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COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Bysiewicz for CT .
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Rebecca Hyland
4. TREASURER ADDRESS
Street Address City State Zip Code
18 Haller PI Wallingford CT 06492

5. ELECTION DATE

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

11/03/2026

Lieutenant Governor

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

First Ml Last Suffix

Susan Bysiewicz

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.

Rebecca Hyland 10/13/2026 11:52:08PM

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

Bysiewicz for CT

October 10 Filing - Original

COLUMN A
This Period

COLUMN B
Aggregate

12. Balance on hand from day Committee was formed

$0.00

13. Balance on hand at the beginning of Reporting Period

$750,629.62

14. Contributions received from Individuals (Section A and B)

$143,167.52

$937,197.09

15. Receipts from Other Committees (Sections C1 and C2) $6,350.00 $62,650.00
16. Other Monetary Receipts (Section D through I) $0.00 $2,083.65
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)

$149,517.52

$1,001,930.74

19. Subtotals (add totalsin Line 13 + 18 in Column A and in lines 12 + 18 in Column B)

$900,147.14

$1,001,930.74

20. Expenses Paid by Committee (Section N)

$748,007.79

$849,791.39

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

$152,139.35

$152,139.35

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) $477.84 $4,100.30
24. In-Kind Contributions Received (Section K) $0.00 $901.69
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) $227.19

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q)

$377.19
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

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

For Nonparticipating Candidates ONLY

$36.35
B. Itemized Contributions from Individuals
Last Name First Name MI Contribution ID#
Martinaj Artan 2206
Residentia Street Address City State Zip Code
355 Goodwin St East Hartford CT 06108
Principal Occupation Name of Employer
BA/FS ATU
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éggg?’g‘&%n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legisiative No
Is this contribution associated with 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 07/01/2026 $200.00 $200.00
Last Name First Name MI Contribution |D#
Brennan Tim 2207
Residential Street Address City State Zip Code
111 Garfield Rd West Hartford CT 06107
Principal Occupation Name of Employer
Attorney Cco The Hartford
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes o
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with 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 07/01/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Randall David 2208
Residentia Street Address City State Zip Code
15 Luzon Ave Dayville CT 06241
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éorggrgltn?;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 [X] credit/ebit Card 07/01/2026 $26.35 $26.35
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Rodriguez Sergio 2209
Residential Street Address City State Zip Code
142 Judwin Ave New Haven CT 06515
Principal Occupation Name of Employer
Parole Panel Member State Of Connecticut
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
s inticatonich branch o branch o X or dependent child of alobbyist? L] Contribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, list Event#  (07272026B D Money Order Credit/Debit Card 07/01/2026 $156.88 $104.48
Last Name First Name MI Contribution 1D#
Tolbert John 2210
Residential Street Address City State Zip Code
20 Stonewall Ln Branford CT 06405
Principal Occupation Name of Employer
Certified Residential Appraiser Jet Real Estate Appraisals, Llc.
. I~ " ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
s it ich branch o branch o 1 or dependent child of alobbyist? L] Contribution
yes, indicate which branch or branches ) A
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 Credit/Debit Card 07/01/2026 $78.75 $52.40
Last Name First Name MI Contribution ID#
Washer Louise 2211
Residential Street Address City State Zip Code
280 Silvermine Ave Norwalk CT 06850
Principal Occupation Name of Employer
Retired Retired
. o . : . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
s it branch o branch o 1 or dependent child of alobbyist? L] Contribution
yes, indicate which branch or branches ) A
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 |[]casn [ personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 07/01/2026 $1,000.00 $250.00
Last Name First Name Mi Contribution ID#
Mufiiz-Poland Jessee 2212
Residential Street Address City State Zip Code
185 Pine St # 707 Manchester CT 06040
Principal Occupation Name of Employer
Retired Retired
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
s inticatenich branch o branch o X or dependent child of alobbyist? L] Contribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  (07272026B D Money Order Credit/Debit Card 07/02/2026 $204.48 $104.48
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Engustian Kathryn 2213
Residential Street Address City State Zip Code
84 Walden St West Hartford CT 06107
Principal Occupation Name of Employer
Attorney State Of Connecticut
. - ) ; : 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 07/03/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Gerratana Terry 2214
Residential Street Address City State Zip Code
11 Dorset Ln Farmington CT 06032
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes listEvent#  07212026A D Money Order Credit/Debit Card 07/03/2026 $200.00 $150.00
Last Name First Name Ml Contribution |D#
Gingras Margaux 2215
Residential Street Address City State Zip Code
154 Cheshire Rd Wallingford CT 06492
Principal Occupation Name of Employer
Beverage Distributor G&G Beverage Distributors
; .. : ; ; 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 07/03/2026 $2,000.00  $2,000.00
Last Name First Name MI Contribution ID#
Pikarski John 2216
Residential Street Address City State Zip Code
6238 N Kirkwood Ave Chicago IL 60646
Principal Occupation Name of Employer
Attorney Geodon And Pkkarski
. .- ) ; : 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 07/03/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Sanchez James 2217
Residential Street Address City State Zip Code
370 Freeman St Hartford CT 06106
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 07/03/2026 $10.73 $10.73
Last Name First Name Ml Contribution |D#
Uvino John R 2218
Residential Street Address City State Zip Code
75 Cariati Blvd Meriden CT 06451
Principal Occupation Name of Employer
Owner Cornerstone Fence & Ornamental Gate 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 Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 07/03/2026 $200.00 $200.00
Last Name First Name Ml Contribution |D#
Bermudez Hallstrom Andres 2219
Residential Street Address City State Zip Code
158 Perry Ave Norwalk CT 06850
Principal Occupation Name of Employer
Attorney Ct Div Of Crim Justice
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  (07272026B D Money Order Credit/Debit Card 07/04/2026 $156.88 $104.48
Last Name First Name MI Contribution ID#
Davis Jennifer 2220
Residential Street Address City State Zip Code
42 Arch St Burlington CT 06013
Principal Occupation Name of Employer
Attorney/Mediator Jennifer E Davis Attorney At La
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Yes Amount of
Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  (07212026A D Money Order Credit/Debit Card 07/04/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Giraldo William 2221
Residential Street Address City State Zip Code
56 Blachley Rd # A Stamford CT 06902
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 07/04/2026 $5.52 $5.52
Last Name First Name Ml Contribution |D#
Joseph Adam 2222
Residential Street Address City State Zip Code
1261 Ridge Rd North Haven CT 06473
Principal Occupation Name of Employer
Vice Chancellor External Affairs State Of Connecticut
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative 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 07/04/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Blancato Carol 2223
Residential Street Address City State Zip Code
20 Chimney Hill Dr Farmington CT 06032
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/05/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Laporte-Grimes Laurel 2224
Residential Street Address City State Zip Code
112 Putnam St Bristol CT 06010
Principal Occupation Name of Employer
Researcher Phoenix Planning and Production Services, Inc.
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  (07272026B D Money Order Credit/Debit Card 07/05/2026 $104.48 $104.48
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Yeisley Diana 2225
Residential Street Address City State Zip Code
78 County Rd Simsbury CT 06070
Principal Occupation Name of Employer
Homemaker 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/05/2026 $1,042.30 $521.15
Last Name First Name Ml Contribution |D#
Gill Michael T 2226
Residential Street Address City State Zip Code
50 Saw Mill Rd # 15102 Danbury CT 06810
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 Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 07/06/2026 $250.00 $100.00
Last Name First Name Ml Contribution |D#
Pheanious Pat 2227
Residential Street Address City State Zip Code
63 Squaw Hollow Rd Ashford CT 06278
Principal Occupation Name of Employer
Program Director Historic New England
. . . : : 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 07/06/2026 $302.70 $26.35
Last Name First Name MI Contribution ID#
Seavy Charmaine 2228
Residential Street Address City State Zip Code
18 Quarry Rd Simsbury CT 06070
Principal Occupation Name of Employer
Advertising Cv Media, Inc
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  (07212026A D Money Order Credit/Debit Card 07/06/2026 $256.56 $156.56
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Werner Elaine 2229
Residential Street Address City State Zip Code
48 Mallard Dr Avon CT 06001
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/06/2026 $145.00 $100.00
Last Name First Name Ml Contribution |D#
Garcia-Irizarry Carmen 2230
Residential Street Address City State Zip Code
58 Eagle Ridge Dr Gales Ferry CT 06335
Principal Occupation Name of Employer
Senior Scientist Pfizer
; . : ; ; 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 07/07/2026 $304.48 $200.00
Last Name First Name Ml Contribution |D#
Cortes Karen 2231
Residential Street Address City State Zip Code
17 Rosewood Dr Simsbury CT 06070
Principal Occupation Name of Employer
Registrar Of Voters Town Of Simsbury
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/08/2026 $52.40 $52.40
Last Name First Name MI Contribution ID#
Jannotta Gregory 2232
Residential Street Address City State Zip Code
8047 Hobbes Way Palm Beach Gardens FL 33418
Principal Occupation Name of Employer
Business Owner Jannco Lenders 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/ebit Card 07/08/2026 $2,012.81 $1,700.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Scalise, Jr. Robert A 2233
Residential Street Address City State Zip Code
89 S Mountain Dr New Britain CT 06052
Principal Occupation Name of Employer
Attorney ESM, PC
. - ) ; : 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 07/08/2026 $1,000.00  $1,000.00
Last Name First Name Ml Contribution |D#
Yanus Melanie 2234
Residential Street Address City State Zip Code
8 Pierson Ct Water Mill NY 11976
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 07/09/2026 $2,083.96  $1,041.98
Last Name First Name Ml Contribution |D#
Dedominicis Felicia 2235
Residential Street Address City State Zip Code
4 0Old Gate Ln Farmington CT 06032
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/10/2026 $26.35 $26.35
Last Name First Name MI Contribution ID#
Evans Gene 2236
Residential Street Address City State Zip Code
44 High Ridge Rd West Hartford CT 06117
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 07/10/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Martinez Tedman 2237
Residential Street Address City State Zip Code
17 Overlook Dr Waterford CT 06385
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, list Event#  (07272026B D Money Order Credit/Debit Card 07/10/2026 $1,563.45 $521.15
Last Name First Name Ml Contribution |D#
Clark Biana 2238
Residential Street Address City State Zip Code
378 W Mountain Rd West Simsbury CT 06092
Principal Occupation Name of Employer
Financial Representative Northwestern Mutual
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes listEvent#  07212026A D Money Order Credit/Debit Card 07/11/2026 $52.40 $52.40
Last Name First Name Ml Contribution |D#
Kersey Kimberly 2239
Residential Street Address City State Zip Code
14 Essex Ct Farmington CT 06032
Principal Occupation Name of Employer
Director Ct Women”s Hall Of Fame
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/11/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Russell Mary Beth 2240
Residential Street Address City State Zip Code
8 Locust Ln Farmington CT 06032
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event# 07212026A [[] Mmoney Order Credit/Debit Card 07/12/2026 $50.00 $50.00




Page 12 of 191

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Demattia Michael 2241
Residential Street Address City State Zip Code
160 Red Oak Rd Fairfield CT 06824
Principal Occupation Name of Employer
Real Estate Manager DeMattia Companies
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 07/13/2026 $1,042.30 $521.15
Last Name First Name Ml Contribution |D#
Dess-Santoro Marianne 2242
Residential Street Address City State Zip Code
26 Wyndham Ln Farmington CT 06032
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes listEvent#  07212026A D Money Order Credit/Debit Card 07/13/2026 $52.40 $52.40
Last Name First Name Ml Contribution |D#
Gerratana Gregory 2243
Residential Street Address City State Zip Code
11 Dorset Ln Farmington CT 06032
Principal Occupation Name of Employer
Consultant Nutmeg Strategies
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/13/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Hollen Nancy 2244
Residential Street Address City State Zip Code
19 Cavendish PI Avon CT 06001
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
R - X] o[ 1z ottty st
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event# 07212026A [[] Mmoney Order Credit/Debit Card 07/13/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Mcneely James 2245
Residential Street Address City State Zip Code
23 Ariel Way Avon CT 06001
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/13/2026 $521.15 $521.15
Last Name First Name Ml Contribution |D#
Stratoti Raymond E 2246
Residential Street Address City State Zip Code
2 Aarons Way East Hampton CT 06424
Principal Occupation Name of Employer
Accountant SRC Construction Service
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor 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 Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 07/13/2026 $1,250.00 $500.00
Last Name First Name Ml Contribution |D#
Szekeres Suzanne 2247
Residential Street Address City State Zip Code
157 Kingswood Dr Avon CT 06001
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontri (tj)utor 2_ Ilgbbfyislt, k?;ousv?) D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/13/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Greenberg Glen 2248
Residential Street Address City State Zip Code
2283 Marseille Dr Palm Beach Gardens FL 33410
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 07/14/2026 $2,000.00  $2,000.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Mullen Peter 2249
Residential Street Address City State Zip Code
64 Old Ridge Rd New Milford CT 06776
Principal Occupation Name of Employer
Dentist Mullen Family Dentistry
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 07/14/2026 $2,000.00 $958.02
Last Name First Name Ml Contribution |D#
Sondheimer Norman 2250
Residential Street Address City State Zip Code
25 Nottingham Rdg Avon CT 06001
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes listEvent#  07212026A D Money Order Credit/Debit Card 07/14/2026 $156.56 $156.56
Last Name First Name Ml Contribution |D#
Williams Joan 2251
Residential Street Address City State Zip Code
29 Holmes Cir Farmington CT 06032
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/14/2026 $26.35 $26.35
Last Name First Name MI Contribution ID#
Raviele Dorothy 2252
Residential Street Address City State Zip Code
25 Munson Rd Farmington CT 06032
Principal Occupation Name of Employer
Retired Retired
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event# 07212026A [[] Mmoney Order Credit/Debit Card 07/15/2026 $52.40 $52.40
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Slaine Mason 2253
Residential Street Address City State Zip Code
231 Thatch Palm Dr Boca Raton FL 33432
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 $2,000.00  $2,000.00
Last Name First Name Ml Contribution |D#
Stahlhammer Brian 2254
Residential Street Address City State Zip Code
3936 Bosque Ct Boulder Cco 80301
Principal Occupation Name of Employer
Consultant Forge Product Strategy Llc
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D 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 07/15/2026 $2,000.00  $2,000.00
Last Name First Name Ml Contribution |D#
Greenwood Mary E 2255
Residential Street Address City State Zip Code
155 South Rd Ste 3 Farmington CT 06057
Principal Occupation Name of Employer
Operations Coordinator Environmental Contractor Supply, Inc
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/16/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Rousey Micah 2256
Residential Street Address City State Zip Code
129 Stagecoach Rd Avon CT 06001
Principal Occupation Name of Employer
Data Officer Vizient Inc.
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event# 07212026A [[] Mmoney Order Credit/Debit Card 07/16/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Angland Joseph 2257
Residential Street Address City State Zip Code
72 Sherwood Ave , Greenwich CT 06831
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 07/17/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Fuller David 2258
Residential Street Address City State Zip Code
48 Sunnybank Ave Stratford CT 06614
Principal Occupation Name of Employer
Web Content Manager Infosys
; . : ; ; 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 07/17/2026 $26.35 $26.35
Last Name First Name Ml Contribution |D#
Leary Shannon 2259
Residential Street Address City State Zip Code
8 Kilbourn Rd Simsbury CT 06070
Principal Occupation Name of Employer
Manager, Community Outreach Simsbury Community Media
& Business Development
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes éonr:torrgttjt?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes list Event#  07212026A [[] Money order [X] credit/Debit Card 07/17/2026 $104.48 $104.48
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Order Richard S 2260
Residential Street Address City State Zip Code
2 Muirfield Ln Avon CT 06001
Principal Occupation Name of Employer
Attorney Updike, Kelly + S Pellacy, PC.
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  07212026A [] Money Order [ ] credit/ebit Card 07/17/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Walsh Nancy 2261
Residential Street Address City State Zip Code
7 N Main St # 712 Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired 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 07/17/2026 $26.35 $26.35
Last Name First Name Ml Contribution |D#
White David 2262
Residential Street Address City State Zip Code
28 Turtle Bay Dr Branford CT 06405
Principal Occupation Name of Employer
Entrepreneur Universal Hotel Liquidators Meriden Mall
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 07/17/2026 $150.00 $150.00
Last Name First Name MI Contribution ID#
Bell Leonard 2263
Residential Street Address City State Zip Code
59 Tumblebrook Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Retired 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 07/18/2026 $500.00 $500.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Bradford Boyd 2264
Residential Street Address City State Zip Code
81 Canton Rd West Simsbury CT 06092
Principal Occupation Name of Employer
Lawyer Bradford, Gerardi & Associates, Plic
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/18/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Camilliere Tony 2265
Residential Street Address City State Zip Code
60 Old Common Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Lobbyist Camilliere, Cloud & Kennedy
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with 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 07/20/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Connolly Denise 2266
Residential Street Address City State Zip Code
43 Gail Rd Farmington CT 06032
Principal Occupation Name of Employer
Sales Associate J.crew
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/20/2026 $37.08 $26.35
Last Name First Name MI Contribution ID#
Dunleavy Martin ] 2267
Residential Street Address City State Zip Code
97 W Prospect St New Haven CT 06515
Principal Occupation Name of Employer
Calendar Clerk Ct St Senate
; . : ; ; 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 07/20/2026 $150.00 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Faulkner Sarah 2268
Residential Street Address City State Zip Code
25 Dyer Ave Canton CT 06019
Principal Occupation Name of Employer
Retired Retired
. _— . ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event# 07212026A [[] Mmoney Order Credit/Debit Card 07/20/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Giuliano Wichowski Margherita 2269
Residential Street Address City State Zip Code
12 Crossroads Ln Avon CT 06001
Principal Occupation Name of Employer
Consultant Giuliano Consulting 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes listEvent#  07212026A D Money Order Credit/Debit Card 07/20/2026 $156.56 $156.56
Last Name First Name Ml Contribution |D#
Glennon Susan 2270
Residential Street Address City State Zip Code
99 Carlson Dr Milford CT 06460
Principal Occupation Name of Employer
Licensed Childcare Susan Glennon
: 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 |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 07/20/2026 $258.96 $104.48
Last Name First Name Mi Contribution ID#
Lester Salchert Catherine 2271
Residential Street Address City State Zip Code
32 E Woodhaven Dr Avon CT 06001
Principal Occupation Name of Employer
Attorney City Of Somerville. Ma
. _— . ; : 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 07/20/2026 $26.35 $26.35




Page 20 of 191

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Levesque Carrie 2272
Residential Street Address City State Zip Code
129 W Mountain Rd West Simsbury CT 06092

Principal Occupation Name of Employer

Retired State Of Ct
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/20/2026 $156.56 $156.56
Last Name First Name Ml Contribution |D#
Otfinoski John 2273
Residential Street Address City State Zip Code
85 Miner Hills Dr Middletown CT 06457
Principal Occupation Name of Employer
Insurance Agent J S Ott Agency Inc
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 D ) D L
of government the contract is with: Executive Legisiative 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 07/20/2026 $131.15 $52.40
Last Name First Name Ml Contribution |D#
Polsky Suzanne 2274
Residential Street Address City State Zip Code
30 Hatters Ln Farmington CT 06032
Principal Occupation Name of Employer
Retired 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/20/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Ausiello Barbara 2275
Residential Street Address City State Zip Code
11 Fall Brk Avon CT 06001
Principal Occupation Name of Employer
Realtor Coldwell Banker
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  (07212026A D Money Order Credit/Debit Card 07/21/2026 $510.73 $260.73
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Bielinski Suzanne 2276
Residential Street Address City State Zip Code
544 Corbin Ave New Britain CT 06052
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 # [[] Mmoney Order Credit/Debit Card 07/21/2026 $208.96 $104.48
Last Name First Name MI Contribution 1D#
Bremer Brad 2277
Residential Street Address City State Zip Code
668 Colebrook Rd Colebrook CT 06021
Principal Occupation Name of Employer
First Selectman Town Of Colebrook
. _ . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes listEvent#  07212026A D Money Order Credit/Debit Card 07/21/2026 $333.65 $333.65
Last Name First Name MI Contribution ID#
Butterfield Cindy 2278
Residential Street Address City State Zip Code
810 Bow Ln Middletown CT 06457
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 07/21/2026 $208.96 $104.48
Last Name First Name Mi Contribution ID#
Camilliere Anne 2279
Residential Street Address City State Zip Code
60 Old Common Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Financial Assistant State Of Connecticut
; - : ; ; 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 07/21/2026 $104.48 $104.48
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Cantelmo John 2280
Residential Street Address City State Zip Code
46 Sunset Hill Rd Simsbury CT 06070
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event# 07212026A [[] Mmoney Order Credit/Debit Card 07/21/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Connolly Brian 2281
Residential Street Address City State Zip Code
43 Gail Rd Farmington CT 06032
Principal Occupation Name of Employer
Marketing Livewell
. . . ; : 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 07/21/2026 $287.08 $26.35
Last Name First Name Ml Contribution |D#
Daly Evelyn M 2282
Residential Street Address City State Zip Code
2 Boxwood Rd Farmington CT 06032
Principal Occupation Name of Employer
Attorney Furey, Donovan, Cooney & Dyer
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  07212026A [[] Money Order [ ] creditebit Card 07/21/2026 $350.00 $100.00
Last Name First Name MI Contribution ID#
Das Riju 2283
Residential Street Address City State Zip Code
4 Talcott GIn # B Farmington CT 06032
Principal Occupation Name of Employer
Attorney State Of Connecticut
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event# 07212026A [[] Mmoney Order Credit/Debit Card 07/21/2026 $75.00 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Devivo Thomas 2284
Residential Street Address City State Zip Code
110 Bolivia St Willimantic CT 06226
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 07/21/2026 $2,083.96  $1,041.98
Last Name First Name Ml Contribution |D#
Flynn Kevin 2285
Residential Street Address City State Zip Code
67 Sachem Rd Fairfield CT 06825
Principal Occupation Name of Employer
Csr Ct Department Of Labor
; . : ; ; 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 07/21/2026 $313.54 $156.66
Last Name First Name Ml Contribution |D#
Frieden Sue 2286
Residential Street Address City State Zip Code
1 Old Church Rd Unit 8 Greenwich CT 06830
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 07/21/2026 $729.80 $521.15
Last Name First Name MI Contribution ID#
Gamble Joan A 2287
Residential Street Address City State Zip Code
234 Cottage Grove Rd Bloomfield CT 06002
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 07/21/2026 $100.00 $100.00




Page 24 of 191

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Gertz William 2288
Residential Street Address City State Zip Code
172 Southwood Rd Fairfield CT 06825
Principal Occupation Name of Employer
Chairman Aifs
; .. : ; ; 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 07/21/2026 $2,000.00  $2,000.00
Last Name First Name Ml Contribution |D#
Kozin Jacqueline 2289
Residential Street Address City State Zip Code
235 E River Dr # 202 East Hartford CT 06108
Principal Occupation Name of Employer
Campaign Consultant J.ko Consulting Group
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes listEvent#  07212026A D Money Order Credit/Debit Card 07/21/2026 $313.13 $208.65
Last Name First Name Ml Contribution |D#
Lapides John 2290
Residential Street Address City State Zip Code
100 United Dr North Haven CT 06473
Principal Occupation Name of Employer
Manufacturing United Aluminum
. . . : : 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 07/21/2026 $2,000.00  $2,000.00
Last Name First Name MI Contribution ID#
Lowry Houston 2291
Residential Street Address City State Zip Code
5 Overlook Ct Avon CT 06001
Principal Occupation Name of Employer
Attorney Ford & Paulekas
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event# 07212026A [[] Mmoney Order Credit/Debit Card 07/21/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Marsh Barbara 2292
Residential Street Address City State Zip Code
56 Great Meadow Ln Avon CT 06001
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event# 07212026A [[] Mmoney Order Credit/Debit Card 07/21/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Nosal Mary Jo 2293
Residential Street Address City State Zip Code
12 Swanswood Ln Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, list Event#  09252026F D Money Order Credit/Debit Card 07/21/2026 $615.21 $260.73
Last Name First Name Ml Contribution |D#
Paterna Andrew 2294
Residential Street Address City State Zip Code
301 Strawberry Ln South Windsor CT 06074
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/21/2026 $261.04 $156.56
Last Name First Name MI Contribution ID#
Peck Stanley 2295
Residential Street Address City State Zip Code
8 Parrish Rd Farmington CT 06032
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep []no |[Jean Personal Check
If yes, list Event#  07212026A [[] Money Order [ ] credit/ebit Card 07/21/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Pena Mardelle 2296
Residential Street Address City State Zip Code
11 Avalon Dr Avon CT 06001
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/21/2026 $260.73 $260.73
Last Name First Name Ml Contribution |D#
Santana Coralys 2297
Residential Street Address City State Zip Code
125 Kara Dr Waterbury CT 06704
Principal Occupation Name of Employer
Campaign Manager The Connecticut Project
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  08252026D D Money Order Credit/Debit Card 07/21/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Shortell William 2298
Residential Street Address City State Zip Code
947 W Main St # 102 New Britain CT 06053
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 07/21/2026 $570.00 $320.00
Last Name First Name MI Contribution ID#
Sternberg William 2299
Residential Street Address City State Zip Code
153 Elm St Stonington CT 06378
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 07/21/2026 $521.46 $260.73
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Terdn Yanil 2300
Residential Street Address City State Zip Code
1010 Sand Stone Dr South Windsor CT 06074
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, list Event#  (07272026B D Money Order Credit/Debit Card 07/21/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Vanacore Jade 2301
Residential Street Address City State Zip Code
87 Country Club Rd Avon CT 06001
Principal Occupation Name of Employer
Physician Assistant Trinity Health Of New England
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes listEvent#  07212026A D Money Order Credit/Debit Card 07/21/2026 $52.40 $52.40
Last Name First Name Ml Contribution |D#
Yaros Chris 2302
Residential Street Address City State Zip Code
45 Forge Dr Avon CT 06001
Principal Occupation Name of Employer
Software Develper University Of Connecticut
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/21/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
De Brigard Raul 2303
Residential Street Address City State Zip Code
8 Christian Hill Rd Higganum CT 06441
Principal Occupation Name of Employer
Retired Retired
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 07/22/2026 $48.00 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Drewry John 2304
Residential Street Address City State Zip Code
60 Evergreen St Waterbury CT 06708
Principal Occupation Name of Employer
School Social Worker Naugatuck Board Of Education
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D D Money Order Credit/Debit Card 07/22/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Graesser Christine 2305
Residential Street Address City State Zip Code
28 Lawrence Ave Avon CT 06001
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes listEvent#  07212026A D Money Order Credit/Debit Card 07/22/2026 $52.40 $52.40
Last Name First Name Ml Contribution |D#
Kaliney Emily 2306
Residential Street Address City State Zip Code
30 High St Farmington CT 06032
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  07212026A D Money Order Credit/Debit Card 07/22/2026 $52.40 $52.40
Last Name First Name MI Contribution ID#
Napoli Ronald 2307
Residential Street Address City State Zip Code
70 Trumpet Brook Rd Waterbury CT 06708
Principal Occupation Name of Employer
Retired Retired
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 07/22/2026 $104.48 $104.48
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Obrien Laura 2308
Residential Street Address City State Zip Code
178 Glengarry Rd Fairfield CT 06825
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 07/22/2026 $65.00 $25.00
Last Name First Name Ml Contribution |D#
Polo Michael 2309
Residential Street Address City State Zip Code
75 Church St Wethersfield CT 06109
Principal Occupation Name of Employer
Business Owner Acmt, 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 07/22/2026 $1,100.00 $100.00
Last Name First Name Ml Contribution |D#
Rosa Vera 2310
Residential Street Address City State Zip Code
61 Main St S Bethlehem CT 06751
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 07/22/2026 $52.40 $52.40
Last Name First Name MI Contribution ID#
Salls Tucker 2311
Residential Street Address City State Zip Code
11 Tunxis PI Simsbury CT 06081
Principal Occupation Name of Employer
Governmental Affairs Connecticut Military Department
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 D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event# 07212026A [[] Mmoney Order Credit/Debit Card 07/22/2026 $25.00 $25.00




Page 30 of 191

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Brown Elizabeth 2312
Residential Street Address City State Zip Code
225 Alexander Ave Waterbury CT 06705
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D D Money Order Credit/Debit Card 07/23/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Fox Ellen 2313
Residential Street Address City State Zip Code
522 Traditions Ct N Oxford CT 06478
Principal Occupation Name of Employer
Registrar Of Voters Town Of Oxford
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  08252026D D Money Order Credit/Debit Card 07/23/2026 $563.13 $260.73
Last Name First Name Ml Contribution |D#
Giles Carleton 2314
Residential Street Address City State Zip Code
45 Nolan Ter Milford CT 06460
Principal Occupation Name of Employer
Pastor Calvary Church
. . . : : 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 07/23/2026 $640.00 $320.00
Last Name First Name MI Contribution ID#
Kinser Patrick 2315
Residential Street Address City State Zip Code
2640 S Park Dr Bellingham WA 98225
Principal Occupation Name of Employer
Chief Operating Officer Birdon America 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 |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/23/2026 $260.73 $260.73
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Romano Sally 2316
Residential Street Address City State Zip Code
1 Brookside Dr Middlebury CT 06762

Principal Occupation

Name of Employer

Physician State Of Ct
. - ) ; : Amount of
I's contributor a principal of astate contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D D Money Order Credit/Debit Card 07/23/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Acevedo Shakira 2317
Residential Street Address City State Zip Code
6 Indian Dr Manchester CT 06042
Principal Occupation Name of Employer
Financial Stability Specialist/ Catholic Charities
Entrepreneurship Coordination
; i ; ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes i
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ JPersonal check
If yes, list Event # |:| Money Order Credit/Debit Card 07/24/2026 $26.35 $26.35
Last Name First Name Mi Contribution |D#
Bhalla Vanita 2318
Residential Street Address City State Zip Code
26 Parkland Dr Woodbury CT 06798
Principal Occupation Name of Employer
Retired Retired
; i ; ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes i
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  08252026D [[] Money order [X] credit/Debit Card 07/24/2026 $615.21 $260.73
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Kardaras John 2319
Residential Street Address City State Zip Code
58 Currier Way Cheshire CT 06410
Principal Occupation Name of Employer
Attorney John Kardaras
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D D Money Order Credit/Debit Card 07/24/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Rosado Adrianna 2320
Residential Street Address City State Zip Code
472 Stafford Ave Bristol CT 06010
Principal Occupation Name of Employer
Nurse Mr Homecare
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  07272026B D Money Order Credit/Debit Card 07/24/2026 $2,041.98 $1,000.00
Last Name First Name Ml Contribution |D#
Carrington Michael 2321
Residential Street Address City State Zip Code
76 Reservoir Rd Southbury CT 06488
Principal Occupation Name of Employer
Attorney Giulianos Richardson & Sfara Lic
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  08252026D D Money Order Credit/Debit Card 07/25/2026 $156.56 $156.56
Last Name First Name MI Contribution ID#
Ramos Jr. Valeriano 2322
Residential Street Address City State Zip Code
109 Hampton Rd Hamden CT 06518
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  07272026B [[] Mmoney Order Credit/Debit Card 07/25/2026 $52.40 $52.40
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Feinmark Russell 2323
Residential Street Address City State Zip Code
167 Beach Ave Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
I's contributor a principal of astate contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 07/26/2026 $182.92 $130.52
Last Name First Name Ml Contribution |D#
Taylor Ayana 2324
Residential Street Address City State Zip Code
88 Farmstead Ln Windsor CT 06095
Principal Occupation Name of Employer
Manager, Culture And Eversource
Engagement
; i ; ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes i
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ JPersonal check
If yes, list Event # |:| Money Order Credit/Debit Card 07/26/2026 $154.48 $50.00
Last Name First Name Mi Contribution |D#
Bagdigian Jr. Peter 2325
Residential Street Address City State Zip Code
481 Middle Rd Farmington CT 06032
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 i
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash Personal Check
If yes, list Event # [[] Mmoney order [ ] credivpesit Card 07/27/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Chiaramonte Frank 2326
Residential Street Address City State Zip Code
131 Burlington Rd Harwinton CT 06791
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 07/27/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Donovan Christopher G 2327
Residential Street Address City State Zip Code
188 Atkins St Meriden CT 06450
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes list Event# 072720268 [[] Money Order [ ] credit/Debit Card 07/27/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Dunn Jeffrey 2328
Residential Street Address City State Zip Code
766 Hickory Hill Rd Thomaston CT 06787
Principal Occupation Name of Employer
Executive Director Landmark Community Theatre
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  08252026D D Money Order Credit/Debit Card 07/27/2026 $104.48 $104.48
Last Name First Name MI Contribution ID#
Fontanella Bruce A 2329
Residential Street Address City State Zip Code
161 Natchaug Dr Meriden CT 06450
Principal Occupation Name of Employer
Lawyer Bruce Fontanella
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
Ifyes list Event# 072720268 [[] Money Order [ ] credit/ebit Card 07/27/2026 $700.00 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Konandreas Lukas 2330
Residential Street Address City State Zip Code
34 Konandreas Dr Stamford CT 06903
Principal Occupation Name of Employer
M.D. Doctors Center
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event# 072720268 [] Money Order [ ] credit/ebit Card 07/27/2026 $771.15 $200.00
Last Name First Name Ml Contribution |D#
Konandreas Catherine A 2331
Residential Street Address City State Zip Code
34 Konandreas Dr Stamford CT 06903
Principal Occupation Name of Employer
Medical Assistant Doctors Center
. _ . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes list Event# 072720268 [[] Money Order [ ] credit/Debit Card 07/27/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Martinez Lydia N 2332
Residential Street Address City State Zip Code
92 Grant St. Bridgeport CT 06610
Principal Occupation Name of Employer
Retired Retired
: I~ : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event# 072720268 [[] Money Order [ ] creditebit Card 07/27/2026 $50.00 $50.00
Last Name First Name Mi Contribution ID#
Nadal Jacqueline 2333
Residential Street Address City State Zip Code
370 Freeman St Hartford CT 06106
Principal Occupation Name of Employer
Banker Bank Of America
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  07272026B [[] Mmoney Order Credit/Debit Card 07/27/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Nemeth Marc 2334
Residential Street Address City State Zip Code
112 O'Connell Dr Berlin CT 06037

Principal Occupation Name of Employer

President Jonal Labs
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 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 |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 07/27/2026 $204.48 $100.00
Last Name First Name Ml Contribution |D#
Ortiz Noelia 2335
Residential Street Address City State Zip Code
113 Sisson Ave Hartford CT 06106
Principal Occupation Name of Employer
Executive Assistant City of Hartford
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative 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 07/27/2026 $40.00 $40.00
Last Name First Name Ml Contribution |D#
Poland-Mufiiz Jessica 2336
Residential Street Address City State Zip Code
185 Pine St # 707 Manchester CT 06040
Principal Occupation Name of Employer
Retired 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 D ) D L
of government the contract is with: Executive 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 07/27/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Quinn Michael 2337
Residential Street Address City State Zip Code
47 Beth Ann Cir Meriden CT 06450
Principal Occupation Name of Employer
Attorney Mahon, Quinn & Mahon, Pc
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 D . D L
of government the contract is with: Executive 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 07/27/2026 $615.21 $104.48
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Rodriguez Carmen 2338
Residential Street Address City State Zip Code
391 Woodland Ln Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event# 072720268 [] Money Order [ ] credit/ebit Card 07/27/2026 $150.00 $100.00
Last Name First Name Ml Contribution |D#
Rodriguez-Reyes Norma 2339
Residential Street Address City State Zip Code
13 Harbour Close New Haven CT 06519
Principal Occupation Name of Employer
Publisher Hispanic Communications, LLC
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes list Event# 072720268 [[] Money Order [ ] credit/Debit Card 07/27/2026 $300.00 $150.00
Last Name First Name Ml Contribution |D#
Rodriquez Evelyn 2340
Residential Street Address City State Zip Code
79 Arch St . New Haven CT 06519
Principal Occupation Name of Employer
Interpreter Self-employment
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes list Event# 072720268 [[] Money Order [ ] creditebit Card 07/27/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Santana Coralys 2341
Residential Street Address City State Zip Code
125 Kara Dr Waterbury CT 06704
Principal Occupation Name of Employer
Campaign Manager The Connecticut Project
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 D No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D [[] Mmoney Order Credit/Debit Card 07/27/2026 $75.00 $25.00




Page 38 of 191

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Torres-Ferguson Mildred 2342
Residential Street Address City State Zip Code
85 Catherine Dr Meriden CT 06450
Principal Occupation Name of Employer
Deputy Commissioner State Of Ct
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, list Event#  (07272026B D Money Order Credit/Debit Card 07/27/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Vargas Edwin 2343
Residential Street Address City State Zip Code
141 Douglas St Hartford CT 06114
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  07272026B D Money Order Credit/Debit Card 07/27/2026 $200.00 $100.00
Last Name First Name Ml Contribution |D#
Vargas Jessica 2344
Residential Street Address City State Zip Code
54 Buell St New Britain CT 06051
Principal Occupation Name of Employer
Network Rep Connecticut Foodshare
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  (07272026B D Money Order Credit/Debit Card 07/27/2026 $104.48 $104.48
Last Name First Name MI Contribution ID#
Vizcarrondo Iris M 2345
Residential Street Address City State Zip Code
URB 45 Calle 604 Blq 225 Villa Carolina PR 00985
Principal Occupation Name of Employer
Retired Retired
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 07/27/2026 $52.95 $52.95




Page 39 of 191

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Finkbohner George 2346
Residential Street Address City State Zip Code
2944 Riverview Pointe Dr S Theodore AL 36582
Principal Occupation Name of Employer
Attorney Cunningham Bounds
. _— . ; . 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 |[]casn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 07/28/2026 $1,041.98 $1,041.98
Last Name First Name MI Contribution 1D#
Perez Eddie 2347
Residential Street Address City State Zip Code
64 Catherine St Hartford CT 06106
Principal Occupation Name of Employer
Real Estate Manager San Jjan Center
. _ . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 Credit/Debit Card 07/28/2026 $260.73 $260.73
Last Name First Name MI Contribution ID#
Zhu Jian M 2348
Residential Street Address City State Zip Code
176 Clough Rd Waterbury CT 06708
Principal Occupation Name of Employer
Assistant Accountant Cscc
. o . : . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? N D Cash D Personal Check
o son, ec
If yes, list Event # [[] Mmoney Order Credit/Debit Card 07/28/2026 $5.52 $5.52
Last Name First Name Mi Contribution ID#
Cowles Erin 2349
Residential Street Address City State Zip Code
60 Rourke Ave Southington CT 06489
Principal Occupation Name of Employer
Talent Acquistion Usi
. _— . ; . 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 |[]casn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 07/29/2026 $349.58 $88.85
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Hawthorne Edward 2350
Residential Street Address City State Zip Code
53 Woodward Dr Wolcott CT 06716
Principal Occupation Name of Employer
President Connecticut Afl-Cio
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with 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 07/29/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Macary Michael 2351
Residential Street Address City State Zip Code
30 Steele Ave Wolcott CT 06716
Principal Occupation Name of Employer
Senior Manager, Data Platforms Pratt & Whitney
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  08252026D D Money Order Credit/Debit Card 07/29/2026 $200.00 $200.00
Last Name First Name Ml Contribution |D#
Ozga Stefan 2352
Residential Street Address City State Zip Code
93 Doral Ln Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  08252026D D Money Order Credit/Debit Card 07/29/2026 $724.59 $333.65
Last Name First Name MI Contribution ID#
Spinelli Antoinette 2353
Residential Street Address City State Zip Code
18 New Haven Ave Waterbury CT 06708
Principal Occupation Name of Employer
Town Clerk City Of Waterbury
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Yes Amount of
Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, listEvent#  08252026D D Money Order Credit/Debit Card 07/29/2026 $104.48 $104.48
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Zulpa Alexandra 2354
Residential Street Address City State Zip Code
114 Barnhill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Student 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 |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 07/29/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Carlozzi Carlo 2355
Residential Street Address City State Zip Code
547 Slater Rd New Britain CT 06053
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative 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 07/30/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Chase Cheryl 2356
Residential Street Address City State Zip Code
225 Asylum St Hartford CT 06103
Principal Occupation Name of Employer
Ceo Chase Enterprises
; .. : ; ; 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 07/30/2026 $2,000.00  $2,000.00
Last Name First Name MI Contribution ID#
Cole-Chu Leeland 2357
Residential Street Address City State Zip Code
300 Hartford Rd Salem CT 06420
Principal Occupation Name of Employer
Attorney Mediator Writer Leeland Cole-Chu
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 07/30/2026 $522.40 $104.48
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Falk Jeffrey 2358
Residential Street Address City State Zip Code
560 Mixville Rd Cheshire CT 06410
Principal Occupation Name of Employer
Supervisor Bozzutos Inc
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D D Money Order Credit/Debit Card 07/30/2026 $260.73 $260.73
Last Name First Name Ml Contribution |D#
Petteway Joyce H 2359
Residential Street Address City State Zip Code
1680 Meriden Rd Apt 18 Waterbury CT 06705
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
® D No D Cash Personal Check
If yes list Event#  08252026D [[] Money Order [ ] credit/Debit Card 07/30/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Goff Al 2360
Residential Street Address City State Zip Code
74 Edward St Newington CT 06111
Principal Occupation Name of Employer
Program Manager Junction Rail Consultants
. . . : : 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 07/31/2026 $2,000.00  $1,000.00
Last Name First Name MI Contribution ID#
Purtill John 2361
Residential Street Address City State Zip Code
353 Wiese Rd Cheshire CT 06410
Principal Occupation Name of Employer
Gps, Cgma Purtill & Company Pc
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
R - X] o[ 1z ottty st
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, listEvent#  08252026D D Money Order Credit/Debit Card 07/31/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Butkus Raymond 2362
Residential Street Address City State Zip Code
117 Hard Hill Rd S Bethlehem CT 06751
Principal Occupation Name of Employer
Elected Official Town Of Bethlehem
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/01/2026 $1,500.00 $500.00
Last Name First Name Ml Contribution |D#
Kozlak Phil 2363
Residential Street Address City State Zip Code
60 Dibble St Torrington CT 06790
Principal Occupation Name of Employer
Retired 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 08/01/2026 $260.73 $260.73
Last Name First Name Ml Contribution |D#
Russo Barbara 2364
Residential Street Address City State Zip Code
278 Weatherly Trl Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontri(tj)utor 2_ Ilgbbfyislt, k?;ousv?) D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 08/01/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Sharkey J Brendan 2365
Residential Street Address City State Zip Code
158 State St Guilford CT 06437
Principal Occupation Name of Employer
Attorney J. Brendan Sharkey, Attorney At Law Llc
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁ' Ilgbbfyislt ;gousi Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with 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 08/01/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Boritz Richard 2366
Residential Street Address City State Zip Code
401A Heritage Vig Southbury CT 06488
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/03/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Sullivan James F 2367
Residential Street Address City State Zip Code
41 High Farms Rd West Hartford CT 06107
Principal Occupation Name of Employer
Attorney Logan, Vance, Sullivan & Kores LLP
. . . ; : 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 08/03/2026 $2,000.00  $1,000.00
Last Name First Name Ml Contribution |D#
Roman John 2368
Residential Street Address City State Zip Code
131 Hawthorne Dr Berlin CT 06037
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 08/03/2026 $26.35 $26.35
Last Name First Name MI Contribution ID#
Skowronski Eugene 2369
Residential Street Address City State Zip Code
2 Lombardi Ln Derby CT 06418
Principal Occupation Name of Employer
Attorney Law Offices of Eugene A. Skowronski
; . : ; ; 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 08/03/2026 $2,000.00  $1,000.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Augustyn Katie 2370
Residential Street Address City State Zip Code
7 Reimer Rd Westport CT 06880

Principal Occupation
Transformation Coach And
Energy Healer

Name of Employer
Transformation Center

I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éorrqtc;iug:n?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o 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 Credit/Debit Card 08/04/2026 $313.13 $104.48
Last Name First Name Mi Contribution |D#
Erickson Julie 2371
Residential Street Address City State Zip Code
85 Hickory Hill Rd Kensington CT 06037
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éonr:t?rg:n?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o X
of government the contract is with: D Executive D Legislative No
I's this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  09082026E [] Money order [X] credit/Debit Card 08/04/2026 $102.70 $25.00
Last Name First Name Mi Contribution |D#
Miller Jill 2372
Residential Street Address City State Zip Code
77 Kellogg Hill Rd Weston CT 06883
Principal Occupation Name of Employer
Real Estate Investor 75 Greenwich Ave Llic
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éonr:torrgttjt?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's 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 # [[] Mmoney order [X] credivDesit Card 08/04/2026 $625.95 $208.65
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Orsini Donato 2373
Residential Street Address City State Zip Code
115 Sand Bank Rd Watertown CT 06795
Principal Occupation Name of Employer
Realtor Westview Properties Lic
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/04/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Ponte Natalie 2374
Residential Street Address City State Zip Code
6 Willow Rd Weston CT 06883
Principal Occupation Name of Employer
Business Development Libro.fm
; . : ; ; 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 D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/04/2026 $500.00 $500.00
Last Name First Name Ml Contribution |D#
Stamos Gregory 2375
Residential Street Address City State Zip Code
1108 Racebrook Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Attorney Law Office of Gregory J. Stamos
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/04/2026 $600.00 $250.00
Last Name First Name MI Contribution ID#
Stollenwerck Allyson 2376
Residential Street Address City State Zip Code
27 Hermit Ln Westport CT 06880
Principal Occupation Name of Employer
Unemployed Unemployed
; . : ; ; 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 [X] credit/ebit Card 08/04/2026 $2,000.00  $1,478.85
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Tobin Robert 2377
Residential Street Address City State Zip Code
313 Boston Post Rd East Lyme CT 06333
Principal Occupation Name of Employer
Attorney Robert Tobin
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 08/04/2026 $1,041.98 $1,041.98
Last Name First Name Ml Contribution |D#
Diproto Darlene 2378
Residential Street Address City State Zip Code
18 Shady Ln Cromwell CT 06416
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/05/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Klimpl Timothy 2379
Residential Street Address City State Zip Code
109 Benedict Hill Rd New Canaan CT 06840
Principal Occupation Name of Employer
Attorney Klimpl Benefits Law Plic
; .. : ; ; 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 08/05/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Smoler Robert 2380
Residential Street Address City State Zip Code
17 Pequot Trl Westport CT 06880
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 08/05/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Teitelbaum Marilyn 2381
Residential Street Address City State Zip Code
23 Valley Run Dr Cromwell CT 06416
Principal Occupation Name of Employer
Companion Home Instead
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/05/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Atamian Amy 2382
Residential Street Address City State Zip Code
60 Seventy Acre Rd Redding CT 06896
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 08/06/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Belal Kazi 2383
Residential Street Address City State Zip Code
2313 Cromwell Hill Dr Cromwell CT 06416
Principal Occupation Name of Employer
Court Interpreter Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  09082026E [[] Money Order [ ] creditebit Card 08/06/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Christensen Gus 2384
Residential Street Address City State Zip Code
65 Norfield Rd Weston CT 06883
Principal Occupation Name of Employer
Consultant Aenor 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/ebit Card 08/06/2026 $1,000.00 $500.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Grace Sharon 2385
Residential Street Address City State Zip Code
44 Boulder Brook Rd Wilton CT 06897
Principal Occupation Name of Employer
Secretary State Of Ct, Public Defenders Office
; .. : ; ; 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 08/06/2026 $208.96 $156.56
Last Name First Name Ml Contribution |D#
Hoffstatter Ted 2386
Residential Street Address City State Zip Code
201 Deer Run Rd Wilton CT 06897
Principal Occupation Name of Employer
Teacher Er9 Public Schools
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 08/06/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Kalamarides John 2387
Residential Street Address City State Zip Code
180 Westport Rd Wilton CT 06897
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 08/06/2026 $521.46 $260.73
Last Name First Name MI Contribution ID#
Pemberton Julia 2388
Residential Street Address City State Zip Code
159 Umpawaug Rd Redding CT 06875
Principal Occupation Name of Employer
First Selectwoman Town Of Redding
; . : ; ; 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 08/06/2026 $256.56 $156.56




Page 50 of 191

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Stone Michael 2389
Residential Street Address City State Zip Code
33 Bunker Hill Rd Killingworth CT 06419
Principal Occupation Name of Employer
Commercial Real Estate Stone Point Properties Llc
; .. : ; ; 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 [X] Credit/Debit Card 08/06/2026 $1,000.00  $1,000.00
Last Name First Name Ml Contribution |D#
Teplica Danielle 2390
Residential Street Address City State Zip Code
52 Maple Ave S Westport CT 06880
Principal Occupation Name of Employer
Unemployed Unemployed
. . . ; : 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 D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/06/2026 $302.40 $250.00
Last Name First Name Ml Contribution |D#
Benton Suzanne 2391
Residential Street Address City State Zip Code
22 Donnelly Dr Ridgefield CT 06877
Principal Occupation Name of Employer
Artist Suzanne Benton
; .. : ; ; 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 [X] credit/ebit Card 08/07/2026 $200.00 $100.00
Last Name First Name MI Contribution ID#
Bryant Christopher 2392
Residential Street Address City State Zip Code
24 Ledgewood Dr Weston CT 06883
Principal Occupation Name of Employer
Entrepreneur/Executive Ct Innovates
. .- ) ; : 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 [X] credit/ebit Card 08/07/2026 $1,792.30 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Halibozek Phil 2393
Residential Street Address City State Zip Code
344 NE 21st Ct Wilton Manors FL 33305
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 $150.00 $50.00
Last Name First Name Ml Contribution |D#
Kane Melissa 2394
Residential Street Address City State Zip Code
9 Buena Vista Dr Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 $354.48 $104.48
Last Name First Name Ml Contribution |D#
Levin Glenn 2395
Residential Street Address City State Zip Code
13 Godfrey Ln Westport CT 06880
Principal Occupation Name of Employer
Attorney Glenn I. Levin, Attorney At Law
. . . : : 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 [X] credit/ebit Card 08/07/2026 $208.65 $208.65
Last Name First Name MI Contribution ID#
Shapiro Nathan 2396
Residential Street Address City State Zip Code
14 Lawson Ln Ridgefield CT 06877
Principal Occupation Name of Employer
Retail Business Owner The Toy Post
. .- ) ; : 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 [X] credit/ebit Card 08/07/2026 $500.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Chokshi Girish 2397
Residential Street Address City State Zip Code
21 Mystique Ln Cromwell CT 06416
Principal Occupation Name of Employer
Accountant Cross Island Advisors Llc
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/08/2026 $181.56 $156.56
Last Name First Name Ml Contribution |D#
Constantine Savet 2398
Residential Street Address City State Zip Code
135 Whipstick Rd Wilton CT 06897
Principal Occupation Name of Employer
State Representative Ct General Assembly
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 08/08/2026 $254.48 $104.48
Last Name First Name Ml Contribution |D#
Paulson Loretta 2399
Residential Street Address City State Zip Code
6 Turtleback Rd Wilton CT 06897
Principal Occupation Name of Employer
Psychoanalyst Lorie Paulson
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 08/08/2026 $573.86 $260.73
Last Name First Name MI Contribution ID#
Shapiro Joseph 2400
Residential Street Address City State Zip Code
73 Blackman Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired 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 $1,021.15 $521.15
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Tartell Karen 2401
Residential Street Address City State Zip Code
116 Washington Post Dr Wilton CT 06897
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 $500.00 $250.00
Last Name First Name Ml Contribution |D#
Demartino Anthony 2402
Residential Street Address City State Zip Code
122 Tri Mountain Rd Durham CT 06422
Principal Occupation Name of Employer
Graphic Designer Demartino Outdoor Media
. . . ; : 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 D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/09/2026 $2,000.00  $2,000.00
Last Name First Name Ml Contribution |D#
Bayne Carolyn 2403
Residential Street Address City State Zip Code
5 Windsor Rd Darien CT 06820
Principal Occupation Name of Employer
Homemaker Homemaker
; .. : ; ; 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 [X] credit/ebit Card 08/10/2026 $521.15 $521.15
Last Name First Name MI Contribution ID#
Chapman Thomas 2404
Residential Street Address City State Zip Code
61 Copper Beech Dr Rocky Hill CT 06067
Principal Occupation Name of Employer
Attorney Goldberg Segalla
. .- ) ; : 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 [X] credit/ebit Card 08/10/2026 $104.48 $104.48




Page 54 of 191

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Loffredo Vincent 2405
Residential Street Address City State Zip Code
90 Dora Dr Middletown CT 06457
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/10/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Mangiafico Anthony 2406
Residential Street Address City State Zip Code
118 Chelsea Ct Middletown CT 06457
Principal Occupation Name of Employer
Educator Wallingford Board Of Education
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/10/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Schmitz Paul 2407
Residential Street Address City State Zip Code
60 Orchard St New Haven CT 06519
Principal Occupation Name of Employer
Estimator Orchard Painting
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/10/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Sweeney Kelly 2408
Residential Street Address City State Zip Code
259 Newtown St Middletown CT 06457
Principal Occupation Name of Employer
Senior Marketing Manager Proskauer Rose Llp
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/10/2026 $204.48 $104.48
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Weinberg Robin 2409
Residential Street Address City State Zip Code
43 Old Hill Rd Westport CT 06880
Principal Occupation Name of Employer
Campaign Manager Sam In 26
. - ) ; : 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 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Wistreich Amy 2410
Residential Street Address City State Zip Code
12 Green Acre Ln Westport CT 06880
Principal Occupation Name of Employer
Selectwoman Twon Of Westport
. . . ; : 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 $750.00 $250.00
Last Name First Name Ml Contribution |D#
D'Addario Nicholas 2411
Residential Street Address City State Zip Code
39 Salt St Bridgeport CT 06605
Principal Occupation Name of Employer
President Hiho Energy
. . . : : 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 $1,021.15 $500.00
Last Name First Name MI Contribution ID#
Diamond Mark 2412
Residential Street Address City State Zip Code
24 West Trl Stamford CT 06903
Principal Occupation Name of Employer
Attorney Mark Diamond
; . : ; ; 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 08/11/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Luna Paula 2413
Residential Street Address City State Zip Code
6 Doering Dr Apt 6 Cromwell CT 06416
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
s inticatonich branch o branch O 1 or dependent child of alobbyist? O Contribution
yes, indicate which branch or branches ) .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09082026E [] Money Order [ ] credit/ebit Card 08/11/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Peters Lesa 2414
Residential Street Address City State Zip Code
155 Good Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Technical Support Manager Select Business Solutions
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
s it ich branch o branch O 1 or dependent child of alobbyist? O Contribution
yes, indicate which branch or branches ) A
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 08/11/2026 $104.80 $52.40
Last Name First Name Ml Contribution |D#
Williams Carrissa 2415
Residential Street Address City State Zip Code
89 Bretton Rd Middletown CT 06457
Principal Occupation Name of Employer
Psychologist Small Victories Wellness
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
s it branch o branch O b or dependent child of alobbyist? O Contribution
yes, indicate which branch or branches ) .
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 $260.73 $260.73
Last Name First Name MI Contribution ID#
Alfano Andrea 2416
Residential Street Address City State Zip Code
3 Plumrose Ct Portland CT 06480
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
s inticatenich branch o branch O 1 or dependent child of alobbyist? O Contribution
yes, indicate which branch or branches ) .
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 $52.40 $52.40
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Frate Corey 2417
Residential Street Address City State Zip Code
47 Hecker Ave Darien CT 06820
Principal Occupation Name of Employer
Executive Assistant City Of Norwalk
. - ) ; : 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 08/12/2026 $208.96 $104.48
Last Name First Name Ml Contribution |D#
Martinez Tedman 2418
Residential Street Address City State Zip Code
17 Overlook Dr Waterford CT 06385
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  07272026B D Money Order Credit/Debit Card 08/12/2026 $2,000.00 $436.55
Last Name First Name Ml Contribution |D#
Tripp Jim 2419
Residential Street Address City State Zip Code
74 Middle Haddam Rd Portland CT 06480
Principal Occupation Name of Employer
Sr. Construction Manager Verizon
. . . : : 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 $100.00 $100.00
Last Name First Name MI Contribution ID#
Zhu Jian M 2420
Residential Street Address City State Zip Code
176 Clough Rd Waterbury CT 06708
Principal Occupation Name of Employer
Assistant Accountant Cscc
. .- ) ; : 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 $11.04 $5.52
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Angelico-Stetson Joann 2421
Residential Street Address City State Zip Code
188 Stony Mill Ln East Berlin CT 06023
Principal Occupation Name of Employer
Paralegal The Metropolitan District
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/13/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Barry John 2422
Residential Street Address City State Zip Code
108 School St # 807 Marion CT 06444
Principal Occupation Name of Employer
Legislative Staff State 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 08/13/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Delude Brian 2423
Residential Street Address City State Zip Code
19 Quail Run Berlin CT 06037
Principal Occupation Name of Employer
Program Manager State Of Connecticut
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/13/2026 $302.40 $250.00
Last Name First Name MI Contribution ID#
Guller Dan 2424
Residential Street Address City State Zip Code
10 Walmsley Rd Darien CT 06820
Principal Occupation Name of Employer
Arts Education Yes And Company Connecticut
. .- ) ; : 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 08/13/2026 $580.73 $260.73
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Kilian John 2425
Residential Street Address City State Zip Code
125 Lake Ridge Hts Middletown CT 06457
Principal Occupation Name of Employer
Database Administrator Leidos
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/13/2026 $100.00 $50.00
Last Name First Name Ml Contribution |D#
Procaccini Erika 2426
Residential Street Address City State Zip Code
67 Edgerton St Darien CT 06820
Principal Occupation Name of Employer
Marriage & Family Therapist Erika Procaccini Marriage & Family Therapy
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D 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 08/13/2026 $208.65 $208.65
Last Name First Name Ml Contribution |D#
Reyes Geraldo 2427
Residential Street Address City State Zip Code
30 Madison St Waterbury CT 06706
Principal Occupation Name of Employer
State Representative State Of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/13/2026 $250.00 $250.00
Last Name First Name Mi Contribution ID#
Steinhauser Laurel 2428
Residential Street Address City State Zip Code
56 Prospect St Portland CT 06480
Principal Occupation Name of Employer
Program Manager The Wild Gifting Project
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
R - X] o[ 1z ottty st
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/13/2026 $52.40 $52.40
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Tarbox Paul 2429
Residential Street Address City State Zip Code
1034 Fernbrook Rd Orange CT 06477
Principal Occupation Name of Employer
Director Of Public Policy And Ct Council On Problem Gambling
Communications
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éorrqtc;iug:n?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legislative D 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 Credit/Debit Card 08/13/2026 $200.00 $100.00
Last Name First Name Mi Contribution |D#
Thomas Lisa 2430
Residential Street Address City State Zip Code
255 Geraldine Dr Coventry CT 06238
Principal Occupation Name of Employer
Retired Retired
. . ) 5 X - : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No l)sr 5;1; gg:t):: ﬁi Ilgbczy;sit(,)ks)ﬁ;:l;e; D Yes Contribution
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ JPersonal check
If yes, list Event # D Money Order Credit/Debit Card 08/13/2026 $356.88 $104.48
Last Name First Name Mi Contribution |D#
Trister Jon 2431
Residential Street Address City State Zip Code
81 Woodland St Newington CT 06111
Principal Occupation Name of Employer
Legislative Advisor State Of Connecticut, Department Of Correction
; e ; 5 X i i Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No Iosr gggg ckj);t]?rc ﬁi Ilzbcl))fyésltéggsyssg D Yes Contribution
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  09082026E [[] Money order [X] credit/Debit Card 08/13/2026 $400.00 $150.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Boushee Emily 2432
Residential Street Address City State Zip Code
117 Cider Brook Dr Wethersfield CT 06109
Principal Occupation Name of Employer
Director, Government Relations Connecticut Children’S
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/14/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Gay Merrill 2433
Residential Street Address City State Zip Code
155 Main St South Glastonbury CT 06073
Principal Occupation Name of Employer
Executive Director Ct Early Childhood Alliance
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with 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 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Kruk Pauline 2434
Residential Street Address City State Zip Code
165 Walsh Ave Newington CT 06111
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/14/2026 $744.38 $260.73
Last Name First Name MI Contribution ID#
Medina Melvin 2435
Residential Street Address City State Zip Code
9 Dickinson Dr Woodbridge CT 06525
Principal Occupation Name of Employer
Vice President Tcpaf
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, X\ vYes Amount of
Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative D 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
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Nafis Sandra 2436
Residential Street Address City State Zip Code
49 Whitewood Rd Newington CT 06111
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/14/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Parker-Bair Eyvonne 2437
Residential Street Address City State Zip Code
215 Culver St Newington CT 06111
Principal Occupation Name of Employer
Division Chief/Attorney State Of Connecticut
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/14/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Aletta Rose 2438
Residential Street Address City State Zip Code
89 Middlesex Avenue Ext Portland CT 06480
Principal Occupation Name of Employer
Real Estate Appraiser Central Ct Appraisal
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/15/2026 $78.75 $52.40
Last Name First Name MI Contribution ID#
Bransfield Susan 2439
Residential Street Address City State Zip Code
16 Covell Hill Rd Portland CT 06480
Principal Occupation Name of Employer
Retired Retired
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/15/2026 $125.00 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Carlsson-Bull Jan 2440
Residential Street Address City State Zip Code
344 Ridge Rd Middletown CT 06457
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/15/2026 $104.80 $52.40
Last Name First Name Ml Contribution |D#
Christie Kevin 2441
Residential Street Address City State Zip Code
7 Bruce Ln Westport CT 06880
Principal Occupation Name of Employer
First Selectman Town Of Westport
. . . ; : 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 $750.00 $250.00
Last Name First Name Ml Contribution |D#
Klaynberg Robert 2442
Residential Street Address City State Zip Code
150 Central Park S Apt 1107 New York NY 10019
Principal Occupation Name of Employer
Real Estate Developer Spectra Construction and Development Corp.
. . . : : 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 |[Jean Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/15/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Andrews Liza 2443
Residential Street Address City State Zip Code
92 Centerwood Rd Newington CT 06111
Principal Occupation Name of Employer
Policy & Communications Ct Coalition Against Domestic Violence
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 D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] credit/ebit Card 08/16/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Attanasio Anthony 2444
Residential Street Address City State Zip Code
97 W Main St # 18 Niantic CT 06357
Principal Occupation Name of Employer
Engineer General Dynamics Electric Boat
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/17/2026 $275.00 $100.00
Last Name First Name Ml Contribution |D#
Pearston Robert 2445
Residential Street Address City State Zip Code
992 Ridgewood Rd Middletown CT 06457
Principal Occupation Name of Employer
Transporter Hertz
; . : ; ; 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? D D D
No Cash Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/17/2026 $105.10 $52.40
Last Name First Name Ml Contribution |D#
Vance J Paul 2446
Residential Street Address City State Zip Code
24 Summit Rdg . Torrington CT 06790
Principal Occupation Name of Employer
Attorney Logan Vance Sullivan & Kores, Llp
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amoygt 9f
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/17/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Bartolotta Peter 2447
Residential Street Address City State Zip Code
4 Carpenter Ave Niantic CT 06357
Principal Occupation Name of Employer
Retired CPA Borgida & Co
. .- ) ; : 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 |[Jean Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/18/2026 $500.00 $500.00




Page 65 of 191

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml Contribution 1D#
Buebendorf Jeffrey 2448
Residential Street Address City State Zip Code
1393 Old Colchester Rd Oakdale CT 06370
Principal Occupation Name of Employer
Attorney Jb Law, Llc
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? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Mmoney Order Credit/Debiit Card 08/18/2026 $260.73 $260.73
Last Name First Name Ml Contribution 1D#
Curtin Kim 2449
Residential Street Address City State Zip Code
33 Shore Rd Waterford CT 06385
Principal Occupation Name of Employer
Business Owner Curtin Livery
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 . .
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? D D D
No Cash Personal Check
If yes, list Event # [[] Money Order Credit/Debit Card 08/18/2026 $781.88 $521.15
Last Name First Name Ml Contribution ID#
Engle Raymond 2450
Residential Street Address City State Zip Code
6 Knight Ln Terryville CT 06786
Principal Occupation Name of Employer
Retired Retired
I's 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 . _—
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? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Mmoney Order Credit/Debit Card 08/18/2026 $260.73 $260.73
Last Name First Name Mi Contribution ID#
Konstantakis Paul 2451
Residential Street Address City State Zip Code
265 Roxbury Rd Unit 339 Niantic CT 06357
Principal Occupation Name of Employer
Retired 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? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Mmoney Order Credit/Debiit Card 08/18/2026 $500.00 $500.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Mitchell George 2452
Residential Street Address City State Zip Code
48 Attawan Rd Niantic CT 06357
Principal Occupation Name of Employer
Retired Retired
; . ; 5 X ; ; Amount of
I's contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi Ilgbcl)afy;sltésggiusstt; D Yes Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/18/2026 $1,000.00 $500.00
Last Name First Name Ml Contribution |D#
Shoemaker Martha 2453
Residential Street Address City State Zip Code
30 Wychwood Rd Old Lyme CT 06371
Principal Occupation Name of Employer
First Selectwoman Town Of Old Lyme
: . : 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? D D D
No Cash Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/18/2026 $260.73 $260.73
Last Name First Name Ml Contribution |D#
Shoemaker Scott 2454
Residential Street Address City State Zip Code
30 Wychwood Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Project Manager Randstadt
: i : Y 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? D D - D o Check
No C Personal Checl
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/18/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Tolan Abby 2455
Residential Street Address City State Zip Code
1 Habor Rd Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
; . ; 5 X ; ; Amount of
I's contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi Ilgbcl)afy;sltésggiusstt; D Yes Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D - D o Check
No C Personal Checl
If yes, list Event # [] Money Order [X] credit/ebit Card 08/18/2026 $594.38 $260.73
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Vallieres Laurence 2456
Residential Street Address City State Zip Code
605 Fox Hopyard Rd East Haddam CT 06423
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 08/18/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
West Dorothy 2457
Residential Street Address City State Zip Code
148 Tuttle Rd Woodbury CT 06798
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 08/18/2026 $52.40 $52.40
Last Name First Name Ml Contribution |D#
Rosso Peter A 2458
Residential Street Address City State Zip Code
34 Briar Ln Berlin CT 06037
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/19/2026 $104.48 $104.48
Last Name First Name MI Contribution ID#
Budds Bill 2459
Residential Street Address City State Zip Code
53 Nehantic Dr Niantic CT 06357
Principal Occupation Name of Employer
Insurance Brown & Brown Of Ct
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 08/19/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Dorr Robert 2460
Residential Street Address City State Zip Code
96 Windsor St Waterbury CT 06708
Principal Occupation Name of Employer
Director Credo Hdc Jnc.
. - ) 5 X ; : Amount of
I's contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi Ilgbcl)afy;sltésggiusstt; D Yes Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/19/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Kanabis George 2461
Residential Street Address City State Zip Code
109 Lyme St Old Lyme CT 06371
Principal Occupation Name of Employer
Attorney Kanabis & Houle, P.C
. . . 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes list Event#  09252026F [[] Money Order [ ] credit/Debit Card 08/19/2026 $200.00 $200.00
Last Name First Name Ml Contribution |D#
Rahman Saeed 2462
Residential Street Address City State Zip Code
36 Bushy Hill Dr Newington CT 06111
Principal Occupation Name of Employer
Owner Carla's Supermarket
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  08222026C [[] Money Order [ ] creditebit Card 08/19/2026 $500.00 $500.00
Last Name First Name MI Contribution ID#
Abdullah Mirza 2463
Residential Street Address City State Zip Code
20 Lake St Vernon CT 06066
Principal Occupation Name of Employer
Owner Aiit Solutions
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
R - X] o[ 1z ottty st
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 08/20/2026 $200.00 $200.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Akhtar Mirza 2464
Residential Street Address City State Zip Code
29 Lake St Vernon CT 06066
Principal Occupation Name of Employer
Owner Gas Station / Convience Store
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  08222026C [] Money Order [ ] credit/ebit Card 08/20/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Aletta Rose 2465
Residential Street Address City State Zip Code
89 Middlesex Avenue Ext Portland CT 06480
Principal Occupation Name of Employer
Real Estate Appraiser Central Ct Appraisal
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/20/2026 $131.15 $52.40
Last Name First Name Ml Contribution |D#
Ali Ahmad 2466
Residential Street Address City State Zip Code
11 Cobtail Way Simsbury CT 06070
Principal Occupation Name of Employer
Veterinarian Vet For Pet Animal Hospital
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, listEvent#  08222026C D Money Order Credit/Debit Card 08/20/2026 $1,521.15 $521.15
Last Name First Name MI Contribution ID#
Baez Richard 2467
Residential Street Address City State Zip Code
29 Aitchison Dr New London CT 06320
Principal Occupation Name of Employer
Retired Retired
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 08/20/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml Contribution 1D#
Bokhari Syed 2468
Residential Street Address City State Zip Code
314 Old Farms W Middletown CT 06457

Principal Occupation
General Manager

Name of Employer
Northeastern Wholesale

I's contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi llgb;yixsltc‘);ggiu;% Yes é\oTt?iquzt?chn
If yes, indicate which branch or branches . L )
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  08222026C [[] Mmoney Order [ ] creditetit Card 08/20/2026 $1,000.00 $1,000.00
Last Name First Name Ml Contribution |D#
Chaudhry Nauman 2469
Residential Street Address City State Zip Code
99 Pembroke Ter Glastonbury CT 06033
Principal Occupation Name of Employer
Physician Retina Group of New England
Is contributor a principal of a state contractor or prospective state contractor? D Yes No l)? gggg ggrt](t)rc ﬁi Ilgbgfy;slt(,);ggiussg Yes é,_\onr:t?iL]tTLtlt?chn
If yes, indicate which branch or branches D ) D L )
of government the contract is with: Executive Legisiative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  08222026C [[] Money Order [ ] credit/Debit Card 08/20/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Gauthier Nicholas 2470
Residential Street Address City State Zip Code
38 Norman St Waterford CT 06385
Principal Occupation Name of Employer
State Representative Connecticut General Assembly
I's contributor a principal of a state contractor or prospective state contractor? D Yes No l)sr gg’r)g ctj)grt](t):: ; Ilgb(;afy;sltc,)ggsiu;e; Yes (/:_\orrqgiﬁtjt(i)én
If yes, indicate which branch or branches . L '
of government the contract iswith: D Executive D Legislative No
I's this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09252026F D Money Order Credit/Debit Card 08/20/2026 $200.00 $100.00
Last Name First Name MI Contribution ID#
Ghumman Khuram 2471
Residential Street Address City State Zip Code
11 Waverly Way East Granby CT 06026
Principal Occupation Name of Employer
Physician East Granby Family Practice, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi llgb;yixsltc‘);ggiu;% Yes é\oTt?iquzt?chn
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 08/20/2026 $350.00 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Hemnani Ramesh 2472
Residential Street Address City State Zip Code
1970 John Fitch Blvd South Windsor CT 06074
Principal Occupation Name of Employer
Psychiatrist Ramesh Hemnani Md
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, listEvent#  08222026C D Money Order Credit/Debit Card 08/20/2026 $208.65 $208.65
Last Name First Name Ml Contribution |D#
Khan Nadeem 2473
Residential Street Address City State Zip Code
25 S Ridge Rd Farmington CT 06032
Principal Occupation Name of Employer
Self Employed Manora Distributors
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash D Personal Check
Ifyes, listEvent#  08222026C D Money Order Credit/Debit Card 08/20/2026 $500.00 $500.00
Last Name First Name Ml Contribution |D#
Khan Rashid 2474
Residential Street Address City State Zip Code
57 Boulder Dr Rocky Hill CT 06067
Principal Occupation Name of Employer
Owner Mini Mart
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/:_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  08222026C [[] Money Order [ ] credit/ebit Card 08/20/2026 $500.00 $500.00
Last Name First Name MI Contribution ID#
Lilaporia Sadik 2475
Residential Street Address City State Zip Code
271 Paxton Way Glastonbury CT 06033
Principal Occupation Name of Employer
Manufacturing Manager Jarvis Airfoil
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Yes Amount of
Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  08222026C [[] Money Order [ ] credit/ebit Card 08/20/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Liptack Angela 2476
Residential Street Address City State Zip Code
63 Wilton Rd E . Ridgefield CT 06877
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?
ep No |[]can Personal Check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/20/2026 $552.40 $250.00
Last Name First Name Ml Contribution |D#
Mirza Hafeez 2477
Residential Street Address City State Zip Code
10 Ramblewood Rocky Hill CT 06067
Principal Occupation Name of Employer
Owner Speedi Go
; . : ; ; 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 08/20/2026 $750.00 $500.00
Last Name First Name Ml Contribution |D#
Mukhtar Sabila 2478
Residential Street Address City State Zip Code
72 Stone Hill Dr Rocky Hill CT 06067
Principal Occupation Name of Employer
Owner Sherp Vr 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep []no |[Jean Personal Check
If yes, list Event#  08222026C [[] Money Order [ ] credit/ebit Card 08/20/2026 $300.00 $300.00
Last Name First Name MI Contribution ID#
Naseer Saqgib 2479
Residential Street Address City State Zip Code
7 Braeburn Glastonbury CT 06033
Principal Occupation Name of Employer
Physician Ne Cardiology
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, list Event#  08222026C D Money Order Credit/Debit Card 08/20/2026 $320.00 $320.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Pervaiz Igbal 2480
Residential Street Address City State Zip Code
5 2nd St Enfield CT 06082
Principal Occupation Name of Employer
Manager PN Express 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  08222026C [] Money Order [ ] credit/ebit Card 08/20/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Ritter Elizabeth 2481
Residential Street Address City State Zip Code
24 Old Mill Rd Quaker Hill CT 06375
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, list Event#  09252026F D Money Order Credit/Debit Card 08/20/2026 $200.00 $100.00
Last Name First Name Ml Contribution |D#
Shaikh Anisahmed 2482
Residential Street Address City State Zip Code
300 Mill st Southington CT 06489
Principal Occupation Name of Employer
Business Ammar Books and Audio
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/:_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, listEvent#  08222026C D Money Order Credit/Debit Card 08/20/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Volper Vicki 2483
Residential Street Address City State Zip Code
57 Old Hill Rd Westport CT 06880
Principal Occupation Name of Employer
Lawyer Vicki Volper
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 08/20/2026 $750.00 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Zhu Jian M 2484
Residential Street Address City State Zip Code
176 Clough Rd Waterbury CT 06708
Principal Occupation Name of Employer
Assistant Accountant Cscc
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D [[] Mmoney Order Credit/Debit Card 08/20/2026 $16.56 $5.52
Last Name First Name Ml Contribution |D#
Saghir Ahsan 2745
Residential Street Address City State Zip Code
15 Sydney Ln Cromwell CT 06416
Principal Occupation Name of Employer
Project Manager EGIS USA, 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
® D No D Cash Personal Check
If yes, list Event#  08222026C [[] Money Order [ ] credit/Debit Card 08/20/2026 $1,500.00 $500.00
Last Name First Name Ml Contribution |D#
Dillon John 2485
Residential Street Address City State Zip Code
23 E Main St Portland CT 06480
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/21/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Green David 2486
Residential Street Address City State Zip Code
38 Cannon Royal Dr Keywest FL 33040
Principal Occupation Name of Employer
Manager Earthwise Responses Llc
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 08/21/2026 $2,000.00  $2,000.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Hill Bjerke Carolyn 2487
Residential Street Address City State Zip Code
155 Weston Rd Weston CT 06883
Principal Occupation Name of Employer
Producer Carolyn’s Commercial Representation
. - ) 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 08/21/2026 $156.88 $104.48
Last Name First Name Ml Contribution |D#
McGowan Lisa 2488
Residential Street Address City State Zip Code
33 Spinnaker Dr Niantic CT 06357
Principal Occupation Name of Employer
Physical Therapist Utopia Home Care
: . : 5 X ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No l)? gggg ggrt](t)rc ﬁi Ilgbgfy;slt(,);ggiussg D Yes Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes list Event#  09252026F [[] Money Order [ ] credit/Debit Card 08/21/2026 $200.00 $100.00
Last Name First Name Ml Contribution |D#
Reynolds Diane 2489
Residential Street Address City State Zip Code
158 State St Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
; - ; 5 X ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No l)sr gg’r)g ctj)grt](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 $104.48 $104.48
Last Name First Name MI Contribution ID#
Voli John 2490
Residential Street Address City State Zip Code
2107 W 32nd St . Erie PA 16508
Principal Occupation Name of Employer
Constituent Services Advisor Pa House Of Representatives
; . ; 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 $15.94 $15.94




Page 76 of 191

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml Contribution 1D#
Adams Douglas 2491
Residential Street Address City State Zip Code
182 Maple Ave Uncasville CT 06382

Principal Occupation

Name of Employer

Retired 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
® []no |[Jean Personal Check
Ifyes listEvent#  09252026F [[] Mmoney Order [ ] creditetit Card 08/22/2026 $300.00 $300.00
Last Name First Name MI Contribution 1D#
Menapace Nicholas 2492
Residential Street Address City State Zip Code
38 Hope St Unit 97 Niantic CT 06357
Principal Occupation Name of Employer
Teacher New London Public Schools
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 . . X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D < D o Check
No C Personal Checl
Ifyes, list Event#  09252026F D Money Order Credit/Debit Card 08/22/2026 $235.31 $104.48
Last Name First Name MI Contribution ID#
Blackwell Jeanette 2493
Residential Street Address City State Zip Code
4 Blue Hill Rd Middletown CT 06457
Principal Occupation Name of Employer
Child And Families Services State Of Ct
Administrator
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is c(j:ontrickj)ut(é)r ﬁ' Ilzbbfyislt, ts’gousst(,e) D Yes éonr:torrgttjt?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . .
of government the contract is with: D Executive D Legislative No
Is this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  09082026E [[] Money Order [X] creditDebit Card 08/23/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Colon Steve 2494
Residential Street Address City State Zip Code
41 Derrico Rd Waterbury CT 06705
Principal Occupation Name of Employer
Community Outreach City of Waterbury
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep No |[]can Personal Check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/23/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Kearcher Lynn 2495
Residential Street Address City State Zip Code
148 Fairchild Rd Sharon CT 06069
Principal Occupation Name of Employer
Selectman Part Time Town Of Sharon
; . : ; ; 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 08/23/2026 $131.16 $52.40
Last Name First Name Ml Contribution |D#
Kokoszka Michael 2496
Residential Street Address City State Zip Code
3 Brookview Rd Cromwell CT 06416
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/23/2026 $130.83 $104.48
Last Name First Name MI Contribution ID#
Marino Joseph 2497
Residential Street Address City State Zip Code
22 Sunrise Rd Westbrook CT 06498
Principal Occupation Name of Employer
Administrative Judge CT Probate Courts
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09082026E [[] Money Order [ ] credit/ebit Card 08/23/2026 $125.00 $125.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Cowles Erin 2498
Residential Street Address City State Zip Code
60 Rourke Ave Southington CT 06489
Principal Occupation Name of Employer
Talent Acquisition Usi
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/24/2026 $438.43 $88.85
Last Name First Name Ml Contribution |D#
Degirolamo Alexandra 2499
Residential Street Address City State Zip Code
735 Washington Avenue Ext FI 2 Waterbury CT 06708
Principal Occupation Name of Employer
Mayoral Aide City Of Waterbury
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/24/2026 $52.40 $52.40
Last Name First Name Ml Contribution |D#
Dolan Nancy 2500
Residential Street Address City State Zip Code
99 Niles Hill Rd New London CT 06320
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/:_\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 08/24/2026 $208.96 $104.48
Last Name First Name MI Contribution ID#
Kemp Jason 2501
Residential Street Address City State Zip Code
16 Azalea Ln Old Lyme CT 06371
Principal Occupation Name of Employer
Judicial Branch Employee State Of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
R - X] o[ 1z ottty st
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 08/24/2026 $729.80 $364.90
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Leogrande Lisa 2502
Residential Street Address City State Zip Code
76 Deepwood Dr Waterbury CT 06708
Principal Occupation Name of Employer
Therapist Life-Stages Counseling And Consultation Lic
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D [[] Mmoney Order Credit/Debit Card 08/24/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Sekorski David 2503
Residential Street Address City State Zip Code
25 Fairview Ave Terryville CT 06786
Principal Occupation Name of Employer
Mayor Town Of Plymouth
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/24/2026 $424.48 $104.48
Last Name First Name Ml Contribution |D#
Sullivan-Well Elizabeth 2504
Residential Street Address City State Zip Code
35 Nathan Ct Waterbury CT 06708
Principal Occupation Name of Employer
Occupational Therapist Yale New Haven Hospital
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/24/2026 $52.40 $52.40
Last Name First Name MI Contribution ID#
Zampano Ralph 2505
Residential Street Address City State Zip Code
12 Carousel Dr Portland CT 06480
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Yes Amount of
Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Aldarondo David 2506
Residential Street Address City State Zip Code
13 Walnut St Apt 1 Waterbury CT 06702
Principal Occupation Name of Employer
Dsp We Do Life Together
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/25/2026 $156.56 $156.56
Last Name First Name Ml Contribution |D#
Assard Leonard 2507
Residential Street Address City State Zip Code
78 Thomson Rd Bethlehem CT 06751
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 Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/25/2026 $100.00 $50.00
Last Name First Name Ml Contribution |D#
Butler Larry 2508
Residential Street Address City State Zip Code
70 Blackman Rd Waterbury CT 06704
Principal Occupation Name of Employer
State Representative State of Connecticut
. _— ) : : 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  08252026D [[] Money Order [ ] creditebit Card 08/25/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Chapulis Timothy 2509
Residential Street Address City State Zip Code
406 Northfield Rd Litchfield CT 06759
Principal Occupation Name of Employer
Auctioneer Tim's Inc. Auctions
. .- ) ; : 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 08/25/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Conway Stephen 2510
Residential Street Address City State Zip Code
1136 Hamilton Ave Waterbury CT 06706
Principal Occupation Name of Employer
Maintaniner DOT State of CT
; .. : ; ; 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 08/25/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
D'Agostino Deborah 2511
Residential Street Address City State Zip Code
319 Thomaston Rd Unit 21 Watertown CT 06795
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 Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/25/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Dalton Michael 2512
Residential Street Address City State Zip Code
29 Preston Ter Waterbury CT 06705
Principal Occupation Name of Employer
City Clerk City of Waterbury
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri (tj)utor 2_ Ilgbbfyislt, k?;ousv?) D Yes (/:_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  08252026D [[] Money Order [ ] creditebit Card 08/25/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
David McKane 2513
Residential Street Address City State Zip Code
11 Tram Dr Oxford CT 06478
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 Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/25/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
DelBlanco Sharon 2514
Residential Street Address City State Zip Code
54 Midfield Dr Apt 29 Waterbury CT 06705
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 Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/25/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Desmarais Jeffrey 2515
Residential Street Address City State Zip Code
294 Neill Dr Watertown CT 06795
Principal Occupation Name of Employer
Financial Advisor Legion Financial
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/25/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Diaz Trayvonn 2516
Residential Street Address City State Zip Code
42 Linwood St Waterbury CT 06704
Principal Occupation Name of Employer
Community Outreach Manager City of Waterbury
. . . : : 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 08/25/2026 $20.00 $20.00
Last Name First Name MI Contribution ID#
Digiovancarlo Mike 2517
Residential Street Address City State Zip Code
149 Woodbine St Waterbury CT 06705
Principal Occupation Name of Employer
Police Officer City Of Waterbury
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, listEvent#  08252026D D Money Order Credit/Debit Card 08/25/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Drewry Seth 2518
Residential Street Address City State Zip Code
60 Evergreen St Waterbury CT 06708
Principal Occupation Name of Employer
Program Specialist City Of Waterbury
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D [[] Mmoney Order Credit/Debit Card 08/25/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Dwyer Vincent 2519
Residential Street Address City State Zip Code
218 Spring Lake Rd Waterbury CT 06706
Principal Occupation Name of Employer
State Marshal State of Connecticut
. . . ; : 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 08/25/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Ferrucci Stephen 2520
Residential Street Address City State Zip Code
3 Yale Ave . Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes 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 [ ] credit/ebit Card 08/25/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Gahan Thomas 2521
Residential Street Address City State Zip Code
196 Harwood Rd Waterbury CT 06706
Principal Occupation Name of Employer
State Marshal Thomas F. Gahan
; . : ; ; 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 08/25/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Gallo Jennifer 2522
Residential Street Address City State Zip Code
84 Thomson Rd Bethlehem CT 06751
Principal Occupation Name of Employer
Executive Director UConn Health Waterbury Health at Home
; .. : ; ; 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 08/25/2026 $90.00 $50.00
Last Name First Name Ml Contribution |D#
Geary Ryan 2523
Residential Street Address City State Zip Code
341 Windy Dr Waterbury CT 06705
Principal Occupation Name of Employer
Public Works Foreman City Of Waterbury
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/25/2026 $52.40 $52.40
Last Name First Name Ml Contribution |D#
Geary Sarah 2524
Residential Street Address City State Zip Code
162 Southwind Rd Waterbury CT 06708
Principal Occupation Name of Employer
Manager City of Waterbury
; .. : ; ; 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 08/25/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Hadley Karen 2525
Residential Street Address City State Zip Code
61 Ives St Waterbury CT 06709
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 08/25/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml Contribution 1D#
Lindor Serge 2526
Residential Street Address City State Zip Code
73 Vine St # D Hartford CT 06112

Principal Occupation
Security Guard

Name of Employer
Gsis

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 08/25/2026 $63.13 $52.40
Last Name First Name Ml Contribution |D#
Lopez Yarixa 2527
Residential Street Address City State Zip Code
31 Marita Dr Waterbury CT 06705
Principal Occupation Name of Employer
Health Equity & Social Impact UConn Health Waterbury Hopsital
Manager
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is ctj:ontrigutor ﬁ' Ilgbt;yisit, ks):gousg D Yes éonr:t?rg:n?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No Cash D Personal Check
If yes, list Event# (072720268 [[] Mmoney order [ ] credivDetit Card 08/25/2026 $204.48 $100.00
Last Name First Name Mi Contribution |D#
Luddy John 2528
Residential Street Address City State Zip Code
1557 Kensington Rd Berlin CT 06037
Principal Occupation Name of Employer
Svp Supreme Lending
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is c(j:ontrickj)ut(é)r ﬁ' Ilzbbfyislt, ts’gousst(,e) D Yes éonr:torrgttjt?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's 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 # [[] Mmoney order [X] credivDesit Card 08/25/2026 $2,000.00 $1,000.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Mancini Judy 2529
Residential Street Address City State Zip Code
272 Hidden Pond Dr Watertown CT 06795
Principal Occupation Name of Employer
Mayoral Advisor City Of Waterbury
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes list Bvent#  08252026D [[] Mmoney Order Credit/Debiit Card 08/25/2026 $52.40 $52.40
Last Name First Name Ml Contribution |D#
Matrevi Komla 2530
Residential Street Address City State Zip Code
657 New Harwinton Rd Torrington CT 06790
Principal Occupation Name of Employer
Human Rights Referee State Of Connecticut
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 Credit/Debit Card 08/25/2026 $154.80 $50.00
Last Name First Name Ml Contribution |D#
Mccarthy Sandra 2531
Residential Street Address City State Zip Code
29 E Liberty St Waterbury CT 06706
Principal Occupation Name of Employer
Paralegal Law Offices Of Brian J. Mongelluzzo
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes bl
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 08/25/2026 $52.40 $52.40
Last Name First Name MI Contribution ID#
Mclean Christina 2532
Residential Street Address City State Zip Code
4 Coach Dr Old Lyme CT 06371
Principal Occupation Name of Employer
Physician Hartford Healthcare
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 08/25/2026 $156.56 $156.56
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Napoli Ronald 2533
Residential Street Address City State Zip Code
70 Trumpet Brook Rd Waterbury CT 06708
Principal Occupation Name of Employer
Retired Retired
. I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
Ifyes listEvent#  08252026D [[] Mmoney Order [ ] creditetit Card 08/25/2026 $204.48 $100.00
Last Name First Name MI Contribution 1D#
Nicholas Jeffrey C 2534
Residential Street Address City State Zip Code
112 Cabbage Ln Bethlehem CT 06751
Principal Occupation Name of Employer
Attorney Nicholas Law Firm
. _ . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
Ifyes listEvent#  08252026D [[] Money Order [ ] creditpetit Card 08/25/2026 $1,521.15 $1,000.00
Last Name First Name MI Contribution ID#
O'Leary Neil 2535
Residential Street Address City State Zip Code
137 Westridge Dr Waterbury CT 06708
Principal Occupation Name of Employer
Consultant O'Leary Municipal Consultant Services
. o . : . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
Ifyes listEvent#  08252026D [[] Money Order [ ] creditebit Card 08/25/2026 $250.00 $250.00
Last Name First Name Mi Contribution ID#
Pernerewski Paul 2536
Residential Street Address City State Zip Code
98 Stoddard Rd Waterbury CT 06708
Principal Occupation Name of Employer
Mayor City Of Waterbury
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D N D Cash D Personal Check
o
If yes, listEvent#  08252026D D Money Order Credit/Debit Card 08/25/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Rinaldi Michael 2537
Residential Street Address City State Zip Code
35 Thendara Dr Waterbury CT 06708
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/25/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Saavedra Michele Vv 2538
Residential Street Address City State Zip Code
79 Christian Hill Rd Waterbury CT 06706
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor 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 Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/25/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Seifert Conrad 2539
Residential Street Address City State Zip Code
10 Wildwood Dr Niantic CT 06357
Principal Occupation Name of Employer
Attorney Seifert & Hogan
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri (tj)utor 2_ Ilgbbfyislt, k?;ousv?) D Yes (/:_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09252026F D Money Order Credit/Debit Card 08/25/2026 $400.00 $200.00
Last Name First Name MI Contribution ID#
Shaban Adam 2540
Residential Street Address City State Zip Code
376 Maybrook Rd Waterbury CT 06708
Principal Occupation Name of Employer
Food Service Director City of Waterbury
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 08/25/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Sullivan Deborah 2541
Residential Street Address City State Zip Code
73 Hurds Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Attorney Ct Division Of Public Defender Services
. - ) ; : 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 08/25/2026 $260.73 $260.73
Last Name First Name Ml Contribution |D#
Talbot Peter 2542
Residential Street Address City State Zip Code
1271 Lilac Ct Cheshire CT 06410
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  08252026D D Money Order Credit/Debit Card 08/25/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Travisano Frank 2543
Residential Street Address City State Zip Code
28 River Bend Dr Woodbury CT 06798
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 [ ] creditebit Card 08/25/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Tyson-Wood Wendy 2544
Residential Street Address City State Zip Code
1368 Meriden Rd # 12 Waterbury CT 06705
Principal Occupation Name of Employer
Consultant New England Mentorship Inc
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, listEvent#  08252026D D Money Order Credit/Debit Card 08/25/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Unwin Jr William 2545
Residential Street Address City State Zip Code
66 Mountain Laurel Dr Waterbury CT 06704
Principal Occupation Name of Employer
Philip Morris Int. Sales Manager City of Waterbury-Fire Dept. (Retired)
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 08/25/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Villamil Arthur A 2546
Residential Street Address City State Zip Code
11 Antler Pine Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
Owner Prism House Painting LLC
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 08/25/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Webster, Jr. Monroe P 2547
Residential Street Address City State Zip Code
9 Crown St Waterbury CT 06704
Principal Occupation Name of Employer
Retired Retired
. _— ) : : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y bl
O or dependent child of alobbyist? [ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 08/25/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Cable Jane 2548
Residential Street Address City State Zip Code
135 Four Mile River Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  09252026F [[] Money Order [ ] credit/ebit Card 08/26/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Morisse-Corsetti Danielle 2549
Residential Street Address City State Zip Code
75 Cottage St East Berlin CT 06023
Principal Occupation Name of Employer
Social Worker Intentional Living, 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/26/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Purohit Vivek 2550
Residential Street Address City State Zip Code
48 Heritage Rd East Lyme CT 06333
Principal Occupation Name of Employer
Scientist Incyte
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, list Event#  09252026F D Money Order Credit/Debit Card 08/26/2026 $500.00 $250.00
Last Name First Name Ml Contribution |D#
Desena Alexa 2551
Residential Street Address City State Zip Code
39 Alsace Ter Middletown CT 06457
Principal Occupation Name of Employer
Unemployed Unemployed
; . : ; ; 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] credit/ebit Card 08/27/2026 $2,000.00  $2,000.00
Last Name First Name MI Contribution ID#
Malik Ehsan 2552
Residential Street Address City State Zip Code
15 Wisteria Ln Farmington CT 06032
Principal Occupation Name of Employer
Manager Joeyz Shopping Spree
; . : ; ; 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 08/27/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Petrucci Mark 2553
Residential Street Address City State Zip Code
71 Fair Haven Way SE Middlebury CT 06762
Principal Occupation Name of Employer
President Fluid-O-Tech Interntaional
. - ) ; : 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 08/27/2026 $489.65 $156.00
Last Name First Name Ml Contribution |D#
Pomazon Monica 2554
Residential Street Address City State Zip Code
90 Pequot Rd Uncasville CT 06382
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, list Event#  09252026F D Money Order Credit/Debit Card 08/27/2026 $208.65 $208.65
Last Name First Name Ml Contribution |D#
Reid Raymond 2555
Residential Street Address City State Zip Code
6 Quarry Dock Rd Niantic CT 06357
Principal Occupation Name of Employer
Development Scsu
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09252026F D Money Order Credit/Debit Card 08/27/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Carlson Martha 2556
Residential Street Address City State Zip Code
33 Horseshoe Rd Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
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 08/28/2026 $500.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Spear Sarah 2557
Residential Street Address City State Zip Code
78 Jobs Pond Rd Portland CT 06480
Principal Occupation Name of Employer
Consultant Sarah M Spear, Lic
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt ;gousi D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 08/28/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
May Timothy 2558
Residential Street Address City State Zip Code
1297 Route 163 Oakdale CT 06370
Principal Occupation Name of Employer
Professional Engineer May Engineering, LLC
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, list Event#  09252026F D Money Order Credit/Debit Card 08/29/2026 $525.00 $250.00
Last Name First Name Ml Contribution |D#
Hosten Colin 2559
Residential Street Address City State Zip Code
71 Aiken St Apt A14 Norwalk CT 06851
Principal Occupation Name of Employer
Lecturer Fairfield University
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri (tj)utor 2_ Ilgbbfyislt, k?;ousv?) D Yes (/:_\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 08/30/2026 $1,042.30 $521.15
Last Name First Name MI Contribution ID#
Vance J. Paul 2560
Residential Street Address City State Zip Code
59 Ridgewood Dr Middlebury CT 06762
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt ;gousi Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with 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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Velezis Paul 2561
Residential Street Address City State Zip Code
408 Lakeside Blvd W Waterbury CT 06708
Principal Occupation Name of Employer
Owner Omega Builders
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  08252026D [] Money Order [ ] credit/ebit Card 08/30/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Cowles Erin 2562
Residential Street Address City State Zip Code
60 Rourke Ave Southington CT 06489
Principal Occupation Name of Employer
Talent Acquisition Usi
. . . ; : 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 08/31/2026 $522.08 $83.65
Last Name First Name Ml Contribution |D#
Erickson Julie 2563
Residential Street Address City State Zip Code
85 Hickory Hill Rd Kensington CT 06037
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 08/31/2026 $127.70 $25.00
Last Name First Name MI Contribution ID#
Goldberg Al 2564
Residential Street Address City State Zip Code
13 Canborne Way Madison CT 06443
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 08/31/2026 $156.88 $52.40
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Hannich Lisa 2565
Residential Street Address City State Zip Code
206 Main St Unionville CT 06085
Principal Occupation Name of Employer
Unemployed Unemployed
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 08/31/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Lombardi Roberta 2566
Residential Street Address City State Zip Code
60 E Wharf Rd Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D 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 08/31/2026 $2,041.98  $1,041.98
Last Name First Name Ml Contribution |D#
Martin Katherine 2567
Residential Street Address City State Zip Code
4 Nantucket Way Middlebury CT 06762
Principal Occupation Name of Employer
Director, Community Everyday Health Group
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/:_\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 08/31/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Nosal Roger 2568
Residential Street Address City State Zip Code
12 Swanswood Ln Old Lyme CT 06371
Principal Occupation Name of Employer
Vice President Vaxcyte
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
R - X] o[ 1z ottty st
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 08/31/2026 $260.73 $260.73
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Walker Joan 2569
Residential Street Address City State Zip Code
39 Stepping Stone Ln Madison CT 06443
Principal Occupation Name of Employer
Treasurer Unapen, 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 |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/31/2026 $1,032.19 $260.73
Last Name First Name Ml Contribution |D#
Hession Judith 2570
Residential Street Address City State Zip Code
368 Bartlett Dr Madison CT 06443
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] Creditebit Card 09/01/2026 $875.63 $521.15
Last Name First Name Ml Contribution |D#
Santos Carlos 2571
Residential Street Address City State Zip Code
165 Falcon Crest Rd Middlebury CT 06762
Principal Occupation Name of Employer
Attorney Fmms Pc
. _— ) : : 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] credit/ebit Card 09/01/2026 $820.00 $500.00
Last Name First Name MI Contribution ID#
Aron Andrea 2572
Residential Street Address City State Zip Code
27 Scenic Rd Madison CT 06443
Principal Occupation Name of Employer
Jewelry Teacher Wesleyan Potters
. .- ) ; : 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 09/02/2026 $461.05 $208.65
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Healey Annette 2573
Residential Street Address City State Zip Code
15 Kensington Rd Bronxville NY 10708
Principal Occupation Name of Employer
Real Estate Consultant Cbre
; .. : ; ; 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 09/02/2026 $2,000.00  $2,000.00
Last Name First Name Ml Contribution |D#
Knight George 2574
Residential Street Address City State Zip Code
30 Court St New Haven CT 06511
Principal Occupation Name of Employer
Architect Knight Architecture Lic
. . . ; : 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 09/02/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Krawiec Deb 2575
Residential Street Address City State Zip Code
267 Cottonwood Rd Newington CT 06111
Principal Occupation Name of Employer
Career Consultant Randstad Risesmart
. . . : : 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 09/02/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Raczka Robert 2576
Residential Street Address City State Zip Code
530 Butternut St Middletown CT 06457
Principal Occupation Name of Employer
Staff Representative Afscme Council 4
; . : ; ; 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 09/02/2026 $104.48 $104.48
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Shinbaum Alan 2577
Residential Street Address City State Zip Code
202 Harvest Cmns Westport CT 06880
Principal Occupation Name of Employer
Retired 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 09/02/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Bernstein Jeffrey 2578
Residential Street Address City State Zip Code
241 Highland Ave Norwalk CT 06854
Principal Occupation Name of Employer
Finance The Jbernstein Group
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  08252026D D Money Order Credit/Debit Card 09/03/2026 $2,000.00 $2,000.00
Last Name First Name Ml Contribution |D#
Klaskin Robyn 2579
Residential Street Address City State Zip Code
130 Overbrook Rd Madison CT 06443
Principal Occupation Name of Employer
Executive Director Friends Of Madison Youth, Inc
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri(tj)utor 2_ Ilgbbfyislt, k?;ousv?) D Yes (/:_\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 # [[] Mmoney Order Credit/Debit Card 09/03/2026 $104.48 $104.48
Last Name First Name MI Contribution ID#
Klaynberg Daniel 2580
Residential Street Address City State Zip Code
40 E 84th St Apt 3C New York NY 10010
Principal Occupation Name of Employer
Vice President Spectra Contruction and Development Corp
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 [ ] credit/ebit Card 09/04/2026 $2,000.00  $1,750.00




Page 99 of 191

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Skutelsky Dmitry 2581
Residential Street Address City State Zip Code
440 Neptune Ave Apt 7G Brooklyn NY 11224
Principal Occupation Name of Employer
Executive PID Floors
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09082026E [] Money Order [ ] credit/ebit Card 09/04/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Skutelsky Irina 2582
Residential Street Address City State Zip Code
440 Neptune Ave Apt 7G Brooklyn NY 11224
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  09082026E [[] Money Order [ ] credit/Debit Card 09/04/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Braisted Bettina 2583
Residential Street Address City State Zip Code
155 Boston Post Rd Madison CT 06443
Principal Occupation Name of Employer
Flagmaker The Sailbag Lady
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, 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 [ ] credit/ebit Card 09/05/2026 $308.96 $100.00
Last Name First Name MI Contribution ID#
Maley Edwin 2584
Residential Street Address City State Zip Code
4 Shawnee Ct Cromwell CT 06416
Principal Occupation Name of Employer
Attorney State Of Ct - Legislative Management
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 09/06/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Szewczyk Phrances 2585
Residential Street Address City State Zip Code
519 Coleman Rd Middletown CT 06457
Principal Occupation Name of Employer
Judge State Of Connecticut
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 09/06/2026 $275.00 $250.00
Last Name First Name Ml Contribution |D#
Twining Nell 2586
Residential Street Address City State Zip Code
13 Riverbank Ln Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, list Event#  09252026F D Money Order Credit/Debit Card 09/06/2026 $150.00 $150.00
Last Name First Name Ml Contribution |D#
Cotten Kim 2587
Residential Street Address City State Zip Code
322 Butternut St Middletown CT 06457
Principal Occupation Name of Employer
Co-Pastor Shiloh Baptist Church
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/:_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 09/07/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Cotten Vance 2588
Residential Street Address City State Zip Code
322 Butternut St Middletown CT 06457
Principal Occupation Name of Employer
Bishop/Pastor Shiloh Baptist Church
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 09/07/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Dryfoos Theresa 2589
Residential Street Address City State Zip Code
48 Foxboro Rd Essex CT 06426
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 P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/07/2026 $521.15 $521.15
Last Name First Name Ml Contribution |D#
Griffin Claire 2590
Residential Street Address City State Zip Code
39 Smith Neck Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, list Event#  09252026F D Money Order Credit/Debit Card 09/07/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Khan Sajjad A 2591
Residential Street Address City State Zip Code
63 Grassy Hill Rd East Lyme CT 06333
Principal Occupation Name of Employer
Dentist Adg
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/:_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/07/2026 $26.35 $26.35
Last Name First Name MI Contribution ID#
Madore Bob 2592
Residential Street Address City State Zip Code
21 Tolland Rd Bolton CT 06043
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Yes Amount of
Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 09/07/2026 $100.00 $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
Bysiewicz for CT October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Mcfadden Cynthia 2593
Residential Street Address City State Zip Code
320 Watrous Point Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
Writer Fishtail Hill Productions, 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/07/2026 $500.00 $500.00
Last Name First Name Ml Contribution |D#
Bullard Scott A 2594
Residential Street Address City State Zip Code
129 Stockburger Rd Moodus CT 06469
Principal Occupation Name of Employer
Snr. Prospect Manager Spectra Construction & Development Corp
. . . ; : 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 09/08/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Currier George 2595
Residential Street Address City State Zip Code
4701 Willard Ave # 1632 Chevy Chase MD 20815
Principal Occupation Name of Employer
Attorney Law Of G. William Currier
. . . : : 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 09/08/2026 $2,000.00  $1,000.00
Last Name First Name MI Contribution ID#
Epstein Charles 2596
Residential Street Address City State Zip Code
19 Crest Dr Cromwell CT 06416
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09082026E [[] Money Order [ ] credit/ebit Card 09/08/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Fallon Michael 2597
Residential Street Address City State Zip Code
28 Prospect St Middletown CT 06457
Principal Occupation Name of Employer
Outreach Director U.s. Senate
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 09/08/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Gambardella William 2598
Residential Street Address City State Zip Code
1014 Hartford Tpke North Haven CT 06473
Principal Occupation Name of Employer
Lawyer Gambardella & Barillaro Pc
. . . ; : 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] Creditebit Card 09/08/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Hart Ava 2599
Residential Street Address City State Zip Code
1212 Town PI Middletown CT 06457
Principal Occupation Name of Employer
A.M. Hart Parenting Consulting Clinical Therapist
LLC
; I : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes i
ves incdosteutich branch or branch O X1 or dependent child of alobbyist? O Contribution
yes, indicate which branch or branches ) .
of government the contract is with: D Executive D Legislative No
I's this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No Cash D Personal Check
If yes, list Event#  09082026E [[] Money order [ ] credit/Debit Card 09/08/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Indomenico Gaetano 2600
Residential Street Address City State Zip Code
38 Boulder Dr Rocky Hill CT 06067
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep []no |[Jean Personal Check
If yes, list Event#  09082026E [] Money Order [ ] credit/ebit Card 09/08/2026 $500.00 $500.00
Last Name First Name Ml Contribution |D#
Livensparger Erin 2601
Residential Street Address City State Zip Code
247 Middle Haddam Rd Portland CT 06480
Principal Occupation Name of Employer
Director The Wild Gifting Proejct
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 09/08/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Matkovsky Philip 2602
Residential Street Address City State Zip Code
39 Sill Ln Old Lyme CT 06371
Principal Occupation Name of Employer
Management Macro Design Group
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/08/2026 $500.00 $500.00
Last Name First Name MI Contribution ID#
Nagy-Maruschock Kimberley 2603
Residential Street Address City State Zip Code
97 Middlesex Avenue Ext Portland CT 06480
Principal Occupation Name of Employer
Special Education Teacher Cromwell Board Of Education
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Yes Amount of
Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 09/08/2026 $26.35 $26.35
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Pirrotta Paul 2604
Residential Street Address City State Zip Code
106 S Mill Dr South Glastonbury CT 06073
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09082026E [] Money Order [ ] credit/ebit Card 09/08/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Reed Lonnie 2605
Residential Street Address City State Zip Code
60 Maple St Apt 44 Branford CT 06405
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 09/08/2026 $1,042.30 $521.15
Last Name First Name Ml Contribution |D#
Rennie Martha 2606
Residential Street Address City State Zip Code
9 Wexford Ln Cromwell CT 06416
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 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09082026E [[] Money Order [ ] credit/ebit Card 09/08/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Sheffer Ann 2607
Residential Street Address City State Zip Code
17 Walker Ln Weston CT 06883
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 09/08/2026 $1,042.30 $521.15
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Thorton Domenique 2608
Residential Street Address City State Zip Code
168 Timber Ridge Rd Middletown CT 06457
Principal Occupation Name of Employer
ES BR Member CT DOL
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  09082026E [] Money Order [ ] credit/ebit Card 09/08/2026 $387.08 $100.00
Last Name First Name Ml Contribution |D#
Turco Gary 2609
Residential Street Address City State Zip Code
42 Cobblestone Ct Newington CT 06111
Principal Occupation Name of Employer
State Representative 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09082026E D Money Order Credit/Debit Card 09/08/2026 $150.00 $50.00
Last Name First Name Ml Contribution |D#
Volper Vicki 2610
Residential Street Address City State Zip Code
57 Old Hill Rd Westport CT 06880
Principal Occupation Name of Employer
Lawyer Vicki Volper
; . : ; ; 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] credit/ebit Card 09/08/2026 $850.00 $100.00
Last Name First Name MI Contribution ID#
Hall Matt 2611
Residential Street Address City State Zip Code
445 Wallingford Rd Cheshire CT 06410
Principal Occupation Name of Employer
Attorney Law Offices Of Matthew S. Hall Lic
; . : ; ; 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 09/09/2026 $320.00 $320.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Lautenberg Ellen 2612
Residential Street Address City State Zip Code
10 Woody Ln Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 09/09/2026 $781.88 $260.73
Last Name First Name Ml Contribution |D#
Lowenthal Terri 2613
Residential Street Address City State Zip Code
51 Iron Gate Rd . Stamford CT 06903
Principal Occupation Name of Employer
Policy Consultant Terri Lowenthal Sole Proprietor
; . : ; ; 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 D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/09/2026 $1,041.98  $1,041.98
Last Name First Name Ml Contribution |D#
Weiner Michael 2614
Residential Street Address City State Zip Code
225 Central Park W Apt 1502 New York NY 10024
Principal Occupation Name of Employer
Attorney Steptoe Llp
; .. : ; ; 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 [X] credit/ebit Card 09/09/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Hoffman Harold John 2615
Residential Street Address City State Zip Code
521 Muirfield Ln West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 09/10/2026 $260.73 $260.73
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Horgan Dan 2616
Residential Street Address City State Zip Code
15 Village Dr East Lyme CT 06333
Principal Occupation Name of Employer
Attorney Horgan Law Office
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/10/2026 $1,000.00 $1,000.00
Last Name First Name Ml Contribution |D#
Melendez Eloisa 2617
Residential Street Address City State Zip Code
201 Interstate St NE # 418 Washington DC 20002
Principal Occupation Name of Employer
Manager State Of Connecticut
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  07272026B D Money Order Credit/Debit Card 09/10/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Weicker Claudia 2618
Residential Street Address City State Zip Code
15 Partridge Hill Ln Essex CT 06426
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 P
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/10/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Torop Karen 2619
Residential Street Address City State Zip Code
124 Freeman Rd Middletown CT 06457
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 P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 09/11/2026 $200.00 $200.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Adams Elaine 2620
Residential Street Address City State Zip Code
615 Montauk Ave New London CT 06320
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/12/2026 $500.00 $250.00
Last Name First Name Ml Contribution |D#
Bloom Amy 2621
Residential Street Address City State Zip Code
147 Thimble Island Rd Branford CT 06405
Principal Occupation Name of Employer
Author Little Sweet Potato LLC 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 09/14/2026 $260.73 $260.73
Last Name First Name Ml Contribution |D#
Martel Julie 2622
Residential Street Address City State Zip Code
11-1 Stonewood Dr Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/14/2026 $260.73 $260.73
Last Name First Name MI Contribution ID#
Mcdonagh Joseph 2623
Residential Street Address City State Zip Code
3656 Whitney Ave # 38 Hamden CT 06518
Principal Occupation Name of Employer
Insurance Joseph P Mcdonagh Clu
. .- ) ; : 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 09/14/2026 $104.48 $104.48
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml Contribution 1D#
Pavia Jack 2624
Residential Street Address City State Zip Code
32 Vanderbilt Ave Norwalk CT 06854

Principal Occupation
Marketing And Community
Relations Coordinator

Name of Employer
Norwalk Transit District

I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éorrqtc;iug:n?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o 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 Credit/Debit Card 09/14/2026 $250.00 $250.00
Last Name First Name Mi Contribution |D#
Towey Carol 2625
Residential Street Address City State Zip Code
7 Hillwood W Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éonr:t?rg:n?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o X
of government the contract is with: D Executive D Legislative No
I's this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  09252026F [[] Money Order [X] creditDebit Card 09/14/2026 $260.73 $260.73
Last Name First Name Mi Contribution |D#
Vigilante Chris 2626
Residential Street Address City State Zip Code
118 Hillside Ave Milford CT 06460
Principal Occupation Name of Employer
Real Estate Christopher Martins, Inc
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éonr:torrgttjt?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o X
of government the contract is with: D Executive D Legislative No
I's 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 # [[] Mmoney order [X] credivDesit Card 09/14/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Darista Carla 2627
Residential Street Address City State Zip Code
12 Tantummaheag Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/15/2026 $260.73 $260.73
Last Name First Name Ml Contribution |D#
Essagof Bobbi 2628
Residential Street Address City State Zip Code
120 Harbor Rd Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . .
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 Credit/Debit Card 09/15/2026 $52.40 $52.40
Last Name First Name Ml Contribution |D#
Moise John 2629
Residential Street Address City State Zip Code
238 Stonegate Rd Southington CT 06489
Principal Occupation Name of Employer
Superintendent Of Cttransit
Transportation
; - : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes i
O b or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . .
of government the contract is with: D Executive D Legislative No
Is this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  09082026E [[] Money order [X] credit/Debit Card 09/15/2026 $500.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Barberino David 2630
Residential Street Address City State Zip Code
1179 Yale Ave Wallingford CT 06492
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 09/16/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Mosley Sean 2631
Residential Street Address City State Zip Code
134 Haddad Rd Waterbury CT 06708
Principal Occupation Name of Employer
Educator City Of Waterbury
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  08252026D D Money Order Credit/Debit Card 09/16/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Parkinson Elizabeth 2632
Residential Street Address City State Zip Code
36 Kings Ln Essex CT 06426
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 09/16/2026 $104.48 $104.48
Last Name First Name MI Contribution ID#
Savageau Denise 2633
Residential Street Address City State Zip Code
4 Hillwood Rd E Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
s inticatenich branch o branch O 1 or dependent child of alobbyist? O Contribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/16/2026 $521.15 $521.15
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Stone Judy 2634
Residential Street Address City State Zip Code
25 Burritts Lndg S Westport CT 06880
Principal Occupation Name of Employer
Retired 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 09/16/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Bernblum Bennett 2635
Residential Street Address City State Zip Code
9 Cutler Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, list Event#  09252026F D Money Order Credit/Debit Card 09/17/2026 $156.56 $156.56
Last Name First Name Ml Contribution |D#
Dean Robert 2636
Residential Street Address City State Zip Code
218 Black Rock Tpke Redding CT 06896
Principal Occupation Name of Employer
Architect Dean Design Inc
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri(tj)utor 2_ Ilgbbfyislt, k?;ousv?) D Yes (/:_\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 09/17/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Friedman Mark 2637
Residential Street Address City State Zip Code
14 St George PI Westport CT 06880
Principal Occupation Name of Employer
Investor Mark Friedman
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 09/17/2026 $1,250.00 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Hansen Martha 2638
Residential Street Address City State Zip Code
56 Alexander Rd East Haddam CT 06423
Principal Occupation Name of Employer
Town Of Old Lyme Secretary
; .. : ; ; 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 [X] Credit/Debit Card 09/17/2026 $21.15 $21.15
Last Name First Name Ml Contribution |D#
Milwe Liz 2639
Residential Street Address City State Zip Code
36 Spriteview Ave Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 09/17/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Tannen Erica 2640
Residential Street Address City State Zip Code
41 Blood St Lyme CT 06371
Principal Occupation Name of Employer
Owner The E List Llc
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/17/2026 $104.48 $104.48
Last Name First Name MI Contribution ID#
Berger Joelle 2641
Residential Street Address City State Zip Code
15 Murvon Ct Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 $52.40 $52.40
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Bindelglass David 2642
Residential Street Address City State Zip Code
26 Drewbarrie Ln Easton CT 06612
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 $521.46 $260.73
Last Name First Name Ml Contribution |D#
Dostie Herman 2643
Residential Street Address City State Zip Code
23 Mulligan Dr Wallingford CT 06492
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 Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 09/18/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
English Hilary 2644
Residential Street Address City State Zip Code
1353 Brooklawn Ave Fairfield CT 06825
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 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] credit/ebit Card 09/18/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Gabriele Amanda 2645
Residential Street Address City State Zip Code
18 Renee Ln North Haven CT 06473
Principal Occupation Name of Employer
Director, Data Mayo Clinic
. .- ) ; : 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 09/18/2026 $365.21 $260.73
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Joseff Jessica 2646
Residential Street Address City State Zip Code
129 Green Hill Rd Madison CT 06443
Principal Occupation Name of Employer
Licensed Mental Health Prof Jessica Joseff, Lmft
. - ) ; : 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 $938.44 $416.98
Last Name First Name Ml Contribution |D#
Muraskin Craig 2647
Residential Street Address City State Zip Code
135 Whipstick Rd Wilton CT 06897
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 09/18/2026 $104.80 $52.40
Last Name First Name Ml Contribution |D#
Plourd Matt 2648
Residential Street Address City State Zip Code
15 Woodsedge Dr Apt 2C Newington CT 06111
Principal Occupation Name of Employer
Legislative Aide Ct Senate Democratic Office
; . : ; ; 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] credit/ebit Card 09/18/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Wennerstrand Anne 2649
Residential Street Address City State Zip Code
17 Rome St Norwalk CT 06851
Principal Occupation Name of Employer
Director/Therapist Integrated Psychotherapy, Lcsw, Pc
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 09/18/2026 $52.40 $52.40
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Humes Douglas 2650
Residential Street Address City State Zip Code
80 Old Turnpike Rd Canaan CT 06018
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 09/19/2026 $250.00 $250.00
Last Name First Name Ml Contribution |D#
Pugliares Giuseppe 2651
Residential Street Address City State Zip Code
98 3rd St Newport RI 02840
Principal Occupation Name of Employer
President South Main Street Partners, Lic
. . . ; : 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 $2,041.98  $1,041.98
Last Name First Name Ml Contribution |D#
Sharp Gregory 2652
Residential Street Address City State Zip Code
225 Reeds Gap Rd E North Branford CT 06472
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 [ ] creditebit Card 09/19/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Carlino Diana 2653
Residential Street Address City State Zip Code
23 Huckleberry Rd Redding CT 06896
Principal Occupation Name of Employer
Attorney Newfield Biondo & Carlino Lic
; . : ; ; 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 $583.65 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Shah Atul 2654
Residential Street Address City State Zip Code
15 Beacon HI Dtive Waterford CT 06385
Principal Occupation Name of Employer
Engineer Applied Physical Sciences Corporation
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/20/2026 $881.88 $260.73
Last Name First Name Ml Contribution |D#
Burt Christopher G 2655
Residential Street Address City State Zip Code
23 Day Donut Rd East Hampton CT 06424
Principal Occupation Name of Employer
Burt Realty, LLC Real Estate Sales
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes list Event#  09252026F [[] Money Order [ ] credit/Debit Card 09/21/2026 $1,000.00  $1,000.00
Last Name First Name Ml Contribution |D#
Garrison Scott 2656
Residential Street Address City State Zip Code
42 Richmond Rd Hinesburg VT 05461
Principal Occupation Name of Employer
Advertising Supportninja
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/:_\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 $313.13 $260.73
Last Name First Name MI Contribution ID#
Hess Newman 2657
Residential Street Address City State Zip Code
60 Mistywood Ln Naugatuck CT 06770
Principal Occupation Name of Employer
Mayor Borough of Naugatuck
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Yes Amount of
Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  08252026D [[] Money Order [ ] credit/ebit Card 09/21/2026 $500.00 $500.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Scillia Anthony 2658
Residential Street Address City State Zip Code
12 Juniper Point Rd Branford CT 06405
Principal Occupation Name of Employer
Cpa Cbiz
; .. : ; ; 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 [X] Credit/Debit Card 09/21/2026 $1,041.98  $1,041.98
Last Name First Name Ml Contribution |D#
Brink Sandra 2659
Residential Street Address City State Zip Code
4 Shadbush Ln Westport CT 06880
Principal Occupation Name of Employer
Manufacturing Consultant Kisby Sports
. . . ; : 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 D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/22/2026 $52.40 $52.40
Last Name First Name Ml Contribution |D#
Eisenhandler Noah 2660
Residential Street Address City State Zip Code
7 Hillcrest Dr Woodbridge CT 06525
Principal Occupation Name of Employer
Attorney Law office of Noah Eisenhandler, LLC
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amoygt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 $104.48 $104.48
Last Name First Name MI Contribution ID#
Gerber Steven 2661
Residential Street Address City State Zip Code
36 Woody Ln Westport CT 06880
Principal Occupation Name of Employer
Management Zeta Global
; . : ; ; 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 [X] credit/ebit Card 09/22/2026 $260.73 $260.73
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Mayer Jeffrey 2662
Residential Street Address City State Zip Code
31 Fairfield Ave Westport CT 06880
Principal Occupation Name of Employer
Clean Energy Community Solar Platform Llc
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 09/22/2026 $1,000.00  $1,000.00
Last Name First Name Ml Contribution |D#
Stamos Gregory 2663
Residential Street Address City State Zip Code
1108 Racebrook Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Attorney Law Office of Gregory J. Stamos
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes list Event#  08252026D [[] Money Order [ ] credit/Debit Card 09/22/2026 $700.00 $100.00
Last Name First Name Ml Contribution |D#
Alter Julie 2664
Residential Street Address City State Zip Code
69 Kellogg Hill Rd Weston CT 06883
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes bl
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 [X] credit/ebit Card 09/23/2026 $52.40 $52.40
Last Name First Name MI Contribution ID#
Borrelli Stephen 2665
Residential Street Address City State Zip Code
PO Box 26004 West Haven CT 06516
Principal Occupation Name of Employer
Electrical Contractor All-Brite Electric
. .- ) ; : 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 [X] credit/ebit Card 09/23/2026 $500.00 $500.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml Contribution 1D#
Dodds Frank Allan 2666
Residential Street Address City State Zip Code
622 Hamburg Rd Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/23/2026 $521.46 $260.73
Last Name First Name Ml Contribution 1D#
Dodds Frank Allan 2667
Residential Street Address City State Zip Code
622 Hamburg Rd Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
. _ . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, list Event#  09252026F D Money Order Credit/Debit Card 09/23/2026 $521.46 $260.73
Last Name First Name Ml Contribution ID#
Tobitsch Meredith 2668
Residential Street Address City State Zip Code
203 Putnam Rd New Canaan CT 06840
Principal Occupation Name of Employer
Homemaker Homemaker
; I~ : ; ; 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] credit/ebit Card 09/23/2026 $25.00 $25.00
Last Name First Name Mi Contribution ID#
Bartlett Maureen 2669
Residential Street Address City State Zip Code
27 Seth Low Mountain Rd Ridgefield CT 06877
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 $125.00 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Brinley Nicoll 2670
Residential Street Address City State Zip Code
45 Sill Ln Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  09252026F [] Money Order [ ] credit/ebit Card 09/24/2026 $150.00 $150.00
Last Name First Name Ml Contribution |D#
Fairfield-Sonn Lynn 2671
Residential Street Address City State Zip Code
40 Lyme St Old Lyme CT 06371
Principal Occupation Name of Employer
Senior Rpo American Red Cross
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, list Event#  09252026F D Money Order Credit/Debit Card 09/24/2026 $156.56 $156.56
Last Name First Name Ml Contribution |D#
Meneo Ronald 2672
Residential Street Address City State Zip Code
249 E Beach Rd Charlestown RI 02813
Principal Occupation Name of Employer
Attorney Ron Michael Meno LLC
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, 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 [ ] credit/ebit Card 09/24/2026 $500.00 $500.00
Last Name First Name MI Contribution ID#
Nosal Mary Jo 2673
Residential Street Address City State Zip Code
12 Swanswood Ln Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Yes Amount of
Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  09252026F [[] Money Order [ ] credit/ebit Card 09/24/2026 $865.21 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml Contribution 1D#
Rea Alexander 2674
Residential Street Address City State Zip Code
9 Deepwood Rd . Weston CT 06883

Principal Occupation

Name of Employer

Creative Director Aux Works
. _— . ; . 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 |[]casn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debiit Card 09/24/2026 $52.40 $52.40
Last Name First Name MI Contribution 1D#
Sloan Lea 2675
Residential Street Address City State Zip Code
31 Jarvis Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
. _ . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D < D o Check
No C Personal Checl
Ifyes, list Event#  09252026F D Money Order Credit/Debit Card 09/24/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Ulin Patricia 2676
Residential Street Address City State Zip Code
21 Jerome Ave Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
: T : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes bl
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 09/24/2026 $26.35 $26.35
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Berke Devin 2677
Residential Street Address City State Zip Code
18 Hefflon Farm Rd Old Lyme CT 06371

Principal Occupation
General Manager National

Name of Employer
Interra Innovation Inc.

Operations
; - ; 5 X i i Amount of
I's contributor a principal of a state contractor or prospective state contractor? Yes  [X]| No| Is contributor alobbyist, spouse, Yes Contributi
or dependent child of alobbyist? ontribltion
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  09252026F [] Money order [ ] credit/Debit Card 09/25/2026 $150.00 $150.00
Last Name First Name Mi Contribution |D#
Braxton Lonnie 2678
Residential Street Address City State Zip Code
45 Pacific St New London CT 06320
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amouk?t of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jcan Personal Check
If yes, list Event#  09252026F [] Money Order [ ] credit/ebit Card 09/25/2026 $400.00 $100.00
Last Name First Name Mi Contribution |D#
Constable Katharine 2679
Residential Street Address City State Zip Code
41 Watrous Point Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amouk?t of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash Personal Check
If yes,list Event # [[] Mmoney order [ ] credivpesit Card 09/25/2026 $200.00 $200.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Flanagan Locke Cathy 2680
Residential Street Address City State Zip Code
27 Saunders Hollow Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Therapist Dr. Cathy Flanagan
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep []no |[Jean Personal Check
If yes list Event#  09252026F [] Money Order [ ] credit/ebit Card 09/25/2026 $200.00 $200.00
Last Name First Name Ml Contribution |D#
Gentile Vince 2681
Residential Street Address City State Zip Code
35 Horseshoe Dr Westbrook CT 06498
Principal Occupation Name of Employer
Systems Administrator Whelen Engineering
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, list Event#  09252026F D Money Order Credit/Debit Card 09/25/2026 $521.46 $260.73
Last Name First Name Ml Contribution |D#
Gilhool Kimberly 2682
Residential Street Address City State Zip Code
35 Pettipaug Ave . Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/:_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep []no |[Jean Personal Check
If yes list Event#  09252026F [[] Money Order [ ] credit/ebit Card 09/25/2026 $200.00 $200.00
Last Name First Name MI Contribution ID#
Graham Leeann 2683
Residential Street Address City State Zip Code
4 Fifth Ave Waterford CT 06385
Principal Occupation Name of Employer
Retired Retired
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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/25/2026 $130.52 $130.52
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Kapoor Nick 2684
Residential Street Address City State Zip Code
109 Meadows End Monroe CT 06468
Principal Occupation Name of Employer
Professor Fairfield University
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 09/25/2026 $500.00 $500.00
Last Name First Name Ml Contribution |D#
Mayne James 2685
Residential Street Address City State Zip Code
15 Talcott Farm Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative 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 09/25/2026 $300.00 $300.00
Last Name First Name Ml Contribution |D#
McKone Mary 2686
Residential Street Address City State Zip Code
8 Canterbury Ln Avon CT 06001
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/:_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  09252026F [[] Money Order [ ] credit/ebit Card 09/25/2026 $150.00 $150.00
Last Name First Name MI Contribution ID#
Passero Michael 2687
Residential Street Address City State Zip Code
46 Admiral Dr New London CT 06320
Principal Occupation Name of Employer
Mayor City Of New London
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
R - X] o[ 1z ottty st
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/25/2026 $354.48 $104.48
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Pierson Jennifer 2688
Residential Street Address City State Zip Code
148 Sandy Point Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
Publishing And Bookselling Rizzoli
; .. : ; ; 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 [X] Credit/Debit Card 09/25/2026 $52.40 $52.40
Last Name First Name Ml Contribution |D#
Reiter Anna 2689
Residential Street Address City State Zip Code
264 Mile Creek Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Homemaker Homemaker
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes list Event#  09252026F [[] Money Order [ ] credit/Debit Card 09/25/2026 $150.00 $150.00
Last Name First Name Ml Contribution |D#
Santapaola David 2690
Residential Street Address City State Zip Code
30 Wedgewood Dr Wethersfield CT 06109
Principal Occupation Name of Employer
Owner Patty Cakes Bakery Of Ct
. . . : : 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 [X] credit/ebit Card 09/25/2026 $500.00 $500.00
Last Name First Name MI Contribution ID#
Skodis Kirk 2691
Residential Street Address City State Zip Code
3 Christopher Hill Rd Weston CT 06883
Principal Occupation Name of Employer
Ceo Real Pie Media Inc
; . : ; ; 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 [X] credit/ebit Card 09/25/2026 $450.00 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Voog Norman 2692
Residential Street Address City State Zip Code
163 Powder Hill Rd Middlefield CT 06455
Principal Occupation Name of Employer
Attorney Law Office Of Norman Voog
. - ) ; : 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 09/25/2026 $1,000.00 $500.00
Last Name First Name Ml Contribution |D#
Zitkus Frank 2693
Residential Street Address City State Zip Code
91 West St Hebron CT 06248
Principal Occupation Name of Employer
Consultant Town Of Vernon, 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 09/25/2026 $52.40 $52.40
Last Name First Name Ml Contribution |D#
Brunstad Kim 2694
Residential Street Address City State Zip Code
15 Tuxis Rd Madison CT 06443
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 09/26/2026 $150.00 $150.00
Last Name First Name MI Contribution ID#
Kreiswirth Stacy 2695
Residential Street Address City State Zip Code
201 E 17th St Apt 23C New York NY 10003
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/26/2026 $156.56 $156.56
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Lapierre Jeffrey 2696
Residential Street Address City State Zip Code
11 Plank Rd Prospect CT 06712
Principal Occupation Name of Employer
Attorney Public Defenders - State Of Ct
. - ) ; : 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 09/26/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Mandell Matthew 2697
Residential Street Address City State Zip Code
18 Ferry Ln E Westport CT 06880
Principal Occupation Name of Employer
Executive Director Westport Weston Chamber Of Commerce
; . : ; ; 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 $350.00 $100.00
Last Name First Name Ml Contribution |D#
Mullins Wiley 2698
Residential Street Address City State Zip Code
538 Judd Rd . Easton CT 06612
Principal Occupation Name of Employer
President Uncle Wiley'S Foods
. _— ) : : 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] credit/ebit Card 09/26/2026 $300.00 $300.00
Last Name First Name MI Contribution ID#
Niedzielski-Eichner Nora 2699
Residential Street Address City State Zip Code
7 Outer Rd Norwalk CT 06854
Principal Occupation Name of Employer
Attorney Nagy Wolfe Appleton Lip
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 09/26/2026 $260.73 $260.73
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Pryde Linda 2700
Residential Street Address City State Zip Code
134 Regents Park Westport CT 06880
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 09/26/2026 $130.52 $130.52
Last Name First Name Ml Contribution |D#
Volkmar Fred 2701
Residential Street Address City State Zip Code
486 Shore Dr Branford CT 06405
Principal Occupation Name of Employer
Professor Yale
. . . ; : 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 $1,000.00  $1,000.00
Last Name First Name Ml Contribution |D#
Wisialowski Todd 2702
Residential Street Address City State Zip Code
28 Cinnamon Rdg Old Saybrook CT 06475
Principal Occupation Name of Employer
Scientist Pfizer
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/26/2026 $320.00 $320.00
Last Name First Name MI Contribution ID#
Bonnanzio Rich 2703
Residential Street Address City State Zip Code
93 Devonshire Ln Madison CT 06443
Principal Occupation Name of Employer
Engineering Manager Cyient/Pratt And Whitney
; . : ; ; 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 $808.23 $260.73
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Klein Evonne 2704
Residential Street Address City State Zip Code
19 Salt Box Ln Darien CT 06820
Principal Occupation Name of Employer
Consultant The Housing Collective
; .. : ; ; 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 [X] Credit/Debit Card 09/27/2026 $208.65 $208.65
Last Name First Name Ml Contribution |D#
Duncan Barbara 2705
Residential Street Address City State Zip Code
11 Birchwood Dr Ansonia CT 06401
Principal Occupation Name of Employer
Founder Empire Real Estate School
; . : ; ; 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 D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/28/2026 $600.00 $500.00
Last Name First Name Ml Contribution |D#
Foti Joseph 2706
Residential Street Address City State Zip Code
68 Bayview Cir Watertown CT 06795
Principal Occupation Name of Employer
Attorney Moore, O'Brien And Foti
. . . : : 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 [X] credit/ebit Card 09/28/2026 $1,500.00 $500.00
Last Name First Name MI Contribution ID#
Hale Caitlin 2707
Residential Street Address City State Zip Code
30 Melrose Ter # 421 Long Branch NJ 07740
Principal Occupation Name of Employer
Realtor Real Broker, Llc
. .- ) ; : 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 [X] credit/ebit Card 09/28/2026 $300.00 $200.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Hale Lauren 2708
Residential Street Address City State Zip Code
11 Birchwood Dr Ansonia CT 06401
Principal Occupation Name of Employer
Homemaker 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/Debit Card 09/28/2026 $354.48 $250.00
Last Name First Name Ml Contribution |D#
Holstein Jonathan 2709
Residential Street Address City State Zip Code
152 Cove Rd Stonington CT 06378
Principal Occupation Name of Employer
Executive Spicer Plus
; . : ; ; 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 09/28/2026 $1,021.15 $500.00
Last Name First Name Ml Contribution |D#
Levin Glenn 2710
Residential Street Address City State Zip Code
13 Godfrey Ln Westport CT 06880
Principal Occupation Name of Employer
Attorney Glenn I. Levin, Esq.
; .. : ; ; 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 09/28/2026 $417.30 $208.65
Last Name First Name MI Contribution ID#
Mclean Scott L 2711
Residential Street Address City State Zip Code
162 Willard St New Haven CT 06515
Principal Occupation Name of Employer
Administrator Quinnipiac University
. .- ) ; : 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 09/28/2026 $1,042.30 $521.15
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Suraci Marc 2712
Residentia Street Address City State Zip Code
155 N Main St Wallingford CT 06492
Principal Occupation Name of Employer
Real Estate Investor Roseann Associates 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
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with 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 09/28/2026 $1,000.00  $1,000.00
Last Name First Name Ml Contribution |D#
Wang Kaicheng 2713
Residential Street Address City State Zip Code
115 Everett Ave West Hartford CT 06107
Principal Occupation Name of Employer
Senior Predictive Modeler Middle Oak Specialty
. _ . ; . 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 is with: 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 09/28/2026 $2,000.00 $1,000.00
Last Name First Name Ml Contribution |D#
Cofrancesco Fredric 2714
Residential Street Address City State Zip Code
2669 Durham Rd Guilford CT 06437
Principal Occupation Name of Employer
Sales Imperial Brady
: I~ : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes o
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with 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
Last Name First Name Mi Contribution ID#
Colligan-Levine Patricia 2715
Residentia Street Address City State Zip Code
60 Birch PI Stratford CT 06614
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
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with 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 $105.10 $52.40
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Jarrabeck Francis 2716
Residential Street Address City State Zip Code
317 Joshuatown Rd Lyme CT 06371
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 09/29/2026 $300.00 $300.00
Last Name First Name Ml Contribution |D#
Rotella Kate 2717
Residential Street Address City State Zip Code
3 Dover Ct Mystic CT 06355
Principal Occupation Name of Employer
Director Of Contracting State Of Connecticut
; . : ; ; 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 $200.00 $200.00
Last Name First Name Ml Contribution |D#
Sousa Sydnee 2718
Residential Street Address City State Zip Code
340 Arnold Ln Orange CT 06477
Principal Occupation Name of Employer
Attorney Sousa Law, 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 09/29/2026 $500.00 $500.00
Last Name First Name MI Contribution ID#
Ahmed Harun 2719
Residential Street Address City State Zip Code
32 Elro St Manchester CT 06040
Principal Occupation Name of Employer
Town Consrable Town Of Manchester
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
s inticatenich branch o branch O 1 or dependent child of alobbyist? O Contribution
yes, indicate which branch or branches ) .
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 $304.48 $104.48
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Bloss William 2720
Residential Street Address City State Zip Code
88 Mulberry Farms Rd Guilford CT 06437
Principal Occupation Name of Employer
Attorney Koskoff Koskoff & Bieder
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 09/30/2026 $500.00 $500.00
Last Name First Name Ml Contribution |D#
Bonnanzio Rich 2721
Residential Street Address City State Zip Code
93 Devonshire Ln Madison CT 06443
Principal Occupation Name of Employer
Engineering Manager Cyient/Pratt And Whitney
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative 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 $834.58 $26.35
Last Name First Name Ml Contribution |D#
Brandes Lisa C 2722
Residential Street Address City State Zip Code
162 Willard St New Haven CT 06515
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, 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 09/30/2026 $438.13 $333.65
Last Name First Name MI Contribution ID#
Dibella William 2723
Residential Street Address City State Zip Code
1 Gold St # 25H Hartford CT 06103
Principal Occupation Name of Employer
Lobbyist 3d Consulting Llc
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 D No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/30/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Fassler Andrea 2724
Residential Street Address City State Zip Code
8 Thistle Down Cromwell CT 06416
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 09/30/2026 $200.00 $200.00
Last Name First Name Ml Contribution |D#
Flanders John M 2725
Residential Street Address City State Zip Code
57 Washington Rd Cromwell CT 06416
Principal Occupation Name of Employer
Attorney Flanders Attorney 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 Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  09082026E D Money Order Credit/Debit Card 09/30/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Green Jadyn 2726
Residential Street Address City State Zip Code
11 Susan Rd New Britain CT 06053
Principal Occupation Name of Employer
Campaign Outreach Ct House Of Democrats
; .. : ; ; 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
Last Name First Name MI Contribution ID#
Grocki Andrew 2727
Residential Street Address City State Zip Code
39 Rockledge Dr Newington CT 06111
Principal Occupation Name of Employer
Realtor Bgre 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/ebit Card 09/30/2026 $500.00 $500.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Hughes Sean 2728
Residential Street Address City State Zip Code
48 Daniels Ave Waterford CT 06385
Principal Occupation Name of Employer
Communicator Lobbyist Hughes And Cronin
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative D No
Is this contribution associated with 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 09/30/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Joiner Ashley 2729
Residential Street Address City State Zip Code
41 Jackson Ln Northford CT 06472
Principal Occupation Name of Employer
Teacher Madison Board Of Education
. . . ; : 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 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Kervick Chris 2730
Residential Street Address City State Zip Code
35 Keeney Ln New London CT 06320
Principal Occupation Name of Employer
Attorney Law Office Of J. Christopher Kervick
. . . : : 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 $469.69 $104.48
Last Name First Name MI Contribution ID#
Levine Eric 2731
Residential Street Address City State Zip Code
5 Putnam Ln Avon CT 06001
Principal Occupation Name of Employer
Dentist Precision Dental Health
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amopgt of
e inciostewhich branch or branchs or dependent child of alobbyist? Contribution
yes, indicate which branch or branches ) .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  (07212026A D Money Order Credit/Debit Card 09/30/2026 $260.73 $260.73
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Lyons Margaret 2732
Residentia Street Address City State Zip Code
176 Horse Pond Rd Madison CT 06443
Principal Occupation Name of Employer
First Selectman Town Of Madison
. _— . : - Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with 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 09/30/2026 $510.73 $250.00
Last Name First Name Ml Contribution |D#
Meyer Lauren 2733
Residential Street Address City State Zip Code
696 Hope St # 4B Stamford CT 06907
Principal Occupation Name of Employer
Special Assistant City Of Stamford
; . : ; ; 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 is with: 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 09/30/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Murphy Emilee 2734
Residential Street Address City State Zip Code
125 Warner Hill Rd Unit 64 Stratford CT 06614
Principal Occupation Name of Employer
Administrator Sousa Law
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes o
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with 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 $500.00 $500.00
Last Name First Name MI Contribution ID#
Papa Michael 2735
Residentia Street Address City State Zip Code
49 Boughton St E Stamford CT 06907
Principal Occupation Name of Employer
Owner Artscape Organic Care Llc
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes éorggrgltn?;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 |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/30/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Perruccio Steven 2736
Residential Street Address City State Zip Code
11 Cider Mill Rd Rockfall CT 06481
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 09/30/2026 $450.00 $200.00
Last Name First Name Ml Contribution |D#
Roldan Kelvin 2737
Residential Street Address City State Zip Code
156 Garfield Rd West Hartford CT 06107
Principal Occupation Name of Employer
Commissioner In Residence Amira Learning
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
If yes, list Event#  07272026B D Money Order Credit/Debit Card 09/30/2026 $604.48 $104.48
Last Name First Name Ml Contribution |D#
Rosenthal Seth 2738
Residential Street Address City State Zip Code
86 Heloise St Hamden CT 06517
Principal Occupation Name of Employer
Social Scientist Yale University
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 $100.00 $100.00
Last Name First Name MI Contribution ID#
Rostkowski Marta 2739
Residential Street Address City State Zip Code
138 Speno Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Para Wethersfield Public
; . : ; ; 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 09/30/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Sabilia Elizabeth 2740
Residential Street Address City State Zip Code
132 Oswegatchie Rd Waterford CT 06385
Principal Occupation Name of Employer
Director The Housing Collective
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes, list Event#  09252026F D Money Order Credit/Debit Card 09/30/2026 $308.65 $208.65
Last Name First Name Ml Contribution |D#
Shapiro Amy 2741
Residential Street Address City State Zip Code
8 Bridge Rd Weston CT 06883
Principal Occupation Name of Employer
Programming Consultant Amy Shapiro
. . . ; : 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 D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/30/2026 $104.48 $104.48
Last Name First Name Ml Contribution |D#
Sharma Suresh 2742
Residential Street Address City State Zip Code
75 Ruff Cir Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with 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 $1,000.00  $1,000.00
Last Name First Name MI Contribution ID#
Whitney Elaine 2743
Residential Street Address City State Zip Code
12 Colony Rd Westport CT 06880
Principal Occupation Name of Employer
Hospital Administrator Yale New Haven Hospital
; . : ; ; 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 [X] credit/ebit Card 09/30/2026 $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

Bysiewicz for CT

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Winzer Gerard 2744
Residential Street Address City State Zip Code
80 Baldin Dr Middletown CT 06457

Principal Occupation
Retired

Name of Employer
Retired

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

D Executive D Legislative

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

[]ve

X] v

Is contributor alobbyist, spouse,
or dependent child of alobbyist?

Yes

] o

Amount of
Contribution

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

If yes, list Event #

Method of Contribution

[Jcan

D Personal Check

D Money Order Credit/Debit Card

Date Received

Aggregate Contributions

09/30/2026

$208.96

$104.48

Total of Section B

$143,131.17

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (SectionsA & B) (Total on Line 14, Column A of Summary Page)

$143,167.52

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

CT Citizens for Civility

Name of Treasurer

Thomas F Hughes

Address

65 Norton Rd

Isthis contribution associated with an
event reported in Section J1?

If yes, list Event #

|:|Yes No

Amount of Contribution

City State Zip Code Date Received Aggregate Contributions
Easton CT 06612 07/01/2026 $1,000.00 $1,000.00
Name of Committee Name of Treasurer
CT State Council of Machinists PAC Stephen Smith
. o ] ] Amount of Contribution
" S e [
357 Main St . If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
East Hartford CT 06118 07/20/2026 $1,500.00 $1,500.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

CT Realtors PAC

Name of Treasurer

Joseph S Stafford

Address

90 State House Sq Ste 1120

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

If yes, list Event #

DY% No

City State

Hartford CT

Date Received

07/27/2026

Zip Code

06103

Aggregate Contributions

$1,000.00

Amount of Contribution

$1,000.00

Name of Committee

Association Of Commuter Rail Employees PAC

Name of Treasurer

Edward Valente

Address

420 Lexington Ave Ste 215

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

If yes, list Event #

DY% No

City State

New York NY

Date Received

07/30/2026

Zip Code

10170

Aggregate Contributions

$1,000.00

Amount of Contribution

$1,000.00

Name of Committee

Name of Treasurer

109 PAC Jason Nova
Amount of Contribution
Is this contribution associated with an
Address event reported in Section J1? D Yes No

14 Fairfield Ave

If yes, list Event #

City State

Danbury CT

Date Received

08/19/2026

Zip Code

06810

Aggregate Contributions

$250.00

$250.00

Name of Committee

Rovette PAC

Name of Treasurer

Robert H Ficeto

Address

13 Diamond Rock Rd

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

If yes, list Event #

DY% No

City State

Wolcott CT

Date Received

08/25/2026

Zip Code

06716

Aggregate Contributions

$100.00

Amount of Contribution

$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

Bysiewicz for CT

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Stamford Firefighters Local 786 PAC

Name of Treasurer

Matthew DeFilippis

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

DY% No

Amount of Contribution

Address
629 Main St If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Stamford CcT 06901 08/26/2026 $1,000.00 $1,000.00
Name of Committee Name of Treasurer
Grassroots CT Kathleen Santos
Amount of Contribution
Is this contribution associated with an
event reported in Section J1? D Yes No
Address
27 Westview Dr If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Danbury CcT 06810 09/19/2026 $500.00 $500.00
Total of Section C1 $6350.00

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Bysiewicz for CT

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

Bysiewicz for CT

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

Bysiewicz for CT

October 10 Filing - Original

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

Date of Receipt Method of Payment Amount
[] casn [[] Personal Check [] creditpebit card
Total of Section E
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) Type of Report
Bysiewicz for CT 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
Bysiewicz for CT October 10 Filing - Original
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant Grant Cycle Date of Receipt Amount

[] mita ] crant Adjustment [[] Primary [ ] Genera Election [ ] special Election

D Supplemental/Post Election Deficit

Total of Section H

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Bysiewicz for CT October 10 Filing - Original
I. Miscellaneous M onetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Total of Section |

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

Bysiewicz for CT October 10 Filing - Original

J1. Event I nfor mation

Event #
Letter Description Was this a fundraising event?
Date of Event
07/21/2026 A Home Fundraiser ves  [] No
Location: Street Address City State Zip Code
91 Westland Rd . Avon cT 06001
f ; o If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
Was this event hosted at a persondl residence’ n 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? No complete required information.
Subpart 1: [] ves _
Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

J1. Event I nfor mation

Event #
Letter Description
Date of Event
07/27/2026 B Meet and Greet Event

Was this a fundraising event?

X | Yes No
x|

Location: Street Address

1388 E Main St ,

City State Zip Code

Meriden CcT 06450

Was this event hosted at a personal residence?

If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any purchases made by
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or

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

items donated by an individual of up to $100? No complete required information.
Subpart 1: [] ves _
Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No
Event #
Letter Description Was this a fundraising event?
Date of Event
08/22/2026 C Home Fundraiser ves  [] No
Location: Street Address City State Zip Code
89 Oxford Dr South Windsor | CT 06074
f ; If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
o
Wasthis event hosted at a personal residence’ Yes with a House Party and complete required information for any purchases made by

host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or

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

items donated by an individual of up to $100? No complete required information.

Subpart 1: [] ves _

Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No

Event #
Letter Description
Date of Event
08/25/2026 D Meet and Greet Event

Was this afundraising event?

X | Yes No
X |

Location: Street Address

660 Park Rd

City State

cT 06708

Zip Code

Waterbury

Was this event hosted at a personal residence?

If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any purchases made by
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or

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

items donated by an individual of up to $100? No complete required information.

Subpart 1: [] ves _

Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

J1. Event I nfor mation

Event #
Letter Description
Date of Event
09/08/2026 E Home Fundraiser

Was this a fundraising event?

X | Yes No
x|

Location: Street Address

7 Bonnie Briar

City State Zip Code

Cromwell CcT 06416

Was this event hosted at a personal residence?

If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any purchases made by
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or
items donated by an individual of up to $100?

If yes, go to Section J3 In-Kind Donations not Considered Contributions and
complete required information.

Subpart 1:
Was this fundraiser atag sale, auction, or other sale of donated items with
puchases from an individual of up to $100?

(If yes, enter Total Recelpts here.)

$0.00

Event #
Letter Description
Date of Event
09/25/2026 F Home Fundraiser

Was this a fundraising event?

Yes DNO

Location: Street Address

13 Riverbank Ln

City State Zip Code

old Lyme cT 06371

Was this event hosted at a personal residence?

If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any purchases made by
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or
items donated by an individual of up to $100?

If yes, go to Section J3 In-Kind Donations not Considered Contributions and
complete required information.

Subpart 1: [] ves _
Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No

Total of Section J1 $0.00
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TY PE OF REPORT

Bysiewicz for CT

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

[] sole Proprietorship

Total of Section J3

[I.EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

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

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in

Nicholas James Demetriades |:| Yes No Addendum 34
Street Address City State Zip Code
7 Bonnie Briar Cromwell CT 06416

Description of Donation

finger foods and drinks for home fundraiser

Fair Market Value of Donation

Event #

09082026E

Date Received

07/01/2026

Aggregate value of this Event - all hosts

$477.84

Aggregate value of all Events - this

host/candidate

$477.84

$477.84

Total of Section J4

$477.84




Page 149 of 191

[11. NONMONETARY RECEIPTS (SectionsK - L)

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

Bysiewicz for CT

October 10 Filing - Original

K. In-Kind Contributions

Name

Street Address

City State Zip Code

Is this contribution associated with an event reported in
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

Bysiewicz for CT

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

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Staples 07/01/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
900 Washington St Middletown cT 06457
Purpose of o
Expenditure (by code) | Description
OFFICE envelopes
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

$41.47

Name of Payee Date of Payment Method of Payment
EveryAction Inc d/b/a NGP Van 07/03/2026 [] check#

[] pevit card

=
Street Address City State Zip Code
750 17th St NW FI 3 Washington DC 20006
Purpose of o
Expenditure (by code) | Description
Misc * Monthly Fundraising & Compliance Standard Acct
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

$2,299.00
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V. EXPENDITURES (SectionsN - S)

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

Bysiewicz for CT October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Phil's Lockshop 07/03/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
186 Hall Ave Meriden cT 06450
Purpose of o
Expenditure (by code) | Description
OVHD keys for HQ
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $42.97
Name of Payee Date of Payment Method of Payment
Comcast Business 07/10/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
676 Island Pond Rd Manchester NH 03109
Purpose of o
Expenditure (by code) | Description
WEB Internet bill June
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

$285.57
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Thomas Peters

Date of Payment

07/17/2026

Method of Payment

Check# 1057
|:| Debit Card
|:| EFT

Street Address City State Zip Code

160 Daisy Ln Durham CT 06422
Purpose of o
Expenditure (by code) | Description

RMB reimburse for office supplies

Isthis 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

$164.83

Name of Payee Date of Payment Method of Payment
Thomas Peters 07/17/2026 Check# 1054

[] pevit card

|:| EFT
Street Address City State Zip Code
160 Daisy Ln Durham cT 06422
Purpose of o
Expenditure (by code) | Description
CNSLT 7/14 Contractor Invoice
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

$3,000.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Casa Nona, LLC 07/17/2026 Check# 1056
[] pevit card
|:| EFT
Street Address City State Zip Code
90 Court St Middletown cT 06457
Purpose of o
Expenditure (by code) | Description
OVHD HQ rent 2 rooms
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $1,000.00
, .
Name of Payee Date of Payment Method of Payment
Rebecca Hyland 07/17/2026 Check# 1055
[] pevit card
|:| EFT
Street Address City State Zip Code
18 Haller PI Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
CNSLT contractor campaign manager 7/1-7/14
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

$2,000.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Eric Hyers, Outperform Strategies 07/17/2026 Check# 1053
[] pevit card
|:| EFT
Street Address City State Zip Code
2044 Eastern Pkwy Louisville KY 40204
Purpose of o
Expenditure (by code) | Description
CNSLT Political consultant invoice
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $5,000.00
, .
Name of Payee Date of Payment Method of Payment
Thomas DeVivo 07/24/2026 Check# 1058
[] pevit card
|:| EFT
Street Address City State Zip Code
110 Bolivia St Willimantic cT 06226
Purpose of o
Expenditure (by code) | Description
REF refund donor overage
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

$83.96
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Taino Smokehouse Prime

Date of Payment

07/27/2026

Method of Payment

Check# 1059
|:| Debit Card
|:| EFT

Street Address City State Zip Code
1388 E Main St Meriden cT 06450
Purpose of o
Expenditure (by code) | Description
FOOD pro rata portion of meet and greet event + tax
I's 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 06172026] $161.02
Name of Payee Date of Payment Method of Payment
Taino Smokehouse Prime 07/27/2026 Check# 1060
[] pevit card
|:| EFT
Street Address City State Zip Code
1388 E Main St Meriden cT 06450
Purpose of o
Expenditure (by code) | Description
FNDR * fundraiser room rental + tax
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 072720268 $429.40
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Rebecca Hyland 08/03/2026 Check# 1063
[] pevit card
|:| EFT
Street Address City State Zip Code
18 Haller PI Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
CNSLT campaign manager contractor invoice 7/15-7/31
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

DNO

$2,000.00

Name of Payee Date of Payment Method of Payment
Eric Hyers, Outperform Strategies 08/03/2026 Check# 1062

[] pevit card

|:| EFT
Street Address City State Zip Code
2044 Eastern Pkwy Louisville KY 40204
Purpose of o
Expenditure (by code) | Description
CNSLT political consultant invoice for July
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$5,000.00
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V. EXPENDITURES (SectionsN - S)

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

Bysiewicz for CT October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

Thomas Peters 08/03/2026 Check# 1061

|:| Debit Card
|:| EFT

Street Address City State Zip Code
160 Daisy Ln Durham CT 06422
Purpose of

Expenditure (by code) | Description

CNSLT contractor invoice 7/15-7/31
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $1,500.00
, .

Name of Payee Date of Payment Method of Payment
State of Connecticut - Treasurer 08/05/2026 Check# 1064

[] pevit card

|:| EFT
Street Address City State Zip Code
450 Columbus Blvd Ste 1101 Hartford cT 06103
Purpose of o
Expenditure (by code) | Description
RMB Political Campaign Mileage Reimbursement - November
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

$195.75
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V. EXPENDITURES (SectionsN - S)

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

Bysiewicz for CT October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

State of Connecticut - Treasurer 08/05/2026 Check# 1065

|:| Debit Card
|:| EFT

Street Address City State Zip Code
450 Columbus Blvd Ste 1101 Hartford CT 06103
Purpose of

Expenditure (by code) | Description

RMB Political Campaign Mileage Reimbursement - December
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 $27.55
Name of Payee Date of Payment Method of Payment
State of Connecticut - Treasurer 08/05/2026 Check# 1066
[] pevit card
|:| EFT
Street Address City State Zip Code
450 Columbus Blvd Ste 1101 Hartford cT 06103
Purpose of o
Expenditure (by code) | Description
RMB Political Campaign Mileage Reimbursement - January
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

$73.95




Page 159 of 191

V. EXPENDITURES (SectionsN - S)

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

Bysiewicz for CT October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

State of Connecticut - Treasurer 08/05/2026 Check# 1067

|:| Debit Card
|:| EFT

Street Address City State Zip Code
450 Columbus Blvd Ste 1101 Hartford CT 06103
Purpose of

Expenditure (by code) | Description

RMB Political Campaign Mileage Reimbursement - February
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 $250.85
Name of Payee Date of Payment Method of Payment
State of Connecticut - Treasurer 08/05/2026 Check# 1068
[] pevit card
|:| EFT
Street Address City State Zip Code
450 Columbus Blvd Ste 1101 Hartford cT 06103
Purpose of o
Expenditure (by code) | Description
RMB Political Campaign Mileage Reimbursement - March
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

$158.05
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V. EXPENDITURES (SectionsN - S)

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

Bysiewicz for CT October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

State of Connecticut - Treasurer 08/05/2026 Check# 1069

|:| Debit Card
|:| EFT

Street Address City State Zip Code
450 Columbus Blvd Ste 1101 Hartford CT 06103
Purpose of

Expenditure (by code) | Description

RMB Political Campaign Mileage Reimbursement - April
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $49.30
Name of Payee Date of Payment Method of Payment
State of Connecticut - Treasurer 08/05/2026 Check# 1070
[] pevit card
|:| EFT
Street Address City State Zip Code
450 Columbus Blvd Ste 1101 Hartford cT 06103
Purpose of o
Expenditure (by code) | Description
RMB Political Campaign Mileage Reimbursement - May
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

$412.74
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
State of Connecticut - Treasurer 08/05/2026 Check# 1071
[] pevit card
|:| EFT
Street Address City State Zip Code
450 Columbus Blvd Ste 1101 Hartford cT 06103
Purpose of o
Expenditure (by code) | Description
RMB Political Campaign Mileage Reimbursement - June
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum N $313.93
Name of Payee Date of Payment Method of Payment
Staples 08/06/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
900 Washington St Middletown cT 06457
Purpose of o
Expenditure (by code) | Description
OFFICE Papertowels and Printer Labels
I's 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

$66.40




Page 162 of 191

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
USPS 08/06/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
11 Silver St Middletown cT 06457
Purpose of o
Expenditure (by code) | Description
POST stamps and first class piece of mail with tracking
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 $256.49
Name of Payee Date of Payment Method of Payment
EveryAction Inc d/b/a NGP Van 08/07/2026 [] check#
[] pevit card
-
Street Address City State Zip Code
750 17th St NW FI 3 Washington DC 20006
Purpose of o
Expenditure (by code) | Description
Misc * Monthly Fundraising & Compliance Standard Acct
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$2,299.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Comcast Business 08/10/2026 [] creck#
[[] pevit card
-
Street Address City State Zip Code
676 Island Pond Rd Manchester NH 03109
Purpose of o
Expenditure (by code) | Description
WEB Internet bill July
Isthis 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

$285.57

Name of Payee Date of Payment Method of Payment
Rebecca Hyland 08/15/2026 Check# 1074

[] pevit card

|:| EFT
Street Address City State Zip Code
18 Haller PI Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
CNSLT campaign manager invoice 8/1-8/14
I's 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

$2,500.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Thomas Peters

Date of Payment

08/15/2026

Method of Payment

Check# 1073
|:| Debit Card
|:| EFT

Street Address City State Zip Code

160 Daisy Ln Durham CT 06422
Purpose of o
Expenditure (by code) | Description
CNSLT contractor invoice 8/1-8/14

I's 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

$1,500.00

Name of Payee Date of Payment Method of Payment
Casa Nona, LLC 08/17/2026 Check# 1072

[] pevit card

|:| EFT
Street Address City State Zip Code
90 Court St Middletown cT 06457
Purpose of o
Expenditure (by code) | Description
OVHD HQ rent 2 rooms
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

$1,000.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Staples 08/18/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
900 Washington St Middletown cT 06457
Purpose of o
Expenditure (by code) | Description
OFFICE box of printer paper
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 $74.99
Name of Payee Date of Payment Method of Payment
White Eagle Media, LLC 08/24/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
PO Box 52057 Boston MA 02205
Purpose of o
Expenditure (by code) | Description
A-MAG 1/4 page advertisement in CT Dozynki Edition
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$295.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Staples 08/25/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
900 Washington St Middletown cT 06457
Purpose of o
Expenditure (by code) | Description
OFFICE pens and paper
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 $23.14
Name of Payee Date of Payment Method of Payment
J. Paul Vance 08/27/2026 Check# 1075
[] pevit card
|:| EFT
Street Address City State Zip Code
59 Ridgewood Dr Middlebury cT 06762
Purpose of o
Expenditure (by code) | Description
REF refund lobbyist donation made during 2026 legislative session
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$100.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
MSU Print LLC 08/28/2026 Check# 1079
[] pevit card
|:| EFT
Street Address City State Zip Code
191 John Downey Dr New Britain CT 06051
Purpose of o
Expenditure (by code) | Description
A-SIGN Rally Signs for May Convention
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $1,398.02
, .
Name of Payee Date of Payment Method of Payment
NAACP Norwich Branch 08/28/2026 Check# 1076
[] pevit card
|:| EFT
Street Address City State Zip Code
Foundry66 Building, 66 Franklin St Norwich cT 06360
Purpose of o
Expenditure (by code) | Description
A-MAG 1/2 page ad for Untold Stories magazine
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

$200.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
EveryAction Inc d/b/a NGP Van 09/04/2026 [] creck#

[[] pevit card

=
Street Address City State Zip Code
750 17th St NW FI 3 Washington DC 20006
Purpose of o
Expenditure (by code) | Description
Misc * Monthly Fundraising & Compliance Standard Acct
Isthis 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

$2,299.00

Name of Payee Date of Payment Method of Payment
Thomas Peters 09/07/2026 Check# 1077

[] pevit card

|:| EFT
Street Address City State Zip Code
160 Daisy Ln Durham CT 06422
Purpose of o
Expenditure (by code) | Description
CNSLT contractor invoice 8/15-8/31
I's 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

$1,500.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Rebecca Hyland 09/07/2026 Check# 1078
[] pevit card
|:| EFT
Street Address City State Zip Code
18 Haller PI Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
RMB reimburse campaign manager
Isthis 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

$175.30

Name of Payee Date of Payment Method of Payment
Comcast Business 09/09/2026 |:| Check #

[[] pevit card

EFT
Street Address City State Zip Code
676 Island Pond Rd Manchester NH 03109
Purpose of o
Expenditure (by code) | Description
WEB Internet connection moved to new room in HQ + August bill
I's 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

$369.70
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V. EXPENDITURES (SectionsN - S)

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

Bysiewicz for CT October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Scrub Wear House 09/16/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
2409 Main St Rocky Hill cT 06067
Purpose of o
Expenditure (by code) | Description
A-TV costume for advertisement actors
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 $146.71
Name of Payee Date of Payment Method of Payment
Walmart.com 09/16/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
702 SW 8th St Bentonville AR 72712
Purpose of o
Expenditure (by code) | Description
A-TV supplies for filming advertisement on 9/17 & 9/18
Isthis 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

$360.58
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Putnam Partners, LLC 09/17/2026 [] creck#
[[] pevit card
-
Street Address City State Zip Code
1301 K St NW Ste 300W Washington DC 20005
Purpose of o
Expenditure (by code) | Description
CNSLT Production costs for TV ad shoot paid to production company
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 $84,215.00
, .
Name of Payee Date of Payment Method of Payment
New York Pickle Deli 09/17/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
397 Cromwell Ave . Rocky Hill cT 06067
Purpose of o
Expenditure (by code) | Description
FOOD lunch day 1 of ad shoot for crew and cast
Isthis 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

$313.82
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Walmart 09/18/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
844 N Colony Rd Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
FOOD drinks for crew and cast on ad shoot day 2
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum N $15.97
Name of Payee Date of Payment Method of Payment
Walmart 09/18/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
844 N Colony Rd Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
A-TV costume for advertisement actor
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

$31.88
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Half Moon Coffee & Grille Cafe 09/18/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
50 N Main St Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
FOOD Lunch for day 2 of ad shoot for crew and cast
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum N $288.36
Name of Payee Date of Payment Method of Payment
Starbucks 09/18/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
893 N Colony Rd Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
FOOD coffee for crew and cast on day 2 of filming ad
Isthis 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

$62.59
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Thomas Peters

Date of Payment

09/23/2026

Method of Payment

Check# 1081
|:| Debit Card
|:| EFT

Street Address City State Zip Code

160 Daisy Ln Durham CT 06422
Purpose of o
Expenditure (by code) | Description
CNSLT contractor invoice 9/1-9/14

I's 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

$1,500.00

Name of Payee Date of Payment Method of Payment
Casa Nona, LLC 09/23/2026 Check# 1080

[] pevit card

|:| EFT
Street Address City State Zip Code
90 Court St Middletown cT 06457
Purpose of o
Expenditure (by code) | Description
OVHD HQ rent - 1 room
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

$675.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Putnam Partners, LLC 09/24/2026 [] creck#
[[] pevit card
-
Street Address City State Zip Code
1301 K St NW Ste 300W Washington DC 20005
Purpose of o
Expenditure (by code) | Description
CNSLT Post production and shipping costs for TV ad paid to production company
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 $17,100.00
, .
Name of Payee Date of Payment Method of Payment
Buying Time, LLC Media Account 09/28/2026 [] check#
[] pevit card
-
Street Address City State Zip Code
1 Beach Rd Annapolis MD 21405
Purpose of o
Expenditure (by code) | Description
A-TV television advertising media buy/airtime
Isthis 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

$600,000.00
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V. EXPENDITURES (SectionsN - S)

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

Bysiewicz for CT October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Liberty Bank 09/28/2026 [] creck#
[[] pevit card
o
Street Address City State Zip Code
245 Long Hill Rd Middletown cT 06457
Purpose of o
Expenditure (by code) | Description
BNK fee to wire money for tv advertising
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $25.00
Name of Payee Date of Payment Method of Payment
USPS 09/29/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
11 Silver St Middletown cT 06457
Purpose of o
Expenditure (by code) | Description
POST stamps 3 rolls
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

$246.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Rebecca Hyland 09/30/2026 Check# 1085
[] pevit card
|:| EFT
Street Address City State Zip Code
18 Haller PI Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
RMB reimburse for food for ad filming on 9/18
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$198.94

Name of Payee Date of Payment Method of Payment
Rebecca Hyland 09/30/2026 Check# 1086

[] pevit card

|:| EFT
Street Address City State Zip Code
18 Haller PI Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
RMB reimburse for mailing advertisement hard drive and food for crew and cast on 9/17
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$233.30
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V. EXPENDITURES (SectionsN - S)

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

Bysiewicz for CT October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

Thomas Peters 09/30/2026 Check# 1087

|:| Debit Card
|:| EFT

Street Address City State Zip Code
160 Daisy Ln Durham CT 06422
Purpose of

Expenditure (by code) | Description

RMB reimburse staples from 9/28
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $161.64
Name of Payee Date of Payment Method of Payment
Thomas Peters 09/30/2026 Check# 1089
[] pevit card
|:| EFT
Street Address City State Zip Code
160 Daisy Ln Durham cT 06422
Purpose of o
Expenditure (by code) | Description
RMB reimburse for advertisement mileage
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

$110.52
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V. EXPENDITURES (SectionsN - S)

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

Bysiewicz for CT October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Rebecca Hyland 09/30/2026 Check# 1088
[] pevit card
|:| EFT
Street Address City State Zip Code
18 Haller PI Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
RMB reimburse for advertisement mileage
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $171.40
Name of Payee Date of Payment Method of Payment
Anedot 09/30/2026 [] check#
[[] pevit card
EFT
Street Address City State Zip Code
1340 Poydras St Ste 1770 New Orleans LA 70112
Purpose of o
Expenditure (by code) | Description
WEB Anedot service fee
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
O
If yes, assign an Expenditure # and complete Itemization in Addendum N
yi g penditu p ization i u $3,318.13
Total of Section N $748,007.79
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

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?
Ove O
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

Bysiewicz for CT

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 (

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

Bysiewicz for CT October 10 Filing - Original

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

Name of Creditor Date Incurred
Gregory Jannotta 07/08/2026
Street Address City State Zip Code
8047 Hobbes Way Palm Beach Gardens FL 33418
Purpose of .
Expenditure (by code) | Description Amount ln(ijcr:iﬁg\l gEstlmate or
REF refund donor overage
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event #
No
If yes, assign an Expenditure # and complete Itemization in Addendum Q $12.81
Name of Creditor Date Incurred
Melanie Yanus 07/09/2026
Street Address City State Zip Code
8 Pierson Ct Water Mill NY 11976
Purpose of .
Expenditure (by code) | Description Amount ln(ijcr:iﬁg\l gEstlmate or
REF refund donor overage
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event #
No
If yes, assign an Expenditure # and complete Itemization in Addendum Q $83.96
Name of Creditor Date Incurred
Anne Camilliere 07/21/2026
Street Address City State Zip Code
60 Old Common Rd Wethersfield cT 06109
Purpose of .
Expenditure (by code) | Description Amount ln(ijcr:iﬁg\l gEstlmate or
REF refund spouse of lobbyist for donation overage
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event #
No
If yes, assign an Expenditure # and complete Itemization in Addendum Q $4.48
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

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

Name of Creditor Date Incurred
Adrianna Rosado 07/24/2026
Street Address City State Zip Code
472 Stafford Ave Bristol cT 06010
Purpose of .
Expenditure (by code) | Description Amount Incijéile& gEstlmate or
REF refund donor overage
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event #
No
If yes, assign an Expenditure # and complete Itemization in Addendum Q $41.98
Name of Creditor Date Incurred
Roberta Lombardi 08/31/2026
Street Address City State Zip Code
60 E Wharf Rd Madison cT 06443
Purpose of .
Expenditure (by code) | Description Amount Incijéile& gEstlmate or
REF refund donor overage
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event #
No
If yes, assign an Expenditure # and complete Itemization in Addendum Q $41.98
Name of Creditor Date Incurred
Giuseppe Pugliares 09/19/2026
Street Address City State Zip Code
98 3rd St Newport RI 02840
Purpose of .
Expenditure (by code) | Description Amount Incijéile& gEstlmate or
REF refund donor overage
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 $41.98
Total of Section Q $227.19
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Peters Thomas 07/13/2026 Check# 1057
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
900 Washington St Middletown cT 06457
Purpose of o
Expenditure (by code) | Description
OFFICE printer ink
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum R $164.83
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Hyland Rebecca 09/07/2026 Check# 1078
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
N/A — Personal Vehicle Mileage
Street Address of Vendor City State Zip Code
NA Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
TRVL Campaign travel — 243.4 miles x 0.72 per mile
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 R

$175.30
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Hyland Rebecca 09/17/2026 Check# 1086
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Dunkin
Street Address of Vendor City State Zip Code
198 Essex Rd Westbrook cT 06498
Purpose of o
Expenditure (by code) | Description
FOOD breakfast for crew and cast on 9/17
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum R $139.32
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Hyland Rebecca 09/18/2026 Check# 1085
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Bruegger's Bagels
Street Address of Vendor City State Zip Code
970 N Colony Rd Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
FOOD breakfast for crew and cast on 9/18
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 R

$198.94
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Hyland Rebecca 09/22/2026 Check# 1086
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
PostalAnnex
Street Address of Vendor City State Zip Code
61 N Plains Industrial Rd Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
POST overnight mailing of hard drive from advertising shoot
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum R $93.98
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Peters Thomas 09/28/2026 Check# 1087
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
49 pPutnam Blvd Glastonbury cT 06033
Purpose of o
Expenditure (by code) | Description
OFFICE printer ink
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 R

$161.64
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary

Payees

Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Buying Time, LLC 09/28/2026  |[_] Check#
[] pebit card
e
Name of Vendor Paid by Committee Worker/Consultant
WFSB-TV
Street Address of Vendor City State Zip Code
3 Denise Dascenzo Way Rocky Hill cT 06067
Purpose of o
Expenditure (by code) | Description
A-TV ad placement
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 R $6,885.00
, .
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Buying Time, LLC 09/28/2026  |[_] Check#
[] pebit card
e
Name of Vendor Paid by Committee Worker/Consultant
WTIC-TV
Street Address of Vendor City State Zip Code
285 Broad St Hartford cT 06115
Purpose of o
Expenditure (by code) | Description
A-TV ad placement
Isthis 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 R

$5,129.75
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Buying Time, LLC 09/28/2026  |[_] Check#
[] pebit card
e
Name of Vendor Paid by Committee Worker/Consultant
WTNH-TV
Street Address of Vendor City State Zip Code
8 EIm St New Haven cT 06510
Purpose of o
Expenditure (by code) | Description
A-TV ad placement
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum R $13,744.50
, .
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Buying Time, LLC 09/28/2026  |[] Check#
[] pebit card
e
Name of Vendor Paid by Committee Worker/Consultant
WVIT-TV
Street Address of Vendor City State Zip Code
1422 New Britain Ave West Hartford cT 06110
Purpose of o
Expenditure (by code) | Description
A-TV ad placement
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 R

$6,120.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary

Payees

Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Buying Time, LLC 09/28/2026  |[] Check#
[] pebit card
o
Name of Vendor Paid by Committee Worker/Consultant
ampersand
Street Address of Vendor City State Zip Code
7501 Wisconsin Ave Ste 800 East Bethesda MD 20814
Purpose of o
Expenditure (by code) | Description
A-TV ad placement
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 R $45,934.00
, .
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Buying Time, LLC 09/28/2026  |[] Check#
[] pebit card
o
Name of Vendor Paid by Committee Worker/Consultant
adswerve
Street Address of Vendor City State Zip Code
999 18th St Ste 2301 Denver co 80202
Purpose of o
Expenditure (by code) | Description
A-WEB ad placement
Isthis 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 R

$84.17
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary

Payees

Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Buying Time, LLC 09/28/2026  |[_] Check#
[] pebit card
o
Name of Vendor Paid by Committee Worker/Consultant
StackAdapt
Street Address of Vendor City State Zip Code
200 Bay St S . Tower, Unit 2103 Toronto ON
Purpose of o
Expenditure (by code) | Description
A-WEB ad placement
Isthis 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 R $4,217.64
, .
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Buying Time, LLC 09/30/2026  |[] Check#
[] pebit card
o
Name of Vendor Paid by Committee Worker/Consultant
Putnam Partners LLC
Street Address of Vendor City State Zip Code
1301 K St NW Ste 300W Washington DC 21405
Purpose of o
Expenditure (by code) | Description
Misc * Media buying commission — advertising placement services
Isthis 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 R

$61,855.67
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Bysiewicz for CT

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Date of Payment Method of Payment

Peters Thomas 09/30/2026 Check# 1089
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

N/A — Personal Vehicle Mileage

Street Address of Vendor City State Zip Code

NA Durham cT 06422

Purpose of o

Expenditure (by code) | Description

TRVL Personal vehicle mileage - advertisement travel 153.5 miles at $0.72/mile

I's 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 R $110.52

Last Name of Worker/Consultant First Ml Date of Payment Method of Payment

Hyland Rebecca 09/30/2026 Check# 1088
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

N/A — Personal Vehicle Mileage

Street Address of Vendor City State Zip Code

NA Wallingford cT 06492

Purpose of o

Expenditure (by code) | Description

TRVL Personal vehicle mileage - advertisement travel 238.1 miles at $0.72/mile

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

DYes
No

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

Expenditure # (if applicable)

Event #

Amount

$171.40

Total of Section R

$145,186.66
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V. EXPENDITURES (SectionsN - S)

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

TY PE OF REPORT

Bysiewicz for CT

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.




