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SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

COVER PAGE

1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE

NED for CT
X Candidate Committee

Exploratory Committee

3. TREASURER NAME

First MI Last Suffix

Gabriela Koc

4. TREASURER ADDRESS

Street Address City State Zip Code

1340 Washington Blvd Unit 
509

Stamford CT 06902

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

11/03/2026 Governor

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

First MI Last Suffix

Edward M Lamont

9. TYPE OF REPORT

October 10 Filing - Original

10. PERIOD COVERED

Beginning Date Ending Date

09/01/2026 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 Dennis Carnelli 10/13/2026 8:00:57PM

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.



Page 2 of 172

SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  February 2015

SUMMARY PAGE TOTALS

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

NED 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 $147,375.13

14. Contributions received from Individuals (Section A and B) $11,773.68 $412,909.54

15. Receipts from Other Committees (Sections C1 and  C2) $0.00 $0.00

16. Other Monetary Receipts (Section D through I) $5,205,001.00 $15,445,278.29

17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $5,216,774.68 $15,858,187.83

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $5,364,149.81 $15,858,187.83

20. Expenses Paid by Committee (Section N) $3,188,747.54 $13,682,785.56

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $2,175,402.27 $2,175,402.27

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) $1,000.00 $10,360.20

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

26c. - 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 $1,284.79

28. Expenses Incurred on Committee Credit Card (Section P) $273,624.66 $1,500,273.02

29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

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

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

NED for CT October 10 Filing - Original

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

$0.00

B. Itemized Contributions from Individuals

Last Name
Canet

First Name
Gerardo

MI Contribution ID#
2710

Residential Street Address
300 Lansdowne

City
Westport

State
CT

Zip Code
06880-5649

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/01/2026 $320.00 $30.00

Last Name
Moodie

First Name
Peter

MI Contribution ID#
2709

Residential Street Address
112 Highview Dr # 6098

City
Winchester Center

State
CT

Zip Code
06098-2526

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/01/2026 $20.00 $10.00

Last Name
Nelson

First Name
Elizabeth

MI Contribution ID#
2708

Residential Street Address
132 NW Corner Rd

City
North Stonington

State
CT

Zip Code
06359-1017

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/01/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Bynum

First Name
Terrell

MI Contribution ID#
2711

Residential Street Address
96 Glen View Ter

City
New Haven

State
CT

Zip Code
06515-1517

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/02/2026 $150.00 $15.00

Last Name
Kinnard

First Name
Jeanne

MI Contribution ID#
2712

Residential Street Address
394 S Union St

City
Guilford

State
CT

Zip Code
06437-2828

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/03/2026 $30.00 $15.00

Last Name
Bradley

First Name
Cynthia

MI Contribution ID#
2713

Residential Street Address
17 Prospect St

City
Burlington

State
CT

Zip Code
06013-2304

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/04/2026 $151.53 $8.00

Last Name
Berliner

First Name
Lawrence

MI Contribution ID#
2717

Residential Street Address
1720 Post Rd E Ste 214E

City
Westport

State
CT

Zip Code
06880-5643

Principal Occupation
Attorney

Name of Employer
Self Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/04/2026 $250.00 $250.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Lipsett

First Name
Susan

MI Contribution ID#
2716

Residential Street Address
597 Westport Ave Unit C552

City
Norwalk

State
CT

Zip Code
06851-4479

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/04/2026 $35.53 $25.00

Last Name
Ramsey

First Name
Anne

MI Contribution ID#
2715

Residential Street Address
78 Melrose Dr

City
Hamden

State
CT

Zip Code
06518-2545

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/04/2026 $31.89 $8.00

Last Name
Collin

First Name
Joanne

MI
C

Contribution ID#
2714

Residential Street Address
214 Westwoods Ter

City
Bristol

State
CT

Zip Code
06010-5525

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/04/2026 $481.88 $15.69

Last Name
Earehart

First Name
Dale

MI Contribution ID#
2718

Residential Street Address
48 Oak Dr

City
Plainfield

State
CT

Zip Code
06374-1628

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/05/2026 $200.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Parnes

First Name
Robert

MI Contribution ID#
2720

Residential Street Address
45 Oxford Dr

City
South Windsor

State
CT

Zip Code
06074-1576

Principal Occupation
Physician

Name of Employer
ProHealth Physicians

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/06/2026 $25.00 $25.00

Last Name
Fabiani

First Name
John

MI Contribution ID#
2719

Residential Street Address
292 Hamilton Ave

City
Watertown

State
CT

Zip Code
06795-7303

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/06/2026 $5.36 $5.36

Last Name
Field

First Name
John

MI Contribution ID#
2723

Residential Street Address
13 Taunton Lake Dr

City
Newtown

State
CT

Zip Code
06470-1528

Principal Occupation
Software Engineering Manager

Name of Employer
Google, Inc.

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/07/2026 $100.00 $100.00

Last Name
Leshinskie

First Name
Andrea

MI Contribution ID#
2722

Residential Street Address
131 Mountain Rd

City
East Hartland

State
CT

Zip Code
06027-1515

Principal Occupation
Veterinary technician

Name of Employer
Salmon Brook Veterinary Hospital

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/07/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Craft

First Name
John

MI Contribution ID#
2721

Residential Street Address
220 Brookside Rd

City
Darien

State
CT

Zip Code
06820-2604

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/07/2026 $500.00 $500.00

Last Name
Hanson

First Name
Elizabeth

MI Contribution ID#
2726

Residential Street Address
90 Saint Johns Rd

City
Ridgefield

State
CT

Zip Code
06877-5539

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $135.54 $10.53

Last Name
Moodie

First Name
Peter

MI Contribution ID#
2725

Residential Street Address
112 Highview Dr # 6098

City
Winchester Center

State
CT

Zip Code
06098-2526

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $30.00 $10.00

Last Name
Zhu

First Name
Jian

MI
M

Contribution ID#
2724

Residential Street Address
176 Clough Rd

City
Waterbury

State
CT

Zip Code
06708-1842

Principal Occupation
Assistant Accountant

Name of Employer
Naugatuck Valley Community College

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $26.44 $5.36
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Santorso

First Name
Daniel

MI Contribution ID#
2735

Residential Street Address
134 Wedgewood Dr

City
Torrington

State
CT

Zip Code
06790-3043

Principal Occupation
Executive Assistant

Name of Employer
Fish NWCT

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $50.00 $50.00

Last Name
Kocum

First Name
Eileen

MI Contribution ID#
2734

Residential Street Address
374 Eastbury Hill Rd

City
Glastonbury

State
CT

Zip Code
06033-3914

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $197.71 $5.00

Last Name
Giraldo

First Name
Willy

MI Contribution ID#
2733

Residential Street Address
56 Blachley Rd # A

City
Stamford

State
CT

Zip Code
06902-4320

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $21.06 $10.53

Last Name
Konandreas

First Name
Lukas

MI Contribution ID#
2732

Residential Street Address
34 Konandreas Dr

City
Stamford

State
CT

Zip Code
06903-2100

Principal Occupation
Physician

Name of Employer
Doctors Center

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $169.30 $10.53
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Muszala

First Name
Edward

MI Contribution ID#
2731

Residential Street Address
75 Christian St

City
Bridgewater

State
CT

Zip Code
06752-1402

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $100.00 $10.00

Last Name
Bollepalli

First Name
Subbarao

MI Contribution ID#
2730

Residential Street Address
5 Weatherstone

City
Avon

State
CT

Zip Code
06001-2378

Principal Occupation
Healthcare Broker

Name of Employer
Self Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $115.83 $10.53

Last Name
Rodriguez

First Name
Manuel

MI Contribution ID#
2729

Residential Street Address
290 Shore Dr

City
Branford

State
CT

Zip Code
06405-4838

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $300.00 $100.00

Last Name
LaMarche

First Name
Ronald

MI Contribution ID#
2728

Residential Street Address
100 Wells St Apt 515

City
Hartford

State
CT

Zip Code
06103-2919

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Collin

First Name
Joanne

MI
C

Contribution ID#
2727

Residential Street Address
214 Westwoods Ter

City
Bristol

State
CT

Zip Code
06010-5525

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/09/2026 $497.57 $15.69

Last Name
Wimer

First Name
Ronald

MI Contribution ID#
2738

Residential Street Address
48 Cross Hwy

City
Westport

State
CT

Zip Code
06880-2143

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/10/2026 $100.00 $100.00

Last Name
Santos

First Name
Naomi

MI Contribution ID#
2737

Residential Street Address
55 Randal Ave

City
West Hartford

State
CT

Zip Code
06110-1744

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/10/2026 $10.53 $10.53

Last Name
Gaffey

First Name
Michael

MI Contribution ID#
2736

Residential Street Address
6 Wolcott Ln

City
Old Lyme

State
CT

Zip Code
06371-1147

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/10/2026 $140.00 $10.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Summers

First Name
Pamm

MI Contribution ID#
2742

Residential Street Address
105 Nagy Rd

City
Ashford

State
CT

Zip Code
06278-2329

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/11/2026 $57.00 $8.00

Last Name
Alston

First Name
Michael

MI Contribution ID#
2741

Residential Street Address
25 Eagle Meadow Rd

City
Madison

State
CT

Zip Code
06443-8123

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/11/2026 $90.00 $10.00

Last Name
Mudge

First Name
Grant

MI Contribution ID#
2740

Residential Street Address
340 Parker Hill Rd

City
Norfolk

State
CT

Zip Code
06058-5300

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/11/2026 $201.30 $8.00

Last Name
Delgrosso

First Name
Gary

MI Contribution ID#
2739

Residential Street Address
3727 84th St

City
Jackson Heights

State
NY

Zip Code
11372-7243

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/11/2026 $10.00 $10.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Hunt

First Name
William

MI
E

Contribution ID#
2746

Residential Street Address
2210 Ashlar Vlg

City
Wallingford

State
CT

Zip Code
06492-3077

Principal Occupation
Executive

Name of Employer
Discount Trophy & Co., Inc.

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $258.08 $26.01

Last Name
Keady

First Name
Monica

MI Contribution ID#
2745

Residential Street Address
3 Hillside Ct

City
Darien

State
CT

Zip Code
06820-5016

Principal Occupation
Teacher

Name of Employer
Darien YMCA

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $120.40 $10.00

Last Name
Collin

First Name
Joanne

MI
C

Contribution ID#
2744

Residential Street Address
214 Westwoods Ter

City
Bristol

State
CT

Zip Code
06010-5525

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $507.57 $10.00

Last Name
McCain

First Name
Diana

MI Contribution ID#
2743

Residential Street Address
262 Skeet Club Rd

City
Durham

State
CT

Zip Code
06422-1016

Principal Occupation
Independent Historian

Name of Employer
Self Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/12/2026 $275.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Ellis

First Name
John

MI Contribution ID#
2748

Residential Street Address
21 Hulls Farm Rd

City
Southport

State
CT

Zip Code
06890-3000

Principal Occupation
Editor

Name of Employer
Self Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/13/2026 $60.00 $30.00

Last Name
Perkins

First Name
Carol

MI Contribution ID#
2747

Residential Street Address
86 Shea Cir

City
Cheshire

State
CT

Zip Code
06410-7132

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/13/2026 $25.00 $25.00

Last Name
Machnik

First Name
Debbie

MI Contribution ID#
2754

Residential Street Address
48 High St

City
Portland

State
CT

Zip Code
06480-1655

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $10.72 $5.36

Last Name
DaPonte

First Name
John

MI Contribution ID#
2753

Residential Street Address
118 Reed St

City
Stratford

State
CT

Zip Code
06614-3300

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $52.83 $10.53
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
van Voorhees

First Name
Roger

MI Contribution ID#
2752

Residential Street Address
46 Parkway

City
Fairfield

State
CT

Zip Code
06824-5904

Principal Occupation
Administrator

Name of Employer
Grupo Noboa Inc.

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $600.00 $50.00

Last Name
Oliver

First Name
Grace

MI Contribution ID#
2751

Residential Street Address
85 Riverside Ave Apt C6

City
Stamford

State
CT

Zip Code
06905-4418

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $5.36 $5.36

Last Name
Hoxie

First Name
Gail

MI Contribution ID#
2750

Residential Street Address
190 E Lake St

City
Winsted

State
CT

Zip Code
06098-1951

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $85.00 $5.00

Last Name
Devitt

First Name
Dorita

MI Contribution ID#
2749

Residential Street Address
6 Highland Rd

City
Sharon

State
CT

Zip Code
06069-2661

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $30.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Chartier

First Name
Marc

MI Contribution ID#
2758

Residential Street Address
269 Saint John St

City
New Haven

State
CT

Zip Code
06511-4916

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $100.00 $100.00

Last Name
Akinyemi

First Name
Julius

MI Contribution ID#
2757

Residential Street Address
497 N Grove St

City
East Orange

State
NJ

Zip Code
07017-4908

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $250.00 $250.00

Last Name
Goldberg

First Name
Carole

MI Contribution ID#
2756

Residential Street Address
725 S Brooksvale Rd

City
Cheshire

State
CT

Zip Code
06410-3518

Principal Occupation
Psychologist

Name of Employer
Self Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $100.00 $100.00

Last Name
Kenney

First Name
Patricia

MI Contribution ID#
2755

Residential Street Address
93 Orchard St

City
Meriden

State
CT

Zip Code
06450-3453

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/14/2026 $32.00 $8.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Chimini

First Name
Katherine

MI Contribution ID#
2768

Residential Street Address
80 Brightwood Ave

City
Stratford

State
CT

Zip Code
06614-4110

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $20.00 $20.00

Last Name
Zhu

First Name
Jian

MI
M

Contribution ID#
2767

Residential Street Address
176 Clough Rd

City
Waterbury

State
CT

Zip Code
06708-1842

Principal Occupation
Assistant Accountant

Name of Employer
Naugatuck Valley Community College

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $31.80 $5.36

Last Name
Schmid

First Name
Gary

MI Contribution ID#
2766

Residential Street Address
55 Route 27

City
Mystic

State
CT

Zip Code
06355-1225

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $80.00 $8.00

Last Name
Austad

First Name
Carol

MI Contribution ID#
2765

Residential Street Address
38 Wellington St

City
New Britain

State
CT

Zip Code
06053-3240

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $105.36 $10.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Collin

First Name
Joanne

MI
C

Contribution ID#
2764

Residential Street Address
214 Westwoods Ter

City
Bristol

State
CT

Zip Code
06010-5525

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $523.26 $15.69

Last Name
Konandreas

First Name
Lukas

MI Contribution ID#
2763

Residential Street Address
34 Konandreas Dr

City
Stamford

State
CT

Zip Code
06903-2100

Principal Occupation
Physician

Name of Employer
Doctors Center

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $177.30 $8.00

Last Name
McDermott

First Name
Virginia

MI Contribution ID#
2762

Residential Street Address
2 Melbourne Ct

City
Naugatuck

State
CT

Zip Code
06770-3729

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $55.00 $10.00

Last Name
Luneburg

First Name
Thomas

MI Contribution ID#
2761

Residential Street Address
20 North Rd

City
East Windsor

State
CT

Zip Code
06088-1609

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $10.53 $10.53
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Blackman

First Name
Mark

MI Contribution ID#
2760

Residential Street Address
99 Long Neck Point Rd

City
Darien

State
CT

Zip Code
06820-5813

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $100.00 $100.00

Last Name
Kraemer

First Name
William

MI Contribution ID#
2759

Residential Street Address
91 Miller Farms Rd

City
Willington

State
CT

Zip Code
06279-2128

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/15/2026 $20.00 $20.00

Last Name
Kocum

First Name
Eileen

MI Contribution ID#
2775

Residential Street Address
374 Eastbury Hill Rd

City
Glastonbury

State
CT

Zip Code
06033-3914

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/16/2026 $208.24 $10.53

Last Name
Okerblom

First Name
Lawrence

MI Contribution ID#
2774

Residential Street Address
71 Spring Valley Rd

City
Mystic

State
CT

Zip Code
06355-1057

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/16/2026 $103.45 $103.45
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Moran

First Name
Antonia

MI
C

Contribution ID#
2773

Residential Street Address
778 Mansfield City Rd

City
Storrs

State
CT

Zip Code
06268-2737

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/16/2026 $80.00 $10.00

Last Name
Ritter

First Name
Anne

MI Contribution ID#
2772

Residential Street Address
126 Terry Rd

City
Hartford

State
CT

Zip Code
06105-1111

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/16/2026 $90.00 $10.00

Last Name
Errichetti

First Name
Susan

MI Contribution ID#
2771

Residential Street Address
165 Sunrise Ter

City
Bridgeport

State
CT

Zip Code
06606-2726

Principal Occupation
Tax Preparation

Name of Employer
Self Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/16/2026 $50.00 $50.00

Last Name
Comey

First Name
Peter

MI Contribution ID#
2770

Residential Street Address
8 Filosi Rd

City
East Lyme

State
CT

Zip Code
06333-1103

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/16/2026 $15.00 $10.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Desrosiers

First Name
Jean-Claude

MI Contribution ID#
2769

Residential Street Address
58 Autumn Ridge Rd

City
Shelton

State
CT

Zip Code
06484-3631

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/16/2026 $15.00 $10.00

Last Name
Seetharama

First Name
Subramani

MI Contribution ID#
2785

Residential Street Address
8 Carriage House Way

City
Cheshire

State
CT

Zip Code
06410-1879

Principal Occupation
Physician

Name of Employer
Hartford Healthcare

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $250.00 $250.00

Last Name
Canning

First Name
Maureen

MI Contribution ID#
2784

Residential Street Address
24 Capen St

City
Windsor

State
CT

Zip Code
06095-3013

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $10.00 $10.00

Last Name
McNeil

First Name
Joy

MI Contribution ID#
2783

Residential Street Address
PO Box 350

City
Moodus

State
CT

Zip Code
06469-0350

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Hsu

First Name
Jason

MI Contribution ID#
2782

Residential Street Address
13617 Chevy Chase Ln

City
Chantilly

State
VA

Zip Code
20151-3374

Principal Occupation
Technician

Name of Employer
Washington Metropolitan Area Transit Authority

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $70.53 $6.00

Last Name
Smith

First Name
Scott

MI Contribution ID#
2781

Residential Street Address
7120 E Kierland Blvd

City
Scottsdale

State
AZ

Zip Code
85254-3085

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $500.00 $500.00

Last Name
Silva

First Name
Manoel

MI Contribution ID#
2780

Residential Street Address
504 Bennetts Farm Rd

City
Ridgefield

State
CT

Zip Code
06877-2230

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $179.67 $51.83

Last Name
Frischer

First Name
Sara

MI Contribution ID#
2779

Residential Street Address
48 Route 55 W

City
Sherman

State
CT

Zip Code
06784-1025

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $95.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Doody

First Name
John

MI Contribution ID#
2778

Residential Street Address
49 Arlington St

City
West Haven

State
CT

Zip Code
06516-6402

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $26.01 $26.01

Last Name
Jacobs

First Name
Bruce

MI Contribution ID#
2777

Residential Street Address
781 Tummel Ln

City
West Haven

State
CT

Zip Code
06516-7927

Principal Occupation
Attorney

Name of Employer
Jacobs & Jacobs

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $500.00 $250.00

Last Name
Nelson

First Name
Janice

MI Contribution ID#
2776

Residential Street Address
119 Scotland Rd

City
Madison

State
CT

Zip Code
06443-3310

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $51.83 $51.83

Last Name
McShane

First Name
Carol

MI Contribution ID#
2787

Residential Street Address
4 James Rd E

City
Durham

State
CT

Zip Code
06422-2502

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/18/2026 $70.00 $10.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Hansen

First Name
Martha

MI Contribution ID#
2786

Residential Street Address
56 Alexander Rd

City
Colchester

State
CT

Zip Code
06415-5317

Principal Occupation
Administrative Assistant

Name of Employer
Town of Old Lyme

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/18/2026 $194.77 $10.00

Last Name
Gervasi

First Name
Edward

MI Contribution ID#
2793

Residential Street Address
351 Old Post Rd

City
Tolland

State
CT

Zip Code
06084-3309

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/19/2026 $204.05 $10.53

Last Name
Gustafson

First Name
Guy

MI Contribution ID#
2792

Residential Street Address
17 P T Barnum Sq

City
Bethel

State
CT

Zip Code
06801-1838

Principal Occupation
Shift Supervisor

Name of Employer
CVS

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/19/2026 $505.00 $50.00

Last Name
Hoffmann

First Name
Eva

MI Contribution ID#
2791

Residential Street Address
11 Regency Cir

City
Trumbull

State
CT

Zip Code
06611-1391

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/19/2026 $105.00 $10.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Gustafson

First Name
Guy

MI Contribution ID#
2790

Residential Street Address
17 P T Barnum Sq

City
Bethel

State
CT

Zip Code
06801-1838

Principal Occupation
Shift Supervisor

Name of Employer
CVS

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/19/2026 $505.00 $5.00

Last Name
Ulino

First Name
Susan

MI Contribution ID#
2789

Residential Street Address
135 Whites Hill Rd

City
Coventry

State
CT

Zip Code
06238-1740

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/19/2026 $35.00 $10.00

Last Name
Walsh

First Name
Nancy

MI
S

Contribution ID#
2788

Residential Street Address
7 N Main St Unit 712

City
Old Saybrook

State
CT

Zip Code
06475-4248

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/19/2026 $165.19 $26.01

Last Name
Barry

First Name
Shawn

MI Contribution ID#
2795

Residential Street Address
3011 4th St

City
Santa Monica

State
CA

Zip Code
90405-5583

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/20/2026 $20.00 $10.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Swenson

First Name
Carol

MI Contribution ID#
2794

Residential Street Address
108 Cedar Woods Ln

City
Fairfield

State
CT

Zip Code
06825-1308

Principal Occupation
Psychologist

Name of Employer
Self Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/20/2026 $240.00 $15.00

Last Name
Bennett

First Name
Paul

MI Contribution ID#
2799

Residential Street Address
11 Matson Rdg # 1

City
Old Lyme

State
CT

Zip Code
06371-1146

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/21/2026 $50.00 $50.00

Last Name
Lemieux

First Name
Pierre

MI Contribution ID#
2798

Residential Street Address
11 Ledge Rd

City
Cromwell

State
CT

Zip Code
06416-1005

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/21/2026 $50.00 $50.00

Last Name
Levine

First Name
Dorothy

MI Contribution ID#
2797

Residential Street Address
54 Canfield Dr

City
Stamford

State
CT

Zip Code
06902-1325

Principal Occupation
Physician

Name of Employer
Self Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/21/2026 $125.52 $15.69
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Hardin

First Name
Kay

MI
J

Contribution ID#
2796

Residential Street Address
6 Galloping Hl

City
Brookfield

State
CT

Zip Code
06804-3611

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/21/2026 $165.00 $15.00

Last Name
Elenowitz

First Name
David

MI Contribution ID#
2808

Residential Street Address
590 Madison Ave

City
New York

State
NY

Zip Code
10022-2524

Principal Occupation
Investor

Name of Employer
Zero Carbon Systems, Inc.

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $250.00 $250.00

Last Name
Ryan

First Name
Kevin

MI Contribution ID#
2807

Residential Street Address
57 W 69th St

City
New York

State
NY

Zip Code
10023-4701

Principal Occupation
Entrepreneur

Name of Employer
AlleyCorp

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $1,032.70 $1,032.70

Last Name
Conway

First Name
Richard

MI
F

Contribution ID#
2806

Residential Street Address
1361 Madison Ave Apt 5E

City
New York

State
NY

Zip Code
10128-0768

Principal Occupation
Investment Manager

Name of Employer
Lampe, Conway & Co. LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $250.00 $250.00
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NED for CT October 10 Filing - Original
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Last Name
DeMarse

First Name
Elisabeth

MI Contribution ID#
2805

Residential Street Address
530 W End Ave Apt 5B

City
New York

State
NY

Zip Code
10024-3226

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $1,000.00 $1,000.00

Last Name
Napoli

First Name
Ronald

MI Contribution ID#
2804

Residential Street Address
28 Deer Park Cir

City
Waterbury

State
CT

Zip Code
06708-1826

Principal Occupation
Teacher

Name of Employer
Waterbury Public Schools

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $90.00 $10.00

Last Name
Gogliettino

First Name
John

MI
C

Contribution ID#
2803

Residential Street Address
PO Box 2598

City
Danbury

State
CT

Zip Code
06813-2598

Principal Occupation
Insurance Broker

Name of Employer
Self Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $80.00 $8.00

Last Name
Tell

First Name
Debra

MI Contribution ID#
2802

Residential Street Address
18 Maple St # A

City
Seymour

State
CT

Zip Code
06483-3303

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $10.00 $10.00
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Last Name
Zhu

First Name
Jian

MI
M

Contribution ID#
2801

Residential Street Address
176 Clough Rd

City
Waterbury

State
CT

Zip Code
06708-1842

Principal Occupation
Assistant Accountant

Name of Employer
Naugatuck Valley Community College

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $41.80 $10.00

Last Name
McBride

First Name
Tommy

MI Contribution ID#
2800

Residential Street Address
27 Red Rock Cir

City
Newington

State
CT

Zip Code
06111-4734

Principal Occupation
Retail Owner

Name of Employer
McBride Carpet Co., Inc.

Is contributor a principal of a state contractor or prospective state contractor? X Yes No

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $25.00 $25.00

Last Name
Paduano

First Name
Anthony

MI Contribution ID#
2851

Residential Street Address
1 W 72nd St Apt 26

City
New York

State
NY

Zip Code
10023-3417

Principal Occupation
Partner

Name of Employer
Paduano & Weintraub LLP

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/22/2026 $4,500.00 $1,000.00

Last Name
Feinberg

First Name
Stephen

MI Contribution ID#
2811

Residential Street Address
401 Milton Rd

City
Litchfield

State
CT

Zip Code
06759-2203

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $20.00 $20.00
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Last Name
O'Brien

First Name
Karen

MI Contribution ID#
2810

Residential Street Address
94 Sunset Rd

City
Easton

State
CT

Zip Code
06612-1752

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $164.24 $10.00

Last Name
Wemett

First Name
David

MI Contribution ID#
2809

Residential Street Address
42 Vivian St

City
Newington

State
CT

Zip Code
06111-3749

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $72.00 $8.00

Last Name
Kokoszka

First Name
Michael

MI Contribution ID#
2813

Residential Street Address
3 Brookview Rd

City
Cromwell

State
CT

Zip Code
06416-4507

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $119.01 $8.00

Last Name
Mendez

First Name
Raymond

MI Contribution ID#
2812

Residential Street Address
666 5th Ave Fl 26

City
New York

State
NY

Zip Code
10103-2600

Principal Occupation
Banker

Name of Employer
Brittany Capital Group, Inc.

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $1,000.00 $1,000.00
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Last Name
Singer

First Name
Judy

MI Contribution ID#
2816

Residential Street Address
74 Farmstead Ln

City
West Hartford

State
CT

Zip Code
06117-2016

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $20.00 $10.00

Last Name
Wimmer

First Name
Katherine

MI Contribution ID#
2815

Residential Street Address
61 Charlton Hill Rd

City
Hamden

State
CT

Zip Code
06518-2550

Principal Occupation
Consultant

Name of Employer
Self Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $26.01 $26.01

Last Name
Sauer

First Name
Claire

MI Contribution ID#
2814

Residential Street Address
47 Mitchell Hill Rd

City
Lyme

State
CT

Zip Code
06371-3021

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $80.00 $8.00

Last Name
Kocum

First Name
Y.

MI Contribution ID#
2818

Residential Street Address
374 Eastbury Hill Rd

City
Glastonbury

State
CT

Zip Code
06033-3914

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $10.00 $10.00
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B. Itemized Contributions from Individuals

Last Name
Tranquillo

First Name
Anne Marie

MI Contribution ID#
2817

Residential Street Address
111 Fox Run Dr

City
Southington

State
CT

Zip Code
06489-3415

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/24/2026 $75.00 $25.00

Last Name
Adler

First Name
P.

MI
J

Contribution ID#
2821

Residential Street Address
6 Hillside Ave

City
Darien

State
CT

Zip Code
06820-5010

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/25/2026 $38.01 $6.00

Last Name
Dobbert

First Name
Gloria

MI Contribution ID#
2820

Residential Street Address
141 S Colony St

City
Wallingford

State
CT

Zip Code
06492-4123

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/25/2026 $151.01 $100.00

Last Name
Sandhu

First Name
Parminder

MI
S

Contribution ID#
2819

Residential Street Address
84 Oxford Dr

City
South Windsor

State
CT

Zip Code
06074-1581

Principal Occupation
Executive

Name of Employer
WireTek, Inc.

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/25/2026 $774.77 $516.45
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Last Name
Cunningham

First Name
Elisabeth

MI Contribution ID#
2824

Residential Street Address
397 Newton St

City
Chestnut Hill

State
MA

Zip Code
02467-2716

Principal Occupation
Architect

Name of Employer
Warner + Cunningham, Inc.

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/26/2026 $150.00 $15.00

Last Name
Streifer

First Name
Philip

MI Contribution ID#
2823

Residential Street Address
1923 SE 27th St

City
Battle Ground

State
WA

Zip Code
98604-3163

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/26/2026 $80.00 $8.00

Last Name
Vance

First Name
J.

MI
P

Contribution ID#
2822

Residential Street Address
24 Summit Rdg

City
Watertown

State
CT

Zip Code
06795-1562

Principal Occupation
Attorney

Name of Employer
Self Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/26/2026 $70.00 $10.00

Last Name
Sterba

First Name
William

MI Contribution ID#
2828

Residential Street Address
3 Surrey Dr

City
East Granby

State
CT

Zip Code
06026-9566

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/27/2026 $26.01 $26.01
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Last Name
Van Ranst

First Name
Alfred

MI Contribution ID#
2827

Residential Street Address
PO Box 584

City
Oak Bluffs

State
MA

Zip Code
02557-0584

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/27/2026 $10.00 $10.00

Last Name
Gobel

First Name
Albert

MI Contribution ID#
2826

Residential Street Address
70 Ogden St

City
New Haven

State
CT

Zip Code
06511-1324

Principal Occupation
Software Engineer

Name of Employer
Descartes Systems Group

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/27/2026 $400.00 $400.00

Last Name
Beauchemin

First Name
David

MI Contribution ID#
2825

Residential Street Address
338 Plaza Dr

City
Middletown

State
CT

Zip Code
06457-2598

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/27/2026 $55.00 $5.00

Last Name
Kriscenski

First Name
John

MI Contribution ID#
2830

Residential Street Address
7 W District Rd

City
Unionville

State
CT

Zip Code
06085-1430

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/28/2026 $51.83 $51.83
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Last Name
Lynch

First Name
Joyce

MI Contribution ID#
2829

Residential Street Address
7 Clearview Dr

City
Wallingford

State
CT

Zip Code
06492-3352

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/28/2026 $20.53 $5.00

Last Name
Moodie

First Name
Peter

MI Contribution ID#
2836

Residential Street Address
112 Highview Dr # 6098

City
Winchester Center

State
CT

Zip Code
06098-2526

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $40.00 $10.00

Last Name
Buzby

First Name
David

MI Contribution ID#
2835

Residential Street Address
1272 Cider Mill Rd

City
Cornwall

State
VT

Zip Code
05753-9403

Principal Occupation
Investor

Name of Employer
Self Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $358.81 $103.45
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Shaw

First Name
Michael

MI Contribution ID#
2834

Residential Street Address
255 Carriage Crossing Ln Bldg 
13

City
Middletown

State
CT

Zip Code
06457-5864

Principal Occupation
Consultant

Name of Employer
The Stony Brook Foundation and Community Trust

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $1,156.51 $17.00

Last Name
Collin

First Name
Joanne

MI
C

Contribution ID#
2833

Residential Street Address
214 Westwoods Ter

City
Bristol

State
CT

Zip Code
06010-5525

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $538.95 $15.69

Last Name
O'Brien

First Name
Karen

MI Contribution ID#
2832

Residential Street Address
94 Sunset Rd

City
Easton

State
CT

Zip Code
06612-1752

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $174.77 $10.53



Page 36 of 172

I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Jordan

First Name
Pamela

MI Contribution ID#
2831

Residential Street Address
54 Nicoll St

City
New Haven

State
CT

Zip Code
06511-2622

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/29/2026 $125.00 $100.00

Last Name
Bynum

First Name
Terrell

MI Contribution ID#
2850

Residential Street Address
96 Glen View Ter

City
New Haven

State
CT

Zip Code
06515-1517

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $160.00 $10.00

Last Name
Hansen

First Name
Martha

MI Contribution ID#
2849

Residential Street Address
56 Alexander Rd

City
Colchester

State
CT

Zip Code
06415-5317

Principal Occupation
Administrative Assistant

Name of Employer
Town of Old Lyme

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $205.30 $10.53

Last Name
Euler

First Name
Henry

MI Contribution ID#
2848

Residential Street Address
20405 43rd Ave

City
Bayside

State
NY

Zip Code
11361-2617

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Lyons

First Name
Leslie

MI Contribution ID#
2847

Residential Street Address
941 Greenway Rd

City
Woodbridge

State
CT

Zip Code
06525-2412

Principal Occupation
Speech Pathologist

Name of Employer
Whitney Rehabilitation

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $137.01 $8.00

Last Name
Koenigs

First Name
Michael

MI Contribution ID#
2846

Residential Street Address
26 E 93rd St # 10CD

City
New York

State
NY

Zip Code
10128-0626

Principal Occupation
Media Executive

Name of Employer
Worthy Media

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $250.00 $250.00

Last Name
Stover

First Name
Dwight

MI Contribution ID#
2845

Residential Street Address
72 Kings Hwy

City
North Haven

State
CT

Zip Code
06473-1208

Principal Occupation
Office Assistant

Name of Employer
State of CT

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $72.00 $8.00

Last Name
Ashabranner

First Name
Melissa

MI Contribution ID#
2844

Residential Street Address
1025 1st St SE

City
Washington

State
DC

Zip Code
20003-5318

Principal Occupation
Editor

Name of Employer
Capital Community News

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $72.00 $8.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Moayed-Amini

First Name
June

MI Contribution ID#
2843

Residential Street Address
9 S Forest Cir

City
West Haven

State
CT

Zip Code
06516-7940

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $90.00 $10.00

Last Name
Bruccoleri

First Name
Robert

MI Contribution ID#
2842

Residential Street Address
60 Gates Farm Rd

City
Glastonbury

State
CT

Zip Code
06033-3219

Principal Occupation
Business Consultant

Name of Employer
Congenomics, LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $150.00 $15.00

Last Name
Luers

First Name
Wendy

MI
W

Contribution ID#
2841

Residential Street Address
44 Upper Church Hill Rd

City
Washington Depot

State
CT

Zip Code
06794-1415

Principal Occupation
President

Name of Employer
Foundation for a Civil Society

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $85.36 $8.00

Last Name
Pohlad

First Name
Charlie

MI Contribution ID#
2840

Residential Street Address
250 Nicollet Mall

City
Minneapolis

State
MN

Zip Code
55401-1931

Principal Occupation
Principal

Name of Employer
Pohlad Investment Management, LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $1,000.00 $1,000.00
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name
Drought

First Name
Henry

MI
J

Contribution ID#
2839

Residential Street Address
233 Horse Pond Rd

City
Madison

State
CT

Zip Code
06443-2549

Principal Occupation
Personal Trainer

Name of Employer
Self Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $3.00 $3.00

Last Name
Bain

First Name
Margaret

MI Contribution ID#
2838

Residential Street Address
45 Hobson St

City
Middletown

State
CT

Zip Code
06457-5408

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $119.34 $26.01

Last Name
Eastman

First Name
Susan

MI Contribution ID#
2837

Residential Street Address
15 Lockwood Cir

City
Westport

State
CT

Zip Code
06880-1640

Principal Occupation
Retired

Name of Employer
Not Employed

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/30/2026 $475.00 $50.00

Total of Section B $11,773.68

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14, Column A of Summary Page) $11,773.68
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I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Address

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

Amount of Contribution

If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Total of Section C1

I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

C2.  Reimbursements or Surplus Distributions from other Committees 

Name of Committee Name of Treasurer

Address Date Received Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure #   (if applicable) Description

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

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

NED for CT October 10 Filing - Original

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt

CandidateBank OtherIndividual

Street Address City State Zip Code
Is there a Cosigner or 
Guarantor of this loan?

NoYes

Name of Cosigner/Guarantor (if  applicable) Amount Received

Street Address City State Zip Code

Total of Section D

I. MONETARY RECEIPTS (Section A-I)

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

NED 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

9/1/2026 Cash Credit/Debit CardXPersonal Check $2,600,000.00

Date of Receipt Method of Payment Amount

9/15/2026 Cash Credit/Debit CardXPersonal Check $2,600,000.00

Total of Section E $5,200,000.00

I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received

Street Address StateCity Zip Code

Amount

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

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

NED 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

Initial Grant Adjustment

Supplemental/Post Election Deficit

Primary Special ElectionGeneral Election

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

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

NED for CT October 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received

Home Depot 09/15/2026

Street Address City State Zip Code

111 Universal Dr North Haven CT 06473-3653

Description

Refund from Vendor $1.00

Name Date of Transaction Amount Received

The Fairfield County Chap 09/14/2026

Street Address City State Zip Code

65 High Ridge Rd # 113 Stamford CT 06905-3800

Description

Void of 8/13 Check No. 205 Charitable Contribution $5,000.00

Total of Section I $5,001.00
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II. EVENT ACTIVITY (Sections J1 - J4)

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

NED for CT October 10 Filing - Original

J1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

09/17/2026 a Meet and Greet Event X Yes No _

Location: Street Address City State Zip Code

100 Uplands Dr West Hartford CT 06107-1048

Was this event hosted at a personal residence?

No _

X Yes
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? No _

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

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

 _ Yes
(If yes, enter Total Receipts here.) $0.00

 Event #

Date of Event
Letter Description Was this a fundraising event?

09/29/2026 a Meet and Greet Event  _ Yes NoX

Location: Street Address City State Zip Code

825 Cromwell Ave Rocky Hill CT 06067-3013

Was this event hosted at a personal residence?

NoX

 _ Yes
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? NoX

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

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

 _ Yes
(If yes, enter Total Receipts here.) $0.00

Total of Section J1 $0.00
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II. EVENT ACTIVITY (Sections J1 - J4)

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

NED for CT October 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City 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

II. EVENT ACTIVITY (Sections J1 - J4)

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

NED 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 
Addendum J4Yes No

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Date Received Aggregate value of  this Event - all hosts Aggregate value of all Events - this 
host/candidate

Total of Section J4
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III. NONMONETARY RECEIPTS  (Sections K - L)

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

NED for CT October 10 Filing - Original

K. In-Kind Contributions
Name

Latha  Dulipsingh

Street Address City State Zip Code

100 Uplands Dr West Hartford CT 06107-1048

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

If yes, list Event # 09172026a
No

X Yes Description of In-Kind Contribution

Food & Beverages

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

NoX

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

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

Yes
Fair Market Value of this 

Contribution

Type of Contributor: Date Received Aggregate contributions

CommitteeIndividualX Sole Proprietorship 09/21/2026 $1,000.00 $1,000.00

Total of Section K $1,000.00

III. Non Monetary Receipts (Sections K - L)

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

NED for CT 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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 09/01/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $116.97

Name of Payee Date of Payment Method of Payment

Amazon 09/01/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $145.78
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 09/01/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $21.00

Name of Payee Date of Payment Method of Payment

Amazon 09/01/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $30.98



Page 48 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 09/01/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $52.88

Name of Payee Date of Payment Method of Payment

Amazon 09/01/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $54.31



Page 49 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

NEC Properties, LLC 09/01/2026 X Check #

Debit Card

EFT

232

Street Address City State Zip Code

30 Stone Hill Rd Woodstock CT 06281-3045

Purpose of  
Expenditure (by code) Description

OVHD Office Space

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,350.00

Name of Payee Date of Payment Method of Payment

Stratford Democratic Town Committee 09/01/2026 X Check #

Debit Card

EFT

230

Street Address City State Zip Code

1082 Broadbridge Ave Stratford CT 06615-5801

Purpose of  
Expenditure (by code) Description

OVHD Office Space

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $2,464.85



Page 50 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Torrington Democratic Town Committee 09/01/2026 X Check #

Debit Card

EFT

233

Street Address City State Zip Code

17 Quail Run Torrington CT 06790-2550

Purpose of  
Expenditure (by code) Description

OVHD Office Space

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $3,733.33

Name of Payee Date of Payment Method of Payment

Waterbury Democratic Town Committee 09/01/2026 X Check #

Debit Card

EFT

231

Street Address City State Zip Code

42 Linwood St Waterbury CT 06704-2217

Purpose of  
Expenditure (by code) Description

OVHD Office Space

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $3,250.00



Page 51 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Wayfair LLC 09/01/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

4 Copley Pl Boston MA 02116-6504

Purpose of  
Expenditure (by code) Description

EFV * Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $209.48

Name of Payee Date of Payment Method of Payment

Google 09/02/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043-1351

Purpose of  
Expenditure (by code) Description

OVHD Software Subscription

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $75.89



Page 52 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

LAZParking 09/02/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1 Financial Plz Fl 14 Hartford CT 06103-2601

Purpose of  
Expenditure (by code) Description

TRVL Parking

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,407.00

Name of Payee Date of Payment Method of Payment

Bozzuto Bros. Refuse Services 09/03/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1002 Middletown Ave Northford CT 06472-1376

Purpose of  
Expenditure (by code) Description

OVHD Trash Removal

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $175.48



Page 53 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bonterra 09/03/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $4.56

Name of Payee Date of Payment Method of Payment

Bonterra 09/04/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $0.49



Page 54 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

1315 Whalley, LLC 09/04/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1315 Whalley Ave New Haven CT 06515-1141

Purpose of  
Expenditure (by code) Description

OVHD Office Space

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $2,641.46

Name of Payee Date of Payment Method of Payment

59 Elm Street Partners, LLC 09/04/2026 X Check #

Debit Card

EFT

234

Street Address City State Zip Code

PO Box 66 New Rochelle NY 10804-0066

Purpose of  
Expenditure (by code) Description

OVHD Office Space

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $6,526.43



Page 55 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Peter Hinkle 09/04/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  
Expenditure (by code) Description

RMB Travel, Event Admission, & Mileage Reimbursement - See Below if Itemized

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $983.63

Name of Payee Date of Payment Method of Payment

Scale to Win 09/04/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

13742 Harper St Santa Ana CA 92703-1419

Purpose of  
Expenditure (by code) Description

A-PH-BNK Software Subscription

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $179.01



Page 56 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

NGP VAN 09/04/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

OVHD Software Subscription

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $3,030.00

Name of Payee Date of Payment Method of Payment

NGP VAN 09/08/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

OVHD Software Subscription

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $3,533.99



Page 57 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

SKDKnickerbocker 09/08/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1150 18th St NW Ste 800 Washington DC 20036-3845

Purpose of  
Expenditure (by code) Description

A-TV Ad Buy

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $544,388.00

Name of Payee Date of Payment Method of Payment

Primo Brands Corporation 09/08/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

900 Long Ridge Rd Bldg 2 Stamford CT 06902-1140

Purpose of  
Expenditure (by code) Description

FOOD Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $25.50



Page 58 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Primo Brands Corporation 09/08/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

900 Long Ridge Rd Bldg 2 Stamford CT 06902-1140

Purpose of  
Expenditure (by code) Description

FOOD Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $56.21

Name of Payee Date of Payment Method of Payment

UnitedHealthcare 09/08/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 94017 Palatine IL 60094-4017

Purpose of  
Expenditure (by code) Description

WAGE Health Insurance

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $15,880.36



Page 59 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Starlink 09/08/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1 Rocket Rd Hawthorne CA 90250-6844

Purpose of  
Expenditure (by code) Description

WEB Internet Service

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $355.00

Name of Payee Date of Payment Method of Payment

Worthy Agency 09/08/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

23 E 93rd St # 10CD New York NY 10128-1929

Purpose of  
Expenditure (by code) Description

CNSLT Media Consulting

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $168,000.00



Page 60 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

LAZParking 09/08/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1 Financial Plz Fl 14 Hartford CT 06103-2601

Purpose of  
Expenditure (by code) Description

TRVL Parking

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $840.00

Name of Payee Date of Payment Method of Payment

LexisNexis 09/08/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 9584 New York NY 10087-4584

Purpose of  
Expenditure (by code) Description

OVHD Software Subscription

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $797.90



Page 61 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Greater Waterbury Puerto Rican Day Festival and Parade 09/08/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

15 Martin St Waterbury CT 06706-1319

Purpose of  
Expenditure (by code) Description

ATT * Greater Waterbury Puerto Rican Day Festival and Parade

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $105.00

Name of Payee Date of Payment Method of Payment

Comcast 09/08/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

676 Island Pond Rd Manchester NH 03109-5420

Purpose of  
Expenditure (by code) Description

WEB Internet Service

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $296.96
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

DoorDash 09/08/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

303 2nd St Fl 8 San Francisco CA 94107-1366

Purpose of  
Expenditure (by code) Description

FOOD Catering

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $133.22

Name of Payee Date of Payment Method of Payment

Anthropic 09/08/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

500 Howard St San Francisco CA 94105-3000

Purpose of  
Expenditure (by code) Description

OVHD Software Subscription

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $21.27



Page 63 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Canva 09/08/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

3212 E Cesar Chavez St Bldg 1 Austin TX 78702-4938

Purpose of  
Expenditure (by code) Description

OVHD Software Subscription

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $202.00

Name of Payee Date of Payment Method of Payment

Dennis Carnelli 09/08/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

11 E Bearhouse Hill Rd Guilford CT 06437-4709

Purpose of  
Expenditure (by code) Description

CNSLT Compliance Services

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $5,000.00



Page 64 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bonterra 09/08/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $0.49

Name of Payee Date of Payment Method of Payment

Amazon 09/08/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $13.36



Page 65 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 09/08/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $42.25

Name of Payee Date of Payment Method of Payment

Amazon 09/09/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $30.21



Page 66 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 09/09/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $51.47

Name of Payee Date of Payment Method of Payment

Bonterra 09/09/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $9.98



Page 67 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bonterra 09/10/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $22.14

Name of Payee Date of Payment Method of Payment

Amazon 09/10/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $81.55



Page 68 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

The Home Depot 09/10/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

503 New Park Ave West Hartford CT 06110-1326

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $42.41

Name of Payee Date of Payment Method of Payment

SKDKnickerbocker 09/11/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1150 18th St NW Ste 800 Washington DC 20036-3845

Purpose of  
Expenditure (by code) Description

A-TV Ad Buy

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $544,387.99
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 09/11/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $7.88

Name of Payee Date of Payment Method of Payment

Bonterra 09/11/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $6.34
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

1-800-Flowers.com, Inc. 09/11/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2 Jericho Plz Ste 200 Jericho NY 11753-1681

Purpose of  
Expenditure (by code) Description

Misc * Event Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $113.76

Name of Payee Date of Payment Method of Payment

1-800-Flowers.com, Inc. 09/11/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2 Jericho Plz Ste 200 Jericho NY 11753-1681

Purpose of  
Expenditure (by code) Description

Misc * Event Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $116.95



Page 71 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

1-800-Flowers.com, Inc. 09/11/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2 Jericho Plz Ste 200 Jericho NY 11753-1681

Purpose of  
Expenditure (by code) Description

Misc * Event Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $216.90

Name of Payee Date of Payment Method of Payment

1-800-Flowers.com, Inc. 09/11/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2 Jericho Plz Ste 200 Jericho NY 11753-1681

Purpose of  
Expenditure (by code) Description

Misc * Event Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $80.98
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

AT&T 09/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

208 S Akard St Dallas TX 75202-4206

Purpose of  
Expenditure (by code) Description

OVHD Wireless Service

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $104.84

Name of Payee Date of Payment Method of Payment

Bethel A.M.E Church 09/14/2026 X Check #

Debit Card

EFT

236

Street Address City State Zip Code

255 Goffe St New Haven CT 06511-3347

Purpose of  
Expenditure (by code) Description

CHAR Charitable Contribution

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Insomnia Cookies 09/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

242 College St New Haven CT 06510-2404

Purpose of  
Expenditure (by code) Description

FOOD Catering

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $38.85

Name of Payee Date of Payment Method of Payment

Joseph Jones 09/14/2026 X Check #

Debit Card

EFT

238

Street Address City State Zip Code

26 Sleeping Giant Dr Hamden CT 06518-2121

Purpose of  
Expenditure (by code) Description

OVHD Cleaning Services

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $127.62
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bonterra 09/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $2.31

Name of Payee Date of Payment Method of Payment

Amazon 09/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $308.40
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

The Home Depot 09/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

503 New Park Ave West Hartford CT 06110-1326

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $258.37

Name of Payee Date of Payment Method of Payment

The Fairfield County Chapter of The Links 09/14/2026 X Check #

Debit Card

EFT

235

Street Address City State Zip Code

65 High Ridge Rd # 113 Stamford CT 06905-3800

Purpose of  
Expenditure (by code) Description

CHAR Re-Issue of 8/13 Check No. 205 Charitable Contribution

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $5,000.00
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

North Haven Fair Association 09/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

290 Washington Ave North Haven CT 06473

Purpose of  
Expenditure (by code) Description

ATT * Event Tickets

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $68.70

Name of Payee Date of Payment Method of Payment

Latter Rain Christian Fellowship 09/14/2026 X Check #

Debit Card

EFT

237

Street Address City State Zip Code

3200 Main St Hartford CT 06120-1404

Purpose of  
Expenditure (by code) Description

CHAR Charitable Contribution

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Midpoint Istanbul Fine Dining 09/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

245 Crown St New Haven CT 06511-6611

Purpose of  
Expenditure (by code) Description

FOOD Catering

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $242.35

Name of Payee Date of Payment Method of Payment

Network Solutions, LLC 09/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

5335 Gate Pkwy Jacksonville FL 32256-3070

Purpose of  
Expenditure (by code) Description

WEB Web Hosting

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $2.75
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

NAACP Greater Hartford Branch 09/15/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

PO Box 1012 Hartford CT 06143-1012

Purpose of  
Expenditure (by code) Description

ATT * Event Tickets

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $2,500.00

Name of Payee Date of Payment Method of Payment

Paperless Post 09/15/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

115 Broadway New York NY 10006-1604

Purpose of  
Expenditure (by code) Description

OVHD Software Subscription

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $19.08
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Paperless Post 09/15/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

115 Broadway New York NY 10006-1604

Purpose of  
Expenditure (by code) Description

OVHD Software Subscription

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $26.59

Name of Payee Date of Payment Method of Payment

Payroll Data Processing 09/15/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3501 E Frontage Rd Ste 350 Tampa FL 33607-1723

Purpose of  
Expenditure (by code) Description

CCP Payroll - See Below if Itemized

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $218,185.33
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 09/15/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $25.44

Name of Payee Date of Payment Method of Payment

Amazon 09/15/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $29.08
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bonterra 09/15/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $4.43

Name of Payee Date of Payment Method of Payment

City Of New Haven 09/15/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

165 Church St New Haven CT 06510-2010

Purpose of  
Expenditure (by code) Description

Misc * Permit Fee for 1315 Whalley Ave F.O.

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $5.00
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

City Of New Haven 09/15/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

165 Church St New Haven CT 06510-2010

Purpose of  
Expenditure (by code) Description

Misc * Permit Fee for 1315 Whalley Ave F.O.

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $85.26

Name of Payee Date of Payment Method of Payment

1-800-Flowers.com, Inc. 09/15/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2 Jericho Plz Ste 200 Jericho NY 11753-1681

Purpose of  
Expenditure (by code) Description

Misc * Event Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $105.27
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bonterra 09/16/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $22.35

Name of Payee Date of Payment Method of Payment

Amazon 09/16/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $6.41



Page 84 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 09/17/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $29.65

Name of Payee Date of Payment Method of Payment

Bonterra 09/17/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $6.12
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

1-800-Flowers.com, Inc. 09/17/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2 Jericho Plz Ste 200 Jericho NY 11753-1681

Purpose of  
Expenditure (by code) Description

Misc * Event Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $75.91

Name of Payee Date of Payment Method of Payment

Payroll Data Processing 09/17/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3501 E Frontage Rd Ste 350 Tampa FL 33607-1723

Purpose of  
Expenditure (by code) Description

CCP Payroll - See Below if Itemized

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $3,951.84
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Network Solutions, LLC 09/17/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

5335 Gate Pkwy Jacksonville FL 32256-3070

Purpose of  
Expenditure (by code) Description

WEB Web Hosting

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $2.75

Name of Payee Date of Payment Method of Payment

SKDKnickerbocker 09/17/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1150 18th St NW Ste 800 Washington DC 20036-3845

Purpose of  
Expenditure (by code) Description

A-TV Ad Buy

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $544,389.12
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Primo Brands Corporation 09/18/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

900 Long Ridge Rd Bldg 2 Stamford CT 06902-1140

Purpose of  
Expenditure (by code) Description

FOOD Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $70.21

Name of Payee Date of Payment Method of Payment

Primo Brands Corporation 09/18/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

900 Long Ridge Rd Bldg 2 Stamford CT 06902-1140

Purpose of  
Expenditure (by code) Description

FOOD Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $94.00
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

DoorDash 09/18/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

303 2nd St Fl 8 San Francisco CA 94107-1366

Purpose of  
Expenditure (by code) Description

FOOD Catering

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $78.03

Name of Payee Date of Payment Method of Payment

Bonterra 09/18/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $7.32
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 09/18/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $42.08

Name of Payee Date of Payment Method of Payment

Amazon 09/21/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $20.46
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 09/21/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $34.50

Name of Payee Date of Payment Method of Payment

Bonterra 09/21/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $30.78
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Comcast 09/21/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

676 Island Pond Rd Manchester NH 03109-5420

Purpose of  
Expenditure (by code) Description

WEB Internet Service

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $465.57

Name of Payee Date of Payment Method of Payment

Guilford Agricultural Society, Inc 09/21/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

111 Lovers Ln Guilford CT 06437-2850

Purpose of  
Expenditure (by code) Description

ATT * Guilford Fair

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $15.00
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Carroll Rebecca LaMantia 09/21/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

775 Ridgefield Rd Wilton CT 06897-1428

Purpose of  
Expenditure (by code) Description

RMB Catering Reimbursement - See Below if Itemized

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $223.32

Name of Payee Date of Payment Method of Payment

SKDKnickerbocker 09/21/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1150 18th St NW Ste 800 Washington DC 20036-3845

Purpose of  
Expenditure (by code) Description

A-TV Ad Buy

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $47,000.00
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Daniel Morrocco 09/21/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  
Expenditure (by code) Description

RMB Travel Reimbursement - See Below if Itemized

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $3,600.00

Name of Payee Date of Payment Method of Payment

AlphaGraphics 09/21/2026 X Check #

Debit Card

EFT

240

Street Address City State Zip Code

16 Dyke Ln Stamford CT 06902-7313

Purpose of  
Expenditure (by code) Description

PRNT Printing

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $2,781.75
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

West Indian American Association of Greater Bridgeport (WIAAGB) 09/21/2026 X Check #

Debit Card

EFT

239

Street Address City State Zip Code

1067 Park Ave Bridgeport CT 06604-3407

Purpose of  
Expenditure (by code) Description

A-MAG Ad Placement

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $180.00

Name of Payee Date of Payment Method of Payment

Webster Bank 09/22/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

402 Connecticut Ave Norwalk CT 06854-1807

Purpose of  
Expenditure (by code) Description

BNK Bank Fees

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $177.71
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Wolters Kluwer 09/22/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

2700 Lake Cook Rd Riverwoods IL 60015-3867

Purpose of  
Expenditure (by code) Description

OVHD Legal Services

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $121.48

Name of Payee Date of Payment Method of Payment

Sweet Mary's 09/22/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

129 Court St New Haven CT 06511-6926

Purpose of  
Expenditure (by code) Description

FOOD Catering

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $85.00
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Deliver Strategies, LLC 09/22/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 100970 Arlington VA 22210-3970

Purpose of  
Expenditure (by code) Description

A-OTH Printing

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $20,215.07

Name of Payee Date of Payment Method of Payment

Bonterra 09/22/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $0.66



Page 97 of 172

IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bonterra 09/23/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $11.24

Name of Payee Date of Payment Method of Payment

Bonterra 09/24/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $108.77
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 09/24/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $49.31

Name of Payee Date of Payment Method of Payment

Amazon 09/24/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $9.44
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Identidad Latina LLC 09/24/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1049 Asylum Ave Fl 3 Hartford CT 06105-2432

Purpose of  
Expenditure (by code) Description

A-NEWS Print Advertising

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,250.00

Name of Payee Date of Payment Method of Payment

Identidad Latina LLC 09/24/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1049 Asylum Ave Fl 3 Hartford CT 06105-2432

Purpose of  
Expenditure (by code) Description

A-NEWS Print Advertising

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,500.00
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Wood-n-Tap 09/24/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

99 Sisson Ave Hartford CT 06106-1131

Purpose of  
Expenditure (by code) Description

FOOD Catering

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $176.75

Name of Payee Date of Payment Method of Payment

Amazon 09/25/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of  
Expenditure (by code) Description

OFFICE Office Supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $37.66
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bonterra 09/25/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1.24

Name of Payee Date of Payment Method of Payment

Bonterra 09/28/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $5.35
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IV. EXPENDITURES  (Sections N - S)

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

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

DoorDash 09/28/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

303 2nd St Fl 8 San Francisco CA 94107-1366

Purpose of  
Expenditure (by code) Description

FOOD Catering

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $42.42

Name of Payee Date of Payment Method of Payment

59 Elm Street Partners, LLC 09/28/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 66 New Rochelle NY 10804-0066

Purpose of  
Expenditure (by code) Description

OVHD Office Space

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $6,526.43
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

SKDKnickerbocker 09/28/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1150 18th St NW Ste 800 Washington DC 20036-3845

Purpose of  
Expenditure (by code) Description

A-TV Ad Buy

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $787,285.41

Name of Payee Date of Payment Method of Payment

Open Labs 09/28/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

1800 M St NW Frnt # 1 Washington DC 20036-5828

Purpose of  
Expenditure (by code) Description

POLLS Ad Testing

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $28,898.00
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Podchaser 09/28/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2326 SW 122nd St Oklahoma City OK 73170-4800

Purpose of  
Expenditure (by code) Description

OVHD Software Subscription

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $30.00

Name of Payee Date of Payment Method of Payment

GDA Wins, LLC 09/29/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3430 Connecticut Ave NW Unit 11813 Washington DC 20008-7550

Purpose of  
Expenditure (by code) Description

A-DM Direct Mail Production

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $12,837.50
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

MBA Consulting Group 09/29/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

611 Pennsylvania Ave SE Ste 143 Washington DC 20003-4303

Purpose of  
Expenditure (by code) Description

CNSLT Compliance Services

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $10,700.00

Name of Payee Date of Payment Method of Payment

Bonterra 09/29/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $20.24
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bonterra 09/30/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $10.06

Name of Payee Date of Payment Method of Payment

Bonterra 09/30/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $25.59
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bonterra 09/30/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10801 N Mopac Expy Ste 300 Austin TX 78759-5459

Purpose of  
Expenditure (by code) Description

CCP Credit Card Processing Fee

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $37.62

Name of Payee Date of Payment Method of Payment

Anthropic 09/30/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

500 Howard St San Francisco CA 94105-3000

Purpose of  
Expenditure (by code) Description

OVHD Software Subscription

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $21.27
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bridgeport Pride Center 09/30/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

166 Elm St Bridgeport CT 06604-4115

Purpose of  
Expenditure (by code) Description

CHAR Charitable Contribution

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $2,574.97

Name of Payee Date of Payment Method of Payment

Payroll Data Processing 09/30/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3501 E Frontage Rd Ste 350 Tampa FL 33607-1723

Purpose of  
Expenditure (by code) Description

CCP Payroll - See Below if Itemized

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $172,341.78
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

West Side Marketplace 09/30/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

945 Cromwell Ave Rocky Hill CT 06067-3008

Purpose of  
Expenditure (by code) Description

FOOD Event Catering

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N 09292026a $66.13

Total of Section N $3,188,747.54

IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED 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?

Yes No

Street Address City State Zip Code Amount

Purpose of  Expenditure (by 
code)

Description Event #

Total of Section O
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

James Angelopoulos 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $735.42

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Robert Blanchard 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,216.96
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Markel Bond 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,673.05

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Danica Brice 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,747.71



Page 112 of 172

IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Matthew Brokman 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $9,336.53

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Mary Calabro 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $993.48
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Francesca Capodilupo 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $34,670.17

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Benjamin Card 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $358.21
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

John Cattan 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,485.34

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

India Cicero 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,964.13
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Ciara Cieniawski 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,591.75

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Jennifer Croughwell 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,990.41
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Alan Cunningham 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,805.00

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Robert De Carli 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,164.62
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Nathalia De La Cruz 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,164.62

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Salem Didato 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $680.32
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Grace Downing 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $993.48

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Caroline Doyle 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $350.41
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Ryan Engels 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $358.21

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Adam Gerena 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,653.05
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Thomas Gilbertie 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,673.05

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Lauren Gray 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $4,560.16
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

John Guthrie 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $834.93

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

William Haskell 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $583.92
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

John Higgins 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,673.05

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Peter Hinkle 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,990.41
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Rebecca Hyland 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $4,331.04

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Layan Jahaf 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $195.37
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Olin Jenner 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $3,199.59

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Sophie Khanna 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,325.50
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Carroll Rebecca LaMantia 09/15/2026

Street Address City State Zip Code

775 Ridgefield Rd Wilton CT 06897-1428

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,973.29

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Justin Lamoureux 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,673.05
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Jordan Mancuso-Cermola 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $358.21

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Phoebe Mann 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $325.70
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Mitchell Marks 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,164.62

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Alexander McGinnis 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $195.37
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Evan Mills 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $195.37

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Henry Minot 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,879.28



Page 129 of 172

IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Daniel Morrocco 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $6,577.34

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Nathim Mughal 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $195.37
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Kay Munoz 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,164.62

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Krystal Myers 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,614.75
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Ana Norato 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $195.37

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

John O'Leary 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,673.05
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Thomas O'Sullivan 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,250.25

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Griffin Olshan 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,673.05
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Allison Ouellette 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,673.05

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Leah Owusu 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $358.21
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Morris Patton 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,000.83

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Tiffany Pippins 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $338.97



Page 135 of 172

IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

William Poling 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,164.62

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Abigail Prospere 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,904.88
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Ryan Rosario 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,673.05

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Ella Ryerson 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,673.05



Page 137 of 172

IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Roger Senserrich 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $3,640.30

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Steven Sheinberg 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,804.75
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Grace Strawley 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,673.05

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Julia Vos 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $3,690.30
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Megan Wallett 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,990.41

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Alexandria Winkler 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $165.33
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Mary Wirpel 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,485.34

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Robert Zapor 09/15/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,485.34
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Robert Blanchard 09/17/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,471.44

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Robert Blanchard 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $3,617.94
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Danica Brice 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,947.34

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Markel Bond 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,860.38
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

John Cattan 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,645.17

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Benjamin Card 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $358.21
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Mary Calabro 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,947.34

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Matthew Brokman 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $9,336.53
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Grace Downing 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,947.34

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Salem Didato 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $358.21
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Nathalia De La Cruz 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,325.50

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Robert De Carli 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,325.50
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Alan Cunningham 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,805.00

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Jennifer Croughwell 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,164.62
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Ciara Cieniawski 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,751.59

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

India Cicero 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $3,122.70
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Mitchell Marks 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,325.50

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Phoebe Mann 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $358.21
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Jordan Mancuso-Cermola 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $358.21

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Justin Lamoureux 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,860.38
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Carroll Rebecca LaMantia 09/30/2026

Street Address City State Zip Code

775 Ridgefield Rd Wilton CT 06897-1428

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,127.08

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Sophie Khanna 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,325.50
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Olin Jenner 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $3,199.59

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Rebecca Hyland 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,185.83
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Peter Hinkle 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,990.41

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

John Higgins 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,860.38
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

William Haskell 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $583.92

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Lauren Gray 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $4,718.75
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Thomas Gilbertie 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,860.38

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Adam Gerena 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,840.38



Page 156 of 172

IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Ryan Engels 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $358.21

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Caroline Doyle 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $350.41
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Robert Zapor 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,485.34

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Mary Wirpel 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,485.34
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Megan Wallett 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,164.62

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Julia Vos 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $3,903.87
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Grace Strawley 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,860.38

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Steven Sheinberg 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $4,789.63
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Roger Senserrich 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $3,853.87

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Ella Ryerson 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,860.38
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Abigail Prospere 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,104.51

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

William Poling 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,325.50
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Morris Patton 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,190.32

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Leah Owusu 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $358.21
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Allison Ouellette 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,860.38

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Griffin Olshan 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,860.38
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Thomas O'Sullivan 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,434.04

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

John O'Leary 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,860.38
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Ana Norato 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $358.21

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Krystal Myers 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,797.59
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Kay Munoz 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,325.50

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Nathim Mughal 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $358.21
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Daniel Morrocco 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $6,577.34

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Henry Minot 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $2,087.10
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IV. EXPENDITURES (Sections N -  S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Evan Mills 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $1,947.34

Name of Issuing Institution Type of Credit Card:

Payroll Data Processing Visa Master Card Discover American Express

X Other

Name of Vendor Date of Transaction

Alexander McGinnis 09/30/2026

Street Address City State Zip Code

PO Box 457 Ridgefield CT 06877-0457

Purpose of  Expenditure (by 
code)

Description
Amount

WAGE Salary

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

X No

Expenditure # (if 
applicable)

Event #

If yes, assign an Expenditure # and complete Itemization in Addendum P $358.21

Total of Section P $273,624.66
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

Q. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of  
Expenditure (by code) Description Amount  Incurred (Estimate or 

Actual)

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

No

Yes
Expenditure # (if applicable) Event #

If yes, assign an Expenditure # and complete Itemization in Addendum Q

Total of Section Q

IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Hinkle Peter 09/04/2026 X Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

LAZParking

Street Address of Vendor City State Zip Code

1 Financial Plz Fl 14 Hartford CT 06103-2601

Purpose of  
Expenditure (by code) Description

TRVL Travel

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum R $3.95
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Hinkle Peter 09/04/2026 Check #

Debit Card

EFTX

Name of Vendor Paid by Committee Worker/Consultant

Lisbon Family Fun Day

Street Address of Vendor City State Zip Code

45 Newent Rd Jewett City CT 06351-2926

Purpose of  
Expenditure (by code) Description

ATT * Event Admission

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum R $5.00

Last Name of Worker/Consultant First MI Date of Payment Method of Payment

LaMantia Carroll R 09/21/2026 X Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

Planet Pizza

Street Address of Vendor City State Zip Code

920 Summer St Stamford CT 06905-5502

Purpose of  
Expenditure (by code) Description

FOOD Catering

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum R $223.32
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Morrocco Daniel 09/21/2026 X Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

Sappir Management

Street Address of Vendor City State Zip Code

129 Church St Fl 2 New Haven CT 06510-2026

Purpose of  
Expenditure (by code) Description

TRVL Travel

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum R $3,600.00

Total of Section R $3,832.27

IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT

NED for CT 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

Section J4 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no 
transactions.

Section N Addendum, Expenses Paid By Committee, contains no transactions.
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Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section Q Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

Section R Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.


