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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Adams2026 E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Emily N Swiatek
4. TREASURER ADDRESS
Street Address City State Zip Code
105 Lake Williams Dr Lebanon CcT 06249
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Representative R139
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Mark Adams
9. TYPE OF REPORT
October 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
07/01/2026 thru 09/30/2026
11. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth on
this Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and
complete.
Electronic Filing Emily Swiatek 10/07/2026 12:30:23PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

October 10 Filing - Original

Adams2026

COLUMN A COLUMN B

This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $1,435.70
14. Contributions received from Individuals (Section A and B) $980.00 $2,425.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14 through 17) $980.00 $2,425.00
19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $2,415.70 $2,425.00
20. Expenses Paid by Committee (Section N) $1,740.83 $1,750.13
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $674.87 $674.87
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00
25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
26. Beginning Loan Balance $0.00
26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00
27. Campaign Expenses Paid By Candidate (Section O) $202.00 $202.00
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) $1,114.55
29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $1,114.55
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Adams2026 October 10 Filing - Original
. . . . q g For Nonparticipating Candidates ONLY
A. Total Contributions from Small Contributors-Received this Period ONLY paricipating
$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lopez Eva 0089
Residential Street Address City State Zip Code
110 River Ave Norwich CT 06360
Principal Occupation Name of Employer
Prep Chef Luna Piena LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
07/01/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Vincente Carlos 0090
Residential Street Address City State Zip Code
29 Grove St Norwich CT 06360
Principal Occupation Name of Employer
Chef La Stella
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
07/01/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Champagne Tashina 0091
Residential Street Address City State Zip Code
5 Michael Ln Ledyard CT 06339

Principal Occupation

Bartender

Name of Employer
Luna Piena LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

07/01/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Adams2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bonanno Thomas M 0092
Residential Street Address City State Zip Code
118 Central Ave Norwich CT 06360

Principal Occupation

Retired

Name of Employer

N/A

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/01/202 70. 50.00
If yes, list Event # D Money Order D Credit/Debit Card 07/01/2026 $70.00 $
Last Name First MI Contribution ID #
Harley George 0070
Residential Street Address City State Zip Code
128 Baltic Rd Norwich CcT 06360

Principal Occupation

Foreman

Name of Employer

Town of Westerly

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/07/202 20. 20.00
If yes, list Event # D Money Order Credit/Debit Card 07/07/2026 $20.00 $
Last Name First MI Contribution ID #
Mathews Christine 0071
Residential Street Address City State Zip Code
98 Canterbury Tpke Norwich CT 06360-1811

Principal Occupation

Manager

Name of Employer

Advanced Aesthetic Dentistry

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/13/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 07/13/2026 $ $
Last Name First MI Contribution ID #
Netopski Jennifer 0072
Residential Street Address City State Zip Code
147 Scotland Rd Norwich CcT 06360

Principal Occupation

Project Manager

Name of Employer

Mohegan Sun

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

07/14/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Adams2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith David 0073
Residential Street Address City State Zip Code
88 School St Taftville CT 06380

Principal Occupation

Owner

Name of Employer

Dependable Contracting Services Llc

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches of D )
government the contract is with: Executive

O

D Yes

Legislative

No

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

D Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

. . 07/14/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 114/ $ $
Last Name First MI Contribution ID #
Vitagliano Mike 0074
Residential Street Address City State Zip Code
11 Barnsider Ln Norwich CT 06360
Principal Occupation Name of Employer
Private Investigator Pinkerton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
07/14/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 114/ $ $
Last Name First MI Contribution ID #
Harley Diana 0075
Residential Street Address City State Zip Code
1100 Norwich New London Tpke Apt 1 Uncasville CT 06382
Principal Occupation Name of Employer
Restaurant Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
07/14/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 14/ $ $
Last Name First MI Contribution ID #
Harley Diana 0076
Residential Street Address City State Zip Code
128 Baltic Rd Norwich CcT 06360

Principal Occupation

Waitress

Name of Employer

Breakfast at Diana's

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches of D )
government the contract is with: Executive

O

D Yes

Legislative

No

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

D Yes
No

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

D Yes
No D Cash

If yes, list Event # D Money Order

Method of contribution:

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

07/15/2026

$10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Adams2026

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rowley Judy 0077
Residential Street Address City State Zip Code
75 Inchcliffe Dr Gales Ferry CT 06335

Principal Occupation

Realtor part time

Name of Employer

Coldwell Banker

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/15/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 07/15/2026 $ $
Last Name First MI Contribution ID #
gomes Domingos 0078
Residential Street Address City State Zip Code
80 Corning Rd Norwich CT 06360

Principal Occupation

Table games

Name of Employer

Mohegan sun

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/16/202 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 07/16/2026 $ $
Last Name First MI Contribution ID #
Sieczkowski Robin M 0093
Residential Street Address City State Zip Code
48 McClellan Ave Norwich CT 06360

Principal Occupation

Barista

Name of Employer

Self Employed

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

7/17/202 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card 07/17/2026 $ $
Last Name First MI Contribution ID #
Craig Douglas L 0094
Residential Street Address City State Zip Code
115 Orchard Dr Uncasville CT 06382

Principal Occupation

Teacher

Name of Employer

Griswold Public Schools

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

D Executive D Legislative

No

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

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

07/19/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Adams2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Tulli Dino 0079
Residential Street Address City State Zip Code
91 Woodland Dr Apt D Uncasville CT 06382

Principal Occupation

Casino supervisor

Name of Employer

Ballya€™s

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/22/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 07/22/2026 $ $
Last Name First MI Contribution ID #
Bennett Sean 0080
Residential Street Address City State Zip Code
1 Watson Dr Norwich CT 06360

Principal Occupation

Security Attendant

Name of Employer
Great Wolf Lodge

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/23/202 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card 07/23/2026 $ $
Last Name First MI Contribution ID #
Allen Robert ] 0095
Residential Street Address City State Zip Code
8 W Town St Norwich CT 06360

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/202 100. 100.00
If yes, list Event # D Money Order D Credit/Debit Card 08/01/2026 $100.00 $
Last Name First MI Contribution ID #
Roeske John R 0096
Residential Street Address City State Zip Code
161 McKinley Ave . Norwich CT 06360

Principal Occupation

Nuclear Power Instructor

Name of Employer

Electric Boat

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

08/04/2026 $10.00

Amount of Contribution

$10.00




Page 8 of 24

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

ion A-I)

TYPE OF REPORT

Adams2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Martin Gerald M 0097
Residential Street Address City State Zip Code
19 Gillette Rd Norwich CT 06360
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 08/04/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Robert Sarah ] 0098
Residential Street Address City State Zip Code
54 Mohegan Park Rd Norwich CT 06360
Principal Occupation Name of Employer
Planner EB
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
08/04/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Daigle Andrew ] 0099
Residential Street Address City State Zip Code
54 Mohegan Park Rd Norwich CT 06360
Principal Occupation Name of Employer
Driver MES
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
08/04/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Kuter David 0100
Residential Street Address City State Zip Code
207 Yantic Ln Norwich CT 06360

Principal Occupation

Retired

Name of Employer
Retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D Credit/Debit Card 08/05/2026

$10.00

Amount of Contribution

$10.00




Page 9 of 24

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

ion A-I)

TYPE OF REPORT

Adams2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Russell Jr. Anthony B 0101
Residential Street Address City State Zip Code
82 Page St Norwich CT 06360
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. 08/05/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Slopak Dennis 0102
Residential Street Address City State Zip Code
10 N 2nd Ave Taftville CcT 06380
Principal Occupation Name of Employer
Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
08/05/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Dempsky Rob 0081
Residential Street Address City State Zip Code
68 White Plains Rd Norwich CcT 06360
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
08/05/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Pennell Gina M 0103
Residential Street Address City State Zip Code
133 Chapel Hill Rd Oakdale CcT 06370

Principal Occupation

Self Employed

Name of Employer

Self Employed

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D . . 08/06/2026
Credit/Debit Card

$100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Adams2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Burto Tracey 0082
Residential Street Address City State Zip Code
1 Watercress Ave Apt 1 Norwich CT 06360-4368
Principal Occupation Name of Employer
Teller supervisor Beacon bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 08/07/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Norris Charles 0083
Residential Street Address City State Zip Code
181 Wightman Ave Norwich CT 06360
Principal Occupation Name of Employer
Probate Judge State of Ct
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
08/07/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Cascagne Cheri 0084
Residential Street Address City State Zip Code
1 Friendship Dr Uncasville CT 06382
Principal Occupation Name of Employer
Owner-House cleaning C&M Home Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
08/07/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Palmer Martha 0085
Residential Street Address City State Zip Code
32 ElImwood Ave Norwich CT 06360

Principal Occupation

Ophthalmic Technician

Name of Employer

Southeast CT Eyecare

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

08/09/2026

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Adams2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Larson Ellen 0086
Residential Street Address City State Zip Code
251 Harland Rd Norwich CT 06360

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 105. 100.00
If yes, list Event # D Money Order Credit/Debit Card 09/09/2026 $105.00 $
Last Name First MI Contribution ID #
Stott Greg 0087
Residential Street Address City State Zip Code
284 Plain Hill Rd Norwich CcT 06360

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

17/202 20. 20.00
If yes, list Event # D Money Order Credit/Debit Card 09/17/2026 $20.00 $
Last Name First MI Contribution ID #
Hyde Wesley 0088
Residential Street Address City State Zip Code
73 Canterbury Tpke Norwich CT 06360

Principal Occupation

General Manager

Name of Employer
AEN Asphalt Inc

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

24/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 09/24/2026 $100.00 $
Last Name First MI Contribution ID #
Gauthier Norman ] 0104
Residential Street Address City State Zip Code
105 Cranberry Pond Rd Norwich CT 06360

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

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

D Yes
No

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

09/24/2026 $120.00

Amount of Contribution

$100.00
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Total of Section B $980.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

(Sections A+ B)  (Total on Line 14, Column A of Summary Page)

$980.00

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Adams2026

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

Address
Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
- State Zip Code Date Received Aggregate Contributions
ity
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Adams2026 October 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

Address
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus distribution from exploratory committee
Expenditure # Description

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

INAME OF COMMITTEE TYPE OF REPORT

Adams2026 October 10 Filing - Original

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
Bank Candidate Individual Other
Street Address City ’ State | Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City Stat Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Adams2026 October 10 Filing - Original
E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Adams2026 October 10 Filing - Original
G. Interest from Deposits in 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-I)

NAME OF COMMITTEE

TYPE OF REPORT

Adams2026

October 10 Filing - Original

H. Public Grant Funds Received from the Citizens' Election Fund

Purpose of Grant:

Initial Grant Adjustment

Supplemental/Post Election Deficit

Grant Cycle:

Primary

General Election

Special Election

Date Received

Amount

Total of Section H
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Adams2026 October 10 Filing - Original
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total of Section I
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II. EVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Adams2026

October 10 Filing - Original

J1. Event Information

Event # Description

Date of Event
Letter

Was this a fundraising event?

Yes No

Location: Street Address

City

State Zip Code

Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by host(s)

No for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and complete

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

Sprart 1: Yes (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with

purchases from an individual of up to $100? No

Total of Section J1

ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Adams2026

October 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City )
ree ress State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation
Individual
Business Entity Date Received Event # Aggregate value for this event
Sole Proprietorship

Total of Section J3
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ILEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Adams2026

October 10 Filing - Original

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

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

Description of Donation Fair Market Value of
Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate
Total of Section J4
IIT. NONMONETARY RECEIPTS (Sections K - L)
TYPE OF REPORT

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

Adams2026 (October 10 Filing - Original
K. In-Kind Contributions
Name
Street Address City State  |Zip Code
Is this contribution associated with an event reported in Description of In-Kind Contribution
Section J1? Yes
No
If yes, list Event#
Is Contributor a lobbyist, spouse, or dependent child of Yes Is contributor a principal of a state contractor or prospective state contractor? Yes Fair Market Value of this
o S
@ lobbyist? If yes, indicate which branch or branches of No Contribution
No

government the contract is with:

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Total of Section K
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III. Non Monetary Receipts (Sections K - L)

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

TYPE OF REPORT

Adams2026

October 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

Total of Section L
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Adams2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Staples 08/10/2026 Debit Card
D EFT
Street Address City State Zip Code
82 Storrs Rd Mansfield Center CT 06226
. Description
Purpose of Expendit Amount
ink, paper, envelopes
OFFICE
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $169.05
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
Check# 101
Emily Swiatek 09/10/2026 D Debit Card
D EFT
Street Address City State Zip Code
105 Lake Williams Dr Lebanon CT 06249
. Description
Purpose of Expendit Amount
Contracted fee payment to Treasurer for work performed through August 2026
WAGE
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1,500.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
Check# 102
Sheri Winaker 09/28/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
6 Lorrie Anne Dr Oakdale CT 06370
. Description
Purpose of Expendit Amount
Refund of $5 from $105 cash donation (excess of maximum $100 individual cash contribution)
NQ-REF
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable) $5.00

No

If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Adams2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

USPS 09/30/2026 Debit Card
D EFT
Street Address City State Zip Code
54 Hartford Tpke Vernon CT 06066
. Description
Purpose of Expendit Amount
1 stamp
POST
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $0.82
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

An 202
edot 09/30/2026 D Debit Card
EFT
Street Address City State Zip Code
5555 Hilton Ave Baton Rouge LA 70808
. Description
Purpose of Expendit Amount
online donation processing fee
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $27.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

Dime Bank 09/30/2026 D Debit Card
EFT
Street Address City State Zip Code
115 W Town St Norwich CT 06360
. Description
Purpose of Expendit Amount
HARLAND CLARKE CHK ORDERS - minimum check order of 60qty via Dime Bank
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $38.66
If yes, assign an Expenditure # and complete Itemization in Addendum N
Total of Section N $1,740.83
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Adams2026

October 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

Staples 08/14/2026 ] ve No
Street Address City State Zip Code A "
moun
292 US Route 1 New London . 06320
Purpose of Expenditure Description Event #
(by code) L
printing of palm cards (unusable)
PRNT $101.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Staples 09/18/2026 ] ve No
Street Address City State Zip Code A .
moun
2079 Killingly Commons Dr Killingly cT 06241
Purpose of Expenditure Description Event #
(by code) Lo
printing of palm cards
PRNT $101.00

Total of Section O $202.00
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Adams2026 October 10 Filing - Original
P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum P
Total of Section P
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Adams2026

October 10 Filing - Original

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

Name of Creditor

Cutting Edge Signs & Grap

Date Incurred

09/15/2026
Street Address City State Zip Code
21A Gramar Ave . Prospect
CT 06712

Purpose of Expenditure Description
(by code)

printing of 200 lawn signs w/stakes (Cutting Edge Signs & Graphics, LLC)

A-SIGN
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)

EIRS

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

Amount Incurred
(Estimate or Actual)

$1,114.55

Total of Section Q

$1,114.55
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Adams2026

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

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

Payment to Reimburse Committee
Last Name of Worker/Consultant : 3
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:

Check #

Debit Card

EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code

Description
Purpose of Expenditure
(by code)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
No
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R
IV. EXPENDITURES (Sectuibs N - S)
TYPE OF REPORT

Adams2026

October 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought




