney Rd Enfield CT 06082
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 09/27/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Zirolli Mark 0065
Residential Street Address City State Zip Code
20 Coolidge Enfield CT 06082
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 09/27/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Harrington Eric 0037
Residential Street Address City State Zip Code
700 North St Suffield CT 06078
Principal Occupation Name of Employer
Accountant First Hartford Corporation
; .. : ; ; 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 09/27/2026 $75.00 $75.00
Last Name First Name MI Contribution ID#
Guilmartin Scott 0038
Residential Street Address City State Zip Code
759 Hale St Enfield CT 06082
Principal Occupation Name of Employer
Developer 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 |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/27/2026 $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

M pyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Mills Margaret 0039
Residential Street Address City State Zip Code
56 Kimberly Dr Enfield CT 06082
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 09/27/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Furey Tom 0040
Residential Street Address City State Zip Code
26 Winding Ln Enfield CT 06082
Principal Occupation Name of Employer
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes 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 |[]can [ Personal check
If yes,list Event # [[] Money Order [X] Creditebit Card 09/28/2026 $25.00 $25.00
Last Name First Name Mi Contribution |D#
Weeks Tom 0041
Residential Street Address City State Zip Code
312 Washington Rd Enfield CT 06082
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 09/28/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Salazar Caroline 0042
Residential Street Address City State Zip Code
164 Burrows Hill Rd Amston CT 06231
Principal Occupation Name of Employer
Grant Writer Salazar Vazquez 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/ebit Card 09/29/2026 $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

Mpyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Droney Pat 0043
Residential Street Address City State Zip Code
2 Elan St Enfield CT 06082
Principal Occupation Name of Employer
Supervisor Southwest Airlines
; .. : ; ; 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 09/29/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Bartholomew Beverly 0044
Residential Street Address City State Zip Code
383 Elm St Enfield CT 06082
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 09/29/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Fisher Corey 0045
Residential Street Address City State Zip Code
3 Cheryl Dr Enfield CT 06082
Principal Occupation Name of Employer
Auctioneer N/A
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 09/29/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Lantieri Sal 0046
Residential Street Address City State Zip Code
16053 Hayes Ln Woodbridge VA 22191
Principal Occupation Name of Employer
Sales HealthCare
; . : ; ; 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 09/29/2026 $250.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Mpyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Humphries Ann M 0066
Residential Street Address City State Zip Code
1 The Hamlet Apt F Enfield CT 06082
Principal Occupation Name of Employer
Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [] Money Order [ ] credit/ebit Card 09/29/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Roberts George ] 0067
Residential Street Address City State Zip Code
8 Autumn Ln Somers CT 06071
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 09/29/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Pliszka Keith F 0068
Residential Street Address City State Zip Code
33 St Thomas St Enfield CT 06082
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 |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/30/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Debrino Gina 0069
Residential Street Address City State Zip Code
23 Goodwin Dr Somers CT 06082
Principal Occupation Name of Employer
Accounts Receivable Arbon Equipent Corp.
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/30/2026 $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
M pyznar58 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Licitra Cynthia D 0070
Residential Street Address City State Zip Code
5 Columbus Ave Enfield CT 06082
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 09/30/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Alaimo Francis 0047
Residential Street Address City State Zip Code
9 Valley View Cir Enfield CT 06082
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 09/30/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Quinn Kim 0048
Residential Street Address City State Zip Code
27 Robbin Rd Enfield CT 06082
Principal Occupation Name of Employer
Secretary CT State Asnuntuck
. . . : : 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 09/30/2026 $50.00 $50.00
Total of Section B $6,120.00
TOTAL OF ALL CONTRIBUTIONSFROM INDIVIDUALS (Sections A & B) (Total on Line 14, Column A of Summary Page) $6,120.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Mpyznar58

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Is this contribution associated with an
event reported in Section J1? D Yes D No

If yes, list Event #

City

State

Zip Code

Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Mpyznar58

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
City State Zip Code Payment Type

D Reimbursement for shared expense

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

Amount of Receipt

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

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

TYPE OF REPORT

Mpyznar58 October 10 Filing - Original
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
[] sak [] candidete [ ] individud [ _] other
Street Address City State Zip Code gdgrea:r?tsr%?stiﬁgﬁrog;?
|:| Yes |:| No

Name of Cosigner/Guarantor (if applicable)

Street Address City State

Zip Code

Amount Received

Total of Section D

I.MONETARY RECEIPTS (Section A-l)

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

M pyznarSS October 10 Filing - Original
E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
9/16/2026 Cash [[] Personal Check [] creditpebit card $100.00
Total of Section E $100.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) Type of Report
Mpyznar58 October 10 Filing - Origina
G. Interest from Depositsin Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code

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

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

Mpyznar58

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
Mpyznar58 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
Mpyznar58 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

Mpyznar58

October 10 Filing - Original

J3. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address

City State Zip Code

Donation Given by:

|:| Individua

D Business Entity

D Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this event

Total of Section J3

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Mpyznar58 October 10 Filing - Original
J4. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Isthis event supporting more than one candidate?
If yes, complete Itemization in
D Yes D No Addendum J4
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Date Received

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

host/candidate

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

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

Mpyznar58 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
Mpyznar58 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




Page 26 of 30

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Mpyznar58

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
M&T Bank 09/16/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
855 Enfield St Enfield cT 06082
Purpose of o
Expenditure (by code) | Description
BNK expedited debit card
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

$25.00

Name of Payee Date of Payment Method of Payment
Vista Print 09/25/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
275 Wyman St Waltham MA 02451
Purpose of o
Expenditure (by code) | Description
A-SIGN Door Hangers
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

$461.55
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

M pyznar58 October 10 Filing - Original
N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Sign Factory 09/29/2026 [] creck#

Debit Card

|:| EFT
Street Address City State Zip Code
25 Dusthouse Rd Enfield cT 06082
Purpose of o
Expenditure (by code) | Description
A-SIGN 24x8 yard signs
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

O

If yes, assign an Expenditure # and complete Itemization in Addendum N $957.15
Name of Payee Date of Payment Method of Payment
Anedot Inc 09/30/2026 [] check#

[] pevit card

-
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of o
Expenditure (by code) | Description
BNK Anedot fee expense month of September
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

o
If yes, assign an Expenditure # and complete Itemization in Addendum N $174.20
Total of Section N $1,617.90
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Mpyznar58 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  Owe
Street Address City State Zip Code Amount
Purpose of Expenditure (by | Description Event #
code)
Total of Section O
V. EXPENDITURES (SectionsN - S)

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

Mpyznar58

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 apygjl‘ie(r:]all)ltej;e ( ven

which reimbursement is sought?

[ o

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

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

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

Mpyznar58 October 10 Filing - Original

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

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of - Amount Incurred (Estimate or
Expenditure (by code) | Description Actualg
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event #
O
If yes, assign an Expenditure # and complete Itemization in Addendum Q
Total of Section Q

V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Mpyznar58 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

Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought?
0w

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

Expenditure # (if applicable) Event # Amount

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

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

TY PE OF REPORT

Mpyznar58

October 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Origina Purchase Amount of Item

Description of Item

Total of Section S

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

transactions.

Section N Addendum, Expenses Paid By Committee, contains no transactions.

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.




