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COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Wilbur for 46th _
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Joseph T Scott
4. TREASURER ADDRESS
Street Address City State Zip Code
5 School House Rd Northfield CT 06778

5. ELECTION DATE

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

11/03/2026

State Representative RO46

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

First

marcia

MI Last Suffix

k wilbur

9. TYPE OF REPORT

October 10 Filing - Amendment

10. PERIOD COVERED

Beginning Date Ending Date

07/01/2026 thru 09/30/2026

11. CERTIFICATION

Electronic Filing

SIGNATURE

I hereby certify and state, under penalties of false statement, that all of the information set
forth on this Itemized Campaign Finance Disclosure Statement for the period covered is
true, accurate and complete.

Joseph Scott 10/14/2026 3:38:36PM

PRINT NAME OF THE SIGNER DATE CERTIFIED

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




SEEC FORM 30

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

Page 2 of 37

SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $300.70

14. Contributions received from Individuals (Section A and B) $1,030.00 $1,905.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.03
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) $1,030.00 $1,905.03
19. Subtotals (add totalsin Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $1,330.70 $1,905.03
20. Expenses Paid by Committee (Section N) $826.42 $1,400.75
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns) $504.28 $504.28
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00
25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
26. Beginning Loan Balance $0.00

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

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

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

$0.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

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

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First Name MI Contribution ID#
Lawson Robin M 0049
Residentia Street Address City State Zip Code
42 Geer Ave Norwich CT 06360
Principal Occupation Name of Employer
Site Coordinator Ricoh
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éggg?’g‘&%n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legisiative No
Is this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[Jcesn Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 07/05/2026 $20.00 $20.00
Last Name First Name MI Contribution |D#
Lawson Bryan E 0048
Residential Street Address City State Zip Code
42 Geer Ave Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes o
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]cesn Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 07/05/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Adams Julie 0047
Residentia Street Address City State Zip Code
49 Case St Norwich CT 06360
Principal Occupation Name of Employer
Stay At Home Mom Stay At Home Mom
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is c(i:ontri gutor ﬁ' Iltc)ibbfyislt, SEOUS'EJ Yes éorggrg&?;n
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/07/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Adams Harvey 0046
Residential Street Address City State Zip Code
49 Case St Norwich CT 06360

Principal Occupation Name of Employer

Mechanic Courville's Garage Inc.
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 07/07/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Zam Melissa 0050
Residential Street Address City State Zip Code
68 White Plains Rd Norwich CT 06360
Principal Occupation Name of Employer
Director Customer Care Elevance Health
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 07/14/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Gauthier Constance B 0071
Residential Street Address City State Zip Code
105 Cranberry Pond Rd Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 07/18/2026 $20.00 $20.00
Last Name First Name MI Contribution ID#
Page Gregory 0067
Residential Street Address City State Zip Code
8 Bushnell PI Norwich CT 06360
Principal Occupation Name of Employer
Social Service Worker Mind Management Services
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 07/18/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Philbrick Richard T 0075
Residential Street Address City State Zip Code
10 EIm Ave Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi llgb;yixsltc‘);ggiu;% Yes é\oTt?iquzt?chn
If yes, indicate which branch or branches . L )
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 07/19/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Aliano Michael 0074
Residential Street Address City State Zip Code
1 American Wharf Norwich CT 06360
Principal Occupation Name of Employer
Real Estate American Group Realty
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 07/23/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Smith Shayonna 0073
Residential Street Address City State Zip Code
80 Mohegan Park Rd Norwich CT 06360
Principal Occupation Name of Employer
Server Luna Piena LLC
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 07/23/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Thurston Jessica 0072
Residential Street Address City State Zip Code
1 American Wharf Norwich CT 06360
Principal Occupation Name of Employer
AVP Insurance Consultant Arthur J. Gallagher
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 07/23/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Ml Contribution 1D#
Cor Vicente Gaspar 0056
Residential Street Address City State Zip Code
1 Boswell Ave Norwich CT 06360

Principal Occupation Name of Employer

Prep Cook Luna Piena LLC
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 07/23/2026 $5.00 $5.00
Last Name First Name MI Contribution 1D#
Lopez Eva 0055
Residential Street Address City State Zip Code
110 River Ave Norwich CT 06360
Principal Occupation Name of Employer
Waitress LaStella Restaurant Pizzeria
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t 9f
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
® No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 07/23/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Daigle Lauren T 0054
Residential Street Address City State Zip Code
332 Old Canterbury Tpke Norwich CT 06360
Principal Occupation Name of Employer
Bar Manager LaStella Restaurant
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t 9f
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 07/23/2026 $5.00 $5.00
Last Name First Name Mi Contribution ID#
Duran Luis N 0053
Residential Street Address City State Zip Code
351 Central Ave Norwich CT 06360
Principal Occupation Name of Employer
Sous Chef LaStella Restaurant
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 07/23/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Wilbur Cordell 0057
Residential Street Address City State Zip Code
594 E Main St Norwich CT 06360
Principal Occupation Name of Employer
Cashier Walmart
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt ;gousi Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 07/24/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Barrett Wendy L 0059
Residential Street Address City State Zip Code
22 Burghardt St Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt, ;gousi Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # Money Order [ | Credit/Debit Card 07/28/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Hansley Gayle A 0058
Residential Street Address City State Zip Code
22 Burghardt St Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontri (tj)utor 2_ Ilgbbfyislt, k?;ousv?) Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # Money Order [ | Credit/Debit Card 07/28/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Paulsen James 0052
Residential Street Address City State Zip Code
16 Carey Ln Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt ;gousi Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/29/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Paulsen Melinda 0051
Residential Street Address City State Zip Code
16 Carey Ln Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 07/29/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Avery John R 0081
Residential Street Address City State Zip Code
12 Shore Rd Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 07/30/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Thibodeau David B 0080
Residential Street Address City State Zip Code
161 Buck Hill Rd Canterbury CT 06331
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t 9f
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 07/30/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Bouchard George E 0068
Residential Street Address City State Zip Code
33 Briggs St New London CT 06320
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 07/30/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Feraco Mario J 0113
Residential Street Address City State Zip Code
4 Park Dr Baltic CT 06330
Principal Occupation Name of Employer
Sales Lowes
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 07/31/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Duran Armando N 0084
Residential Street Address City State Zip Code
180 Norwich Ave Taftville CT 06380
Principal Occupation Name of Employer
Baker LaStella Pasta & Pastry
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/01/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Salcedo Ernestina 0083
Residential Street Address City State Zip Code
24 Fowler Ave Norwich CT 06360
Principal Occupation Name of Employer
Pasta Maker LaStella Bakery
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/01/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Onton Maura C 0082
Residential Street Address City State Zip Code
35 4th St Norwich CT 06360
Principal Occupation Name of Employer
Baker LaStella Pasta & Pastry LLC
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/01/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Camarota Melissa L 0079
Residential Street Address City State Zip Code
37 2nd St Norwich CT 06360
Principal Occupation Name of Employer
Disabled Disabled
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/01/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Skiles Greta S 0078
Residential Street Address City State Zip Code
140 Hickory St Norwich CT 06360
Principal Occupation Name of Employer
Teacher Grace Valley Academy
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/01/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Mello Reisa L 0091
Residential Street Address City State Zip Code
224 Case St Norwich CT 06360
Principal Occupation Name of Employer
Bartender Foxwoods Casino
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] creditebit Card 08/01/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Hopkins William A 0077
Residential Street Address City State Zip Code
50 Palmer St Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/07/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Gabrielli Maria S 0076
Residential Street Address City State Zip Code
50 Palmer St Norwich CT 06360

Principal Occupation
Front End Developer

Name of Employer
CW Resources

I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditetit Card 08/07/2026 $5.00 $5.00
Last Name First Name Ml Contribution 1D#
Bennett Annmarie 0092
Residential Street Address City State Zip Code
1 Watson Dr Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] creditpetit Card 08/07/2026 $5.00 $5.00
Last Name First Name Ml Contribution ID#
Hagar George M 0070
Residential Street Address City State Zip Code
11 Lathorp Ln Franklin CT 06254
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ personal check
If yes, list Event # [[] Money Order [ ] creditebit Card 08/07/2026 $20.00 $20.00
Last Name First Name Mi Contribution ID#
Gillette Iris W 0066
Residential Street Address City State Zip Code
37 Quarto Rd Norwich CT 06360
Principal Occupation Name of Employer
Microbiologist Sheffield Pharmaceuticals
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
® No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditpetit Card 08/07/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Gillette Alan J 0065
Residential Street Address City State Zip Code
37 Quarto Rd Norwich CT 06360

Principal Occupation Name of Employer

Pharmacy Technician WalMart
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditetit Card 08/07/2026 $5.00 $5.00
Last Name First Name Ml Contribution 1D#
Remondi Ned S 0114
Residential Street Address City State Zip Code
361 Palmer Street Ext Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] creditpetit Card 08/07/2026 $5.00 $5.00
Last Name First Name Ml Contribution ID#
DiStasio Thomas ] 0069
Residential Street Address City State Zip Code
57 Fanning Ave Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ personal check
If yes, list Event # [[] Money Order [ ] creditebit Card 08/08/2026 $10.00 $10.00
Last Name First Name Mi Contribution ID#
Burr Nancy L 0064
Residential Street Address City State Zip Code
110 Case St Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn Personal Check
If yes, list Event # [[] Mmoney Order [ ] creditpetit Card 08/08/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Richards Shaun 0061
Residential Street Address City State Zip Code
241 Broadway Norwich CT 06360

Principal Occupation
STR Operator

Name of Employer
Mystic Seaport Suites

I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/09/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Harley George 0060
Residential Street Address City State Zip Code
128 Baltic Rd Norwich CT 06360
Principal Occupation Name of Employer
Utility Foreman Town of Westerly
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/09/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Sabbag Brandon 0063
Residential Street Address City State Zip Code
16 Nutmeg Dr Gales Ferry CT 06335
Principal Occupation Name of Employer
Owner Integrity Appointments
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/10/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Shannon Philip 0062
Residential Street Address City State Zip Code
16 Heather Lyn Dr Norwich CT 06360
Principal Occupation Name of Employer
Software Engineer Pegasystems
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/10/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Ml Contribution 1D#
Blazensky Joe A 0093
Residential Street Address City State Zip Code
21 Case St Norwich CT 06360

Principal Occupation Name of Employer

Chef University of Connecticut
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/10/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Sipperly Steven ] 0094
Residential Street Address City State Zip Code
224 Case St Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired-Carpenters Union
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/11/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Foster Sheila 0085
Residential Street Address City State Zip Code
538 Laurel Hill Rd Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/13/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Nelson Micah E 0095
Residential Street Address City State Zip Code
225 Case St Norwich CT 06360
Principal Occupation Name of Employer
Plane Captain US Navy
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/15/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Dewick Joan 0087
Residential Street Address City State Zip Code
38 Yantic Flats Rd Yantic CT 06389

Principal Occupation Name of Employer

Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditetit Card 08/15/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Nelson Logan P 0097
Residential Street Address City State Zip Code
225 Case St Norwich CT 06360
Principal Occupation Name of Employer
Pipe Fitter General Dynamics
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] creditpetit Card 08/15/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Nelson Bailey R 0096
Residential Street Address City State Zip Code
225 Case St Norwich CT 06360
Principal Occupation Name of Employer
Supervisor US Navy
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
® No Cash [ personal check
If yes, list Event # [[] Money Order [ ] creditebit Card 08/15/2026 $5.00 $5.00
Last Name First Name Mi Contribution ID#
Waldschmidt Oliver 0116
Residential Street Address City State Zip Code
50 Palmer St Apt 8 Norwich CT 06360
Principal Occupation Name of Employer
Kitchen Big Y
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditpetit Card 08/16/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Daniels Robert L 0115
Residential Street Address City State Zip Code
50 Palmer St Norwich CT 06360
Principal Occupation Name of Employer
Sales Opticom
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/16/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Smith Michael W 0098
Residential Street Address City State Zip Code
20 Cooper St Norwich CT 06360
Principal Occupation Name of Employer
President Merrit Graham Lodge
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/17/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Sieczkowski Lydia 0086
Residential Street Address City State Zip Code
48 McClellan Ave Norwich CT 06360
Principal Occupation Name of Employer
Office Worker State of Connecticut
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/17/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Ballaro Ann Marie 0089
Residential Street Address City State Zip Code
36 Providence St Taftville CT 06380
Principal Occupation Name of Employer
Cook VCFS
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/17/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution |D#
Moon Lorelei \Y 0088
Residential Street Address City State Zip Code
191/2 NASt Taftville CT 06380
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/17/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Clark Barbara 0090
Residential Street Address City State Zip Code
106 Oneco St Norwich CT 06360
Principal Occupation Name of Employer
Teacher CT
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/19/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
DiStasio Christine A 0099
Residential Street Address City State Zip Code
57 Fanning Ave Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/19/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Lattimore Jeff F 0117
Residential Street Address City State Zip Code
21 Case St Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/20/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Malerba Vincent R 0100
Residential Street Address City State Zip Code
540 New London Tpke Norwich CT 06360

Principal Occupation Name of Employer

Farmer Malerbas Farm LLC
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/21/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Jones Tamara 0111
Residential Street Address City State Zip Code
607 Norwich Ave Taftville CT 06380
Principal Occupation Name of Employer
Disabled Disabled
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/22/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Klauer Peter 0110
Residential Street Address City State Zip Code
163 Merchants Ave Taftville CT 06380
Principal Occupation Name of Employer
Labor Elite Plumbing
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/22/2026 $5.00 $5.00
Last Name First Name Mi Contribution ID#
Fournier Denise A 0109
Residential Street Address City State Zip Code
370 Washington St Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/22/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Thayer Willam E 0108
Residential Street Address City State Zip Code
115 Merchants Ave Taftville CT 06380

Principal Occupation Name of Employer

Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/22/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
McMahon Joseph F 0107
Residential Street Address City State Zip Code
115 Merchants Ave Taftville CT 06380
Principal Occupation Name of Employer
Constrution Member A R Construction LLC
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/22/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Rose Amanda M 0106
Residential Street Address City State Zip Code
607 Norwich Ave # 239 Taftville CT 06380
Principal Occupation Name of Employer
Student Student
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/22/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Jencks Jayden M 0105
Residential Street Address City State Zip Code
32 Providence St Taftville CT 06380
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/22/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
McMahon Sydney ] 0104
Residential Street Address City State Zip Code
115 Merchants Ave Taftville CT 06380

Principal Occupation Name of Employer

Operations Specialist L&M
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditetit Card 08/22/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Russo Francis 0103
Residential Street Address City State Zip Code
78 New London Tpke Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] creditpetit Card 08/22/2026 $15.00 $15.00
Last Name First Name Ml Contribution |D#
Russo Nancy S 0102
Residential Street Address City State Zip Code
78 New London Tpke Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ personal check
If yes, list Event # [[] Money Order [ ] creditebit Card 08/22/2026 $15.00 $15.00
Last Name First Name Mi Contribution ID#
Danis Stephen 0101
Residential Street Address City State Zip Code
354 Mohegan Park Rd Norwich CT 06360
Principal Occupation Name of Employer
Operator Millstone
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
® No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditpetit Card 08/22/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Moon Carol L 0122
Residential Street Address City State Zip Code
7 Dogwood Ln Norwich CT 06360

Principal Occupation

Name of Employer

Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/26/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Huggard Brian D 0124
Residential Street Address City State Zip Code
130 N Wawecus Hill Rd Norwich CT 06360
Principal Occupation Name of Employer
Slot Ops Mohegan Sun
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 08/27/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Moon Melanie L 0123
Residential Street Address City State Zip Code
130 N Wawecus Hill Rd Norwich CT 06360
Principal Occupation Name of Employer
Slot Ops Mohegan Sun
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/27/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Moon Kelsey R 0125
Residential Street Address City State Zip Code
130 N Wawecus Hill Rd Norwich CT 06360
Principal Occupation Name of Employer
Retail Children's Place
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/28/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Dubitsky Doug 0112
Residential Street Address City State Zip Code
125 N Bear Hill Rd Chaplin CT 06235

Principal Occupation Name of Employer

Attorney Doug Dubitsky, Esq.
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/31/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Emback Cynthia A 0118
Residential Street Address City State Zip Code
23 Terrace Ave Taftville CT 06380
Principal Occupation Name of Employer
Sales NE Home Handicraft LLC
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 09/04/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
VanWechel Brianna L 0126
Residential Street Address City State Zip Code
57 11th St Norwich CT 06360
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/05/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Santos Samuel 0121
Residential Street Address City State Zip Code
57 11th St Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/05/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Gay James M 0120
Residential Street Address City State Zip Code
57 11th St Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 09/05/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Soto Mayleen 0119
Residential Street Address City State Zip Code
31 Sullivan Dr Norwich CT 06360
Principal Occupation Name of Employer
Bus Driver First Student
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 09/05/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Sanchez Beth A 0142
Residential Street Address City State Zip Code
42 Windham St Willimantic CT 06226
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/05/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Robert Sarah ] 0133
Residential Street Address City State Zip Code
54 Mohegan Park Rd Norwich CT 06360
Principal Occupation Name of Employer
Planner EB-Electric Boat
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/10/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Clark Peter W 0132
Residential Street Address City State Zip Code
46 Perry Ave Norwich CT 06360

Principal Occupation
Unemployed

Name of Employer
Unemployed

I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 09/10/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Morosky Clare F 0134
Residential Street Address City State Zip Code
32S ASt Taftville CT 06380
Principal Occupation Name of Employer
Social Worker Reliance Health
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 09/12/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Cleary Andrea ] 0129
Residential Street Address City State Zip Code
95 McKinley Ave Norwich CT 06360
Principal Occupation Name of Employer
Teacher Norwich Public Schools
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/13/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Morosky Peter ] 0128
Residential Street Address City State Zip Code
22 Warren St Norwich CT 06360
Principal Occupation Name of Employer
Electrician Piek Electric
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/13/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Pereira Lilian 0127
Residential Street Address City State Zip Code
193 Broadway Norwich CT 06360

Principal Occupation Name of Employer

Sales Bellas Beauty Supply LLC
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 09/13/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Morosky Rachel M 0136
Residential Street Address City State Zip Code
22 Warren St Norwich CT 06360
Principal Occupation Name of Employer
Caretaker Crestwood Manor
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 09/13/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Smith Linda M 0135
Residential Street Address City State Zip Code
8 NASt Taftville CT 06380
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/13/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Fahrenholz Cathy 0130
Residential Street Address City State Zip Code
38 Caribou Dr Norwich CT 06360
Principal Occupation Name of Employer
Teacher N/A
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/16/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Collins Aja 0131
Residential Street Address City State Zip Code
172 Washington St Norwich CT 06360

Principal Occupation Name of Employer

Director Pursuit
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debiit Card 09/19/2026 $20.00 $20.00
Last Name First Name Ml Contribution 1D#
Addis Danielle 0140
Residential Street Address City State Zip Code
109 Whittington Ave Norwich CT 06360
Principal Occupation Name of Employer
Waitress Bella Fiore Restaurant
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] creditpetit Card 09/21/2026 $5.00 $5.00
Last Name First Name Ml Contribution ID#
Homiski Stephen ] 0139
Residential Street Address City State Zip Code
115 Plain Hill Rd Norwich CT 06360
Principal Occupation Name of Employer
Retired- State of Connecticut Retired- State of Connecticut
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
® No Cash [ personal check
If yes, list Event # [[] Money Order [ ] creditebit Card 09/21/2026 $5.00 $5.00
Last Name First Name Mi Contribution ID#
Addis David R 0138
Residential Street Address City State Zip Code
109 Whittington Ave Norwich CT 06360
Principal Occupation Name of Employer
Laborer CW Resources
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditpetit Card 09/21/2026 $15.00 $15.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Mi Contribution ID#
Wilcox Timothy 0137
Residential Street Address City State Zip Code
97 Providence St Taftville CT 06380

Principal Occupation

Name of Employer

CEO TNT, ENT
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditetit Card 09/21/2026 $5.00 $5.00
Last Name First Name MI Contribution 1D#
Sieczkowski Robin M 0143
Residential Street Address City State Zip Code
48 McClellan Ave Norwich CT 06360
Principal Occupation Name of Employer
Owner 2 Sisters Family Brew, LLC
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] creditpetit Card 09/21/2026 $40.00 $40.00
Last Name First Name MI Contribution ID#
Staples Karen 0141
Residential Street Address City State Zip Code
28 Arnold PI Norwich CT 06360
Principal Occupation Name of Employer
Owner The Briar Patch
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
or dependent child of alobbyist? ontribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 09/24/2026 $25.00 $25.00
Total of Section B $1,030.00
TOTAL OF ALL CONTRIBUTIONSFROM INDIVIDUALS (Sections A & B) (Total on Line 14, Column A of Summary Page) $1,030.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

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

If yes, list Event #

[Jyes [N

City

State

Zip Code

Date Received

Aggregate Contributions

Amount of Contribution

Total of Section C1

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
City State Zip Code Payment Type

D Reimbursement for shared expense

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

Amount of Receipt

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

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

D. L oans Received this Period

Name of Lender

Source of Loan:

[] sak [] candidete [ ] individud [ _] other

Date of Receipt

Is there a Cosigner or

Street Address City State Zip Code Guarantor of this loan?

Ove e
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Total of Section D

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

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

Date of Receipt Method of Payment Amount
[] casn [[] Personal Check [] creditpebit card
Total of Section E
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) Type of Report
Wilbur for 46th October 10 Filing - Amendment
G. Interest from Depositsin Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code

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

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

Wilbur for 46th October 10 Filing - Amendment

H. Public Grant Funds Received from the Citizens Election Fund

Purpose of Grant Grant Cycle Date of Receipt Amount

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

D Supplemental/Post Election Deficit

Total of Section H

I.MONETARY RECEIPTS (Section A-l)

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

Wilbur for 46th October 10 Filing - Amendment

I. Miscellaneous M onetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total of Section |

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

Wilbur for 46th October 10 Filing - Amendment

J1. Event I nfor mation

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

Total of Section J1




Page 31 of 37

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

J3. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address

City State

Zip Code

Donation Given by:

|:| Individua

D Business Entity

D Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this event

Fair Market Value of Donation

Total of Section J3

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

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

Name of Host Isthis event supporting more than one candidate?
If yes, complete Itemization in
D Yes D No Addendum J4
Street Address City State Zip Code

Description of Donation

Event #

Date Received

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

host/candidate

Fair Market Value of Donation

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

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

Wilbur for 46th

October 10 Filing - Amendment

K. In-Kind Contributions

Name

Street Address

City State Zip Code

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

If yes, list Event #

] ves
[ no

Description of In-Kind Contribution

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

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

If yes, indicate which branch or branches o
of government the contract is with: D Executive D Legislative D No

Fair Market Value of this
D Yes Contribution

Type of Contributor:

D Individual I:l Committee D Sole Proprietorship

Date Received Aggregate contributions

Total of Section K

[11. Non Monetary Receipts (SectionsK - L)

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

Wilbur for 46th

October 10 Filing - Amendment

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name Ml Date Deposit Made
Residential Street Address City State Zip Code Amount of Deposit
Name of Telephone Company
Street Address City State Zip Code

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

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Hostinger International Ltd. 08/09/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
61 Lordou Vironos St Larnaca cY 60230
Purpose of o
Expenditure (by code) | Description
WEB Domain name and Website hosting
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $60.48
Name of Payee Date of Payment Method of Payment
Vistaprint.com 09/29/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
275 Wyman St Waltham MA 02451
Purpose of o
Expenditure (by code) | Description
A-SIGN 75 Qty 18"x24" yard signs double sided
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$746.04
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Anedot, Inc.

Date of Payment

09/30/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
1201 W Peachtree St NW Ste 2625 Atlanta GA 30309-3499
Purpose of o
Expenditure (by code) | Description
WEB Quarterly anedot fee 07/01-09/30
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $19.90
Total of Section N $826.42
V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Wilbur for 46th October 10 Filing - Amendment

O. Expenses Paid By Candidate
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Ove Ow

Street Address City State Zip Code Amount
Purpose of Expenditure (by | Description Event #
code)

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

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

D Visa
|:| Other

D Master Card D Discover

D American Express

Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure (by | Description

Amount

code)

Is this expenditure coordinated with another candidate for

DY&

which reimbursement is sought?

[ o

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

Expenditure # (if
applicable)

Event #

Total of Section P

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

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

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

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

TYPE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

|:|No

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

Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
[] cneck #
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Purpose of o

Expenditure (by code) | Description

Isthis expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

Total of Section R

V. EXPENDITURES (SectionsN - S)

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

TY PE OF REPORT

Wilbur for 46th

October 10 Filing - Amendment

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Description of Item

Origina Purchase Amount of Item

Total of Section S

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

transactions.

Section N Addendum, Expenses Paid By Committee, contains no transactions.
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Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section Q Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

Section R Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.



