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SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

COVER PAGE

1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE

Norm 2026
X Candidate Committee

Exploratory Committee

3. TREASURER NAME

First MI Last Suffix

Lon Seidman

4. TREASURER ADDRESS

Street Address City State Zip Code

76 Bushy Hill Rd Ivoryton CT 06442

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

11/03/2026 State Senator S033

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

First MI Last Suffix

Norman M Needleman

9. TYPE OF REPORT

October 10 Filing - Amendment

10. PERIOD COVERED

Beginning Date Ending Date

07/01/2026 thru 09/30/2026

11. CERTIFICATION

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

Electronic Filing Lynn Mehrtens 10/15/2026 9:56:28AM

SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a 
civil penalty of up to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the 
Connecticut General Statutes.
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SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  February 2015

SUMMARY PAGE TOTALS

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

Norm 2026 October 10 Filing - Amendment

COLUMN A
This Period

COLUMN B
Aggregate

12. Balance on hand from day Committee was formed $0.00

13. Balance on hand at the beginning of Reporting Period $43,571.48

14. Contributions received from Individuals (Section A and B) $10,715.00 $10,715.00

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

16. Other Monetary Receipts (Section D through I) $150,000.00 $200,000.00

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

18. Total Monetary Receipts (add totals for lines 14 through 17) $160,715.00 $210,715.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $204,286.48 $210,715.00

20. Expenses Paid by Committee (Section N) $112,832.97 $119,261.49

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $91,453.51 $91,453.51

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 $50,000.00

26a. + Loans Received (Section D) $150,000.00 $200,000.00

26b. + Interest and Penalties on Loan(s) $0.00 $0.00

26c. - Payments on Loan(s) $100,000.00 $100,000.00

26d. Total Outstanding Loan Amount $100,000.00

27. Campaign Expenses Paid By Candidate (Section O) $100,566.50 $101,771.95

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-I)

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

Norm 2026 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
Mehrtens

First Name
Lynn

MI Contribution ID#
0001

Residential Street Address
16 Old Colony Rd

City
Old Saybrook

State
CT

Zip Code
06475

Principal Occupation
Asst. Controller

Name of Employer
Tower Laboratories Ltd

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 07/30/2026 $5.00 $5.00

Last Name
MILLER

First Name
LEN

MI
S

Contribution ID#
0018

Residential Street Address
8 Kings Ln

City
Essex

State
CT

Zip Code
06426

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/24/2026 $250.00 $250.00

Last Name
BIERRIE

First Name
LINDA

MI
F

Contribution ID#
0010

Residential Street Address
16 Partridge Hill Ln

City
Essex

State
CT

Zip Code
06426

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/24/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
LEVY

First Name
TEDD

MI Contribution ID#
0016

Residential Street Address
8 Gates Rd

City
Old Saybrook

State
CT

Zip Code
06475

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/24/2026 $5.00 $5.00

Last Name
LIVERANT

First Name
GOLDIE

MI Contribution ID#
0021

Residential Street Address
12 Chestnut Hollow Rd

City
Colchester

State
CT

Zip Code
06415

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/24/2026 $50.00 $50.00

Last Name
Fisher

First Name
W.

MI Contribution ID#
0022

Residential Street Address
19 Rosewood Ln

City
Ivoryton

State
CT

Zip Code
06442

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/25/2026 $25.00 $25.00

Last Name
Romero

First Name
Karen

MI Contribution ID#
0023

Residential Street Address
215 Woodbine Rd

City
Colchester

State
CT

Zip Code
06415

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/25/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Govert

First Name
Pete

MI Contribution ID#
0024

Residential Street Address
68 Petticoat Ln

City
East Haddam

State
CT

Zip Code
06423

Principal Occupation
Executive director part time

Name of Employer
East haddam land trust

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/25/2026 $25.00 $25.00

Last Name
Malan

First Name
Susan

MI Contribution ID#
0025

Residential Street Address
56 N Main St

City
Essex

State
CT

Zip Code
06426

Principal Occupation
Real estate

Name of Employer
Self

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/25/2026 $1,000.00 $1,000.00

Last Name
Atkeson

First Name
Janice

MI Contribution ID#
0026

Residential Street Address
8 Carriage Ln

City
Essex

State
CT

Zip Code
06426

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/25/2026 $100.00 $100.00

Last Name
Walsh

First Name
Nancy

MI Contribution ID#
0027

Residential Street Address
7 N Main St

City
Old Saybrook

State
CT

Zip Code
06475

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/25/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Donaldson

First Name
David

MI Contribution ID#
0028

Residential Street Address
15 Tall Timbers Rd

City
Middletown

State
CT

Zip Code
06457

Principal Occupation
Insurance agent

Name of Employer
John M. Glover Agency

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/25/2026 $250.00 $250.00

Last Name
YANOWICZ

First Name
LINDA

MI Contribution ID#
0017

Residential Street Address
359 McDonad Rd

City
Colchester

State
CT

Zip Code
06415

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/25/2026 $25.00 $25.00

Last Name
KETRON

First Name
LOUISA

MI
R

Contribution ID#
0009

Residential Street Address
20 Brooks Ln

City
Ivoryton

State
CT

Zip Code
06442

Principal Occupation
REALTOR

Name of Employer
SELF

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/25/2026 $50.00 $50.00

Last Name
Iadarola

First Name
MaryAnn

MI Contribution ID#
0031

Residential Street Address
175 Ferry Rd Unit 5

City
Old Saybrook

State
CT

Zip Code
06475

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/25/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Ozols

First Name
Marilyn

MI Contribution ID#
0030

Residential Street Address
104 Salt Island Rd

City
Westbrook

State
CT

Zip Code
06498

Principal Occupation
municipal land use

Name of Employer
Borough of Fenwick

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/25/2026 $100.00 $100.00

Last Name
Church

First Name
Donald

MI Contribution ID#
0029

Residential Street Address
249 Boston Post Rd

City
Old Lyme

State
CT

Zip Code
06371

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/25/2026 $50.00 $50.00

Last Name
LEVENE

First Name
RICHARD

MI Contribution ID#
0019

Residential Street Address
46 Birch Mill Trl

City
Essex

State
CT

Zip Code
06426

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/25/2026 $100.00 $100.00

Last Name
BARNOWSKI

First Name
JOHN

MI Contribution ID#
0015

Residential Street Address
55 Loomis Rd

City
Colchester

State
CT

Zip Code
06415

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/25/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
GREENBERG

First Name
PAUL

MI
B

Contribution ID#
0020

Residential Street Address
26 Mack Ln

City
Essex

State
CT

Zip Code
06426

Principal Occupation
ENGINEER

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/26/2026 $100.00 $100.00

Last Name
RILEY

First Name
CHRISTOPHER

MI
D

Contribution ID#
0005

Residential Street Address
15 Winthrop Hill Rd

City
Ivoryton

State
CT

Zip Code
06442

Principal Occupation
PR

Name of Employer
NORWICH PUBLIC UTILITIES

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/26/2026 $100.00 $100.00

Last Name
MARINO

First Name
ANTHONY

MI
P

Contribution ID#
0002

Residential Street Address
334 Fairview Rd

City
Westbrook

State
CT

Zip Code
06498

Principal Occupation
EXECUTIVE DIRECTOR

Name of Employer
THE ROCKJAIL FOUNDATION

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/26/2026 $100.00 $100.00

Last Name
RILEY

First Name
CAITLIN

MI
F

Contribution ID#
0004

Residential Street Address
15 Winthrop Hill Rd

City
Ivoryton

State
CT

Zip Code
06442

Principal Occupation
TOWN CLERK

Name of Employer
TOWN OF ESSEX

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/26/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
SANTORE

First Name
CARRIE

MI Contribution ID#
0011

Residential Street Address
32 Hyde Farm Ter

City
East Hampton

State
CT

Zip Code
06424

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/26/2026 $25.00 $25.00

Last Name
DURAN

First Name
JUDITH

MI
H

Contribution ID#
0012

Residential Street Address
30 Bokum Rd Apt 323

City
Essex

State
CT

Zip Code
06426

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/26/2026 $1,000.00 $1,000.00

Last Name
NUSSBAUM

First Name
ROBERT

MI
A

Contribution ID#
0013

Residential Street Address
18 Riverview St

City
Essex

State
CT

Zip Code
06426

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/27/2026 $25.00 $25.00

Last Name
Auster

First Name
Peter

MI Contribution ID#
0034

Residential Street Address
38 N Main St

City
Chester

State
CT

Zip Code
06412

Principal Occupation
University of Connecticut

Name of Employer
Peter Auster

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/27/2026 $50.00 $50.00



Page 10 of 40

I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Zampano

First Name
Ralph

MI Contribution ID#
0033

Residential Street Address
12 Carousel Dr

City
Portland

State
CT

Zip Code
06480

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/27/2026 $50.00 $50.00

Last Name
Bysiewicz

First Name
Susan

MI Contribution ID#
0032

Residential Street Address
15 Tall Timbers Rd

City
Middletown

State
CT

Zip Code
33040

Principal Occupation
Lt. Governor/attorney

Name of Employer
State of Connecticut

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/27/2026 $100.00 $100.00

Last Name
MEYER

First Name
KRISTEN

MI Contribution ID#
0006

Residential Street Address
9 School Hill Ln

City
Westbrook

State
CT

Zip Code
06498

Principal Occupation
RESEARCH ADMIN

Name of Employer
SLOAN KETTERING

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/27/2026 $100.00 $100.00

Last Name
DINARDO

First Name
NANCY

MI
J

Contribution ID#
0003

Residential Street Address
61 Suzanne Cir

City
Trumbull

State
CT

Zip Code
06611

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/28/2026 $20.00 $20.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Nosal

First Name
Mary Jo

MI Contribution ID#
0035

Residential Street Address
12 Swanswood Ln

City
Old Lyme

State
CT

Zip Code
06371

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/29/2026 $100.00 $100.00

Last Name
MILLER

First Name
PHILIP

MI
J

Contribution ID#
0008

Residential Street Address
24 Bushy Hill Rd PO BOX 135

City
Ivoryton

State
CT

Zip Code
06442

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/30/2026 $50.00 $50.00

Last Name
Fischbach

First Name
Nancy

MI Contribution ID#
0036

Residential Street Address
401 River Rd

City
Deep River

State
CT

Zip Code
06417

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 08/31/2026 $250.00 $250.00

Last Name
NEWCOMB

First Name
LINDA

MI
M

Contribution ID#
0014

Residential Street Address
80 Fishingbrook Rd

City
Westbrook

State
CT

Zip Code
06498

Principal Occupation
ACCOUNTANT

Name of Employer
TOWER LABS LTD

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/31/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
KEARNS

First Name
KENNETH

MI
A

Contribution ID#
0007

Residential Street Address
12 Riverside St

City
Portland

State
CT

Zip Code
06480

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 08/31/2026 $100.00 $100.00

Last Name
Bowen

First Name
Mary

MI Contribution ID#
0037

Residential Street Address
7 Clarks Pond Rd

City
Ivoryton

State
CT

Zip Code
06442

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/01/2026 $100.00 $100.00

Last Name
Daily

First Name
James

MI Contribution ID#
0038

Residential Street Address
80 Broad St

City
Boston

State
MA

Zip Code
02110

Principal Occupation
Attorney

Name of Employer
SimpliSafe, Inc.

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/02/2026 $100.00 $100.00

Last Name
McMahon

First Name
Dan

MI Contribution ID#
0039

Residential Street Address
47 Sea Breeze Ave

City
Niantic

State
CT

Zip Code
06357

Principal Occupation
Director of Marketing

Name of Employer
Goodspeed Musicals

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/02/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Daniels

First Name
Marta

MI Contribution ID#
0040

Residential Street Address
122 Middlesex Ave

City
Chester

State
CT

Zip Code
06412

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/02/2026 $25.00 $25.00

Last Name
Mccurdy

First Name
Sandra

MI Contribution ID#
0041

Residential Street Address
59 Christian Hill Rd

City
Higganum

State
CT

Zip Code
06441

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/02/2026 $10.00 $10.00

Last Name
Coyle

First Name
Rosemary

MI Contribution ID#
0043

Residential Street Address
23 Deer Run Dr

City
Colchester

State
CT

Zip Code
06415

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/03/2026 $100.00 $100.00

Last Name
Dyer

First Name
Matt

MI Contribution ID#
0042

Residential Street Address
1 Brookes Ct

City
Haddam

State
CT

Zip Code
06438

Principal Occupation
Attorney

Name of Employer
Furey, Donovan, Cooney & Dyer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/03/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Donovan

First Name
Joanne

MI Contribution ID#
0056

Residential Street Address
78 Old Post Rd

City
Old Saybrook

State
CT

Zip Code
06475-4417

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/05/2026 $100.00 $100.00

Last Name
Olsen

First Name
Janeen

MI Contribution ID#
0058

Residential Street Address
101 Pratt Rd

City
Clinton

State
CT

Zip Code
06413

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/07/2026 $150.00 $150.00

Last Name
Olsen

First Name
John

MI Contribution ID#
0057

Residential Street Address
101 Pratt Rd

City
Clinton

State
CT

Zip Code
06413

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/07/2026 $150.00 $150.00

Last Name
THOMAS

First Name
HARVEY

MI
W

Contribution ID#
0055

Residential Street Address
317 E Shore Dr

City
Colchester

State
CT

Zip Code
06415

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/10/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
SIRIS

First Name
JANQ

MI Contribution ID#
0046

Residential Street Address
127 River Rd

City
Essex

State
CT

Zip Code
06426

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

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

Last Name
EVERT

First Name
HARRY

MI
J

Contribution ID#
0045

Residential Street Address
19 Maynard Cir

City
Old Saybrook

State
CT

Zip Code
06475

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/10/2026 $25.00 $25.00

Last Name
WENDELL

First Name
GEORGE

MI
B

Contribution ID#
0044

Residential Street Address
1340 Old Clinton Rd # 7

City
Westbrook

State
CT

Zip Code
06498

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/10/2026 $50.00 $50.00

Last Name
PLEVA

First Name
MARY ANN

MI Contribution ID#
0054

Residential Street Address
14 Laurel Rd

City
Essex

State
CT

Zip Code
06426

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/10/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
ROGERS

First Name
CHRISTINE

MI
A

Contribution ID#
0053

Residential Street Address
69 Mares Hill Rd

City
Ivoryton

State
CT

Zip Code
06442

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/10/2026 $25.00 $25.00

Last Name
LUCARELLI

First Name
MARIA

MI
P

Contribution ID#
0052

Residential Street Address
10 River Rd

City
Deep River

State
CT

Zip Code
06417

Principal Occupation
ADMIN ASST

Name of Employer
TOWN OF ESSEX

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/10/2026 $25.00 $25.00

Last Name
WINSTEAD

First Name
DAVID

MI Contribution ID#
0051

Residential Street Address
134 Main St , PO BOX 25

City
Essex

State
CT

Zip Code
06426

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

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

Last Name
COURTNEY

First Name
JOE

MI Contribution ID#
0050

Residential Street Address
9 Tobias Ct

City
Vernon

State
CT

Zip Code
06066

Principal Occupation Name of Employer
US HOUSE REP

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/10/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
SCHLAUDER

First Name
JOANN

MI
G

Contribution ID#
0049

Residential Street Address
12 Parkside Dr

City
Lyme

State
CT

Zip Code
06371

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/10/2026 $25.00 $25.00

Last Name
THROCKMORTON

First Name
KATHERINE

MI Contribution ID#
0048

Residential Street Address
136 Middle Haddam Rd , PO 
BOX 34

City
Middle Haddam

State
CT

Zip Code
06456

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/10/2026 $200.00 $200.00

Last Name
COLBURN

First Name
MARY

MI
C

Contribution ID#
0047

Residential Street Address
55 Hickory Ln

City
Ivoryton

State
CT

Zip Code
06442

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/10/2026 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
COURNOYER

First Name
DAVID

MI
E

Contribution ID#
0062

Residential Street Address
43 Oconnell Rd

City
Colchester

State
CT

Zip Code
06415

Principal Occupation Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

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

Last Name
BARTON

First Name
JAMES

MI
A

Contribution ID#
0061

Residential Street Address
3021 Sandpiper Bay Cir # 301

City
Quaker Hill

State
CT

Zip Code
06375

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/15/2026 $1,000.00 $1,000.00

Last Name
DOMINGUEZ

First Name
MARIALINA

MI
H

Contribution ID#
0060

Residential Street Address
65 Main St Unit 36

City
Ivoryton

State
CT

Zip Code
06442

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/15/2026 $200.00 $200.00

Last Name
KIRKPATRICK

First Name
MARGARET

MI Contribution ID#
0059

Residential Street Address
133 Penfield Hill Rd

City
Portland

State
CT

Zip Code
06480

Principal Occupation Name of Employer
SELF

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/15/2026 $30.00 $30.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Hansen

First Name
Martha

MI
0

Contribution ID#
0070

Residential Street Address
56 Alexander Rd

City
East Haddam

State
CT

Zip Code
06423

Principal Occupation
Town of Old Lyme

Name of Employer
secretary

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $50.00 $50.00

Last Name
Kinsman

First Name
Susan

MI
0

Contribution ID#
0069

Residential Street Address
161 Newberry Rd

City
East Haddam

State
CT

Zip Code
06423

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/17/2026 $100.00 $100.00

Last Name
JONES

First Name
JOAN

MI
R

Contribution ID#
0068

Residential Street Address
30 Bokum Rd Apt 341

City
Essex

State
CT

Zip Code
06426

Principal Occupation
ACCT. CPA

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/22/2026 $300.00 $300.00

Last Name
SWYDEN

First Name
MONICA

MI
C

Contribution ID#
0067

Residential Street Address
10 Vicki Ln

City
Colchester

State
CT

Zip Code
06415

Principal Occupation Name of Employer
NORWICH FREE ACADEMY

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/22/2026 $20.00 $20.00



Page 20 of 40

I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
LEWIS

First Name
JEANNINE

MI
M

Contribution ID#
0066

Residential Street Address
5 Abby Ln PO BOX 324

City
Essex

State
CT

Zip Code
06426

Principal Occupation
PROBATE JUDGE

Name of Employer
CT PROBATE COURT

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/22/2026 $100.00 $100.00

Last Name
ZUBRETSKY

First Name
ROBIN

MI
M

Contribution ID#
0065

Residential Street Address
20 Nibang Ave

City
Old Saybrook

State
CT

Zip Code
06498

Principal Occupation
RETIRED

Name of Employer
THE RIVERLANE

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

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

Last Name
DIBBLE

First Name
JAMES

MI
J

Contribution ID#
0064

Residential Street Address
12 Lord Pl

City
Old Saybrook

State
CT

Zip Code
06475

Principal Occupation
CONSTUCTION

Name of Employer
SELF EMP.

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

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

Last Name
JACKSON

First Name
JAMES

MI
J

Contribution ID#
0063

Residential Street Address
353 Spencer Plains Rd

City
Westbrook

State
CT

Zip Code
06498

Principal Occupation
BUS.ADV.

Name of Employer
UNIV. OF CT

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 09/22/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Wessling

First Name
Kate

MI
0

Contribution ID#
0073

Residential Street Address
28 Gunger Hill Rd

City
Higganum

State
CT

Zip Code
06441

Principal Occupation
retired

Name of Employer
retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 09/23/2026 $100.00 $100.00

Last Name
MAUS

First Name
ELLEN

MI Contribution ID#
0072

Residential Street Address
9 Ferry Rd PO BOX 172

City
Hadlyme

State
CT

Zip Code
06439

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

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

Last Name
RIGONO

First Name
LINDA

MI Contribution ID#
0071

Residential Street Address
222 Little City Rd

City
Higganum

State
CT

Zip Code
06441

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

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

Total of Section B $10,715.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14, Column A of Summary Page) $10,715.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 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? NoYes

Amount of Contribution

If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Total of Section C1

I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

C2.  Reimbursements or Surplus Distributions from other Committees 

Name of Committee Name of Treasurer

Address Date Received Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure #   (if applicable) Description

Total of Section C2



Page 23 of 40

I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt

NORMAN NEEDLEMAN CandidateXBank OtherIndividual 08/13/2026

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

9 Foxboro Rd Essex CT 06426 NoXYes

Name of Cosigner/Guarantor (if  applicable) Amount Received

Street Address City State Zip Code

$50,000.00

Name of Lender Source of Loan: Date of Receipt

NORMAN NEEDLEMAN CandidateXBank OtherIndividual 09/22/2026

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

9 Foxboro Rd Essex CT 06426 NoXYes

Name of Cosigner/Guarantor (if  applicable) Amount Received

Street Address City State Zip Code

$75,000.00

Name of Lender Source of Loan: Date of Receipt

NORMAN NEEDLEMAN CandidateXBank OtherIndividual 09/24/2026

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

9 Foxboro Rd Essex CT 06426 NoXYes

Name of Cosigner/Guarantor (if  applicable) Amount Received

Street Address City State Zip Code

$25,000.00

Total of Section D $150,000.00
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I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

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

Date of Receipt Method of Payment Amount

Cash Credit/Debit CardPersonal Check

Total of Section E

I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

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

Street Address StateCity Zip Code

Amount

Total of Section G

I. MONETARY RECEIPTS (Section A-I)

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

Norm 2026 October 10 Filing - Amendment

H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant Grant Cycle Date of Receipt Amount

Initial Grant Adjustment

Supplemental/Post Election Deficit

Primary Special ElectionGeneral Election

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

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

Norm 2026 October 10 Filing - Amendment

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

Street Address City State Zip Code

Description

Total of Section I

II. EVENT ACTIVITY (Sections J1 - J4)

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

Norm 2026 October 10 Filing - Amendment

J1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

Yes No

Location: Street Address City State Zip Code

Was this event hosted at a personal residence?

No

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

Did this fundraiser include items donated by a business entity of up to $200 or 
items donated by an individual of up to $100? No

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

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? No

Yes
(If yes, enter Total Receipts here.)

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

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

Norm 2026 October 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City State Zip Code

Donation Given by: Description of Donation Fair Market Value of Donation

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section J3

II. EVENT ACTIVITY (Sections J1 - J4)

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

Norm 2026 October 10 Filing - Amendment

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

Name of  Host Is this event supporting more than one candidate?

If yes, complete Itemization in 
Addendum J4Yes No

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

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

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

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

Norm 2026 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 #
No

Yes Description of In-Kind Contribution

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

No

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

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

Yes
Fair Market Value of this 

Contribution

Type of Contributor: Date Received Aggregate contributions

CommitteeIndividual Sole Proprietorship

Total of Section K

III. Non Monetary Receipts (Sections K - L)

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

Norm 2026 October 10 Filing - Amendment

L. Refundable Deposit to Telephone Company
Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of Deposit

Name of  Telephone Company

Street Address City State Zip Code

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

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

Norm 2026 October 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

ANEDOT, INC 07/30/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3723 Greenville Ave Ste 41002 Dallas TX 75206-5311

Purpose of  
Expenditure (by code) Description

BNK FEE

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $0.50

Name of Payee Date of Payment Method of Payment

BERGMANN ZWERDLING DIRECT 08/18/2026 X Check #

Debit Card

EFT

100005

Street Address City State Zip Code

5425 Wisconsin Ave # 600 Chevy Chase MD 20815

Purpose of  
Expenditure (by code) Description

A-OTH WALK CARDS

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $430.31
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IV. EXPENDITURES  (Sections N - S)

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

Norm 2026 October 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

SEARCHLIGHT RESEARCH LLC 08/24/2026 X Check #

Debit Card

EFT

100006

Street Address City State Zip Code

1116 Park St NE Washington DC 20002

Purpose of  
Expenditure (by code) Description

POLLS POLLING

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $17,500.00

Name of Payee Date of Payment Method of Payment

MY CAMPAIGN STORE 08/26/2026 X Check #

Debit Card

EFT

100007

Street Address City State Zip Code

304 Whittington Pkwy Ste 201 Louisville KY 40222

Purpose of  
Expenditure (by code) Description

A-SIGN LAWN SIGNS

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $2,453.31
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IV. EXPENDITURES  (Sections N - S)

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

Norm 2026 October 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

ANEDOT, INC 09/03/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3723 Greenville Ave Ste 41002 Dallas TX 75206-5311

Purpose of  
Expenditure (by code) Description

BNK FEES

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $120.00

Name of Payee Date of Payment Method of Payment

TOWER LABORATORIES LTD 09/08/2026 X Check #

Debit Card

EFT

100009

Street Address City State Zip Code

PO Box 306 Centerbrook CT 06409

Purpose of  
Expenditure (by code) Description

POST FEDEX

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $32.59
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IV. EXPENDITURES  (Sections N - S)

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

Norm 2026 October 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

DIG & SCOOP LLC 09/08/2026 X Check #

Debit Card

EFT

100008

Street Address City State Zip Code

285 Quaker Ln S West Hartford CT 06119

Purpose of  
Expenditure (by code) Description

A-WEB ADS

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $3,000.00

Name of Payee Date of Payment Method of Payment

ANEDOT, INC 09/10/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3723 Greenville Ave Ste 41002 Dallas TX 75206-5311

Purpose of  
Expenditure (by code) Description

BNK FEES

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $16.90
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IV. EXPENDITURES  (Sections N - S)

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

Norm 2026 October 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

ANEDOT, INC 09/17/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3723 Greenville Ave Ste 41002 Dallas TX 75206-5311

Purpose of  
Expenditure (by code) Description

BNK FEE

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $6.60

Name of Payee Date of Payment Method of Payment

BERGMANN ZWERDLING DIRECT 09/21/2026 X Check #

Debit Card

EFT

100010

Street Address City State Zip Code

5425 Wisconsin Ave # 600 Chevy Chase MD 20815

Purpose of  
Expenditure (by code) Description

A-DM PHOTO SHOOT

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $770.00
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IV. EXPENDITURES  (Sections N - S)

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

Norm 2026 October 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

ABIGAIL LOCKWOOD 09/22/2026 X Check #

Debit Card

EFT

100012

Street Address City State Zip Code

345 Buckland Hills Dr Apt 12123 Manchester CT 06040

Purpose of  
Expenditure (by code) Description

WAGE W/E 09/19/26

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,000.00

Name of Payee Date of Payment Method of Payment

ANEDOT, INC 09/23/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3723 Greenville Ave Ste 41002 Dallas TX 75206-5311

Purpose of  
Expenditure (by code) Description

BNK FEES

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $4.30
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT
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N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

BERGMANN ZWERDLING DIRECT 09/24/2026 X Check #

Debit Card

EFT

100013

Street Address City State Zip Code

5425 Wisconsin Ave # 600 Chevy Chase MD 20815

Purpose of  
Expenditure (by code) Description

A-DM MAILINGS

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $18,478.46

Name of Payee Date of Payment Method of Payment

THE PERKEY GROUP LLC 09/24/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

2630 Valletta Rd Louisville KY 40205

Purpose of  
Expenditure (by code) Description

A-WEB VIDEO ADS

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $68,000.00



Page 35 of 40

IV. EXPENDITURES  (Sections N - S)

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

Norm 2026 October 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

ABIGAIL LOCKWOOD 09/29/2026 X Check #

Debit Card

EFT

100014

Street Address City State Zip Code

345 Buckland Hills Dr Apt 12123 Manchester CT 06040

Purpose of  
Expenditure (by code) Description

WAGE W/E 09/26/26

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,000.00

Name of Payee Date of Payment Method of Payment

ESSEX BANK 09/24/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 950 Essex CT 06426

Purpose of  
Expenditure (by code) Description

BNK STOP PAYMENT FEE

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $20.00

Total of Section N $112,832.97
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IV. EXPENDITURES  (Sections N - S)

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

Norm 2026 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?

SQUARESPACE, INC 07/15/2026
Yes NoX

Street Address City State Zip Code Amount

225 Varick St Fl 12 New York NY 10014

Purpose of  Expenditure (by 
code)

Description Event #

A-WEB SUBSCRIPTION $35.10

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

MAILCHIMP 07/24/2026
Yes NoX

Street Address City State Zip Code Amount

405 N Angier Ave NE Atlanta GA 30308

Purpose of  Expenditure (by 
code)

Description Event #

A-WEB SUBSCRIBERS $149.48

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

SQUARESPACE, INC 08/15/2026
Yes NoX

Street Address City State Zip Code Amount

225 Varick St Fl 12 New York NY 10014

Purpose of  Expenditure (by 
code)

Description Event #

A-WEB SUBSCRIPTION $41.48

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

MAILCHIMP 08/24/2026
Yes NoX

Street Address City State Zip Code Amount

405 N Angier Ave NE Atlanta GA 30308

Purpose of  Expenditure (by 
code)

Description Event #

A-WEB SUBSCRIBERS $149.48
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IV. EXPENDITURES  (Sections N - S)

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

Norm 2026 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?

SQUARESPACE, INC 09/15/2026
Yes NoX

Street Address City State Zip Code Amount

225 Varick St Fl 12 New York NY 10014

Purpose of  Expenditure (by 
code)

Description Event #

A-WEB SUBSCRIPTION $41.48

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

MAILCHIMP 09/24/2026
Yes NoX

Street Address City State Zip Code Amount

405 N Angier Ave NE Atlanta GA 30308

Purpose of  Expenditure (by 
code)

Description Event #

A-WEB SUBSCRIBERS $149.48

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

NORMAN NEEDLEMAN 09/24/2026
Yes NoX

Street Address City State Zip Code Amount

9 Foxboro Rd Essex CT 06426

Purpose of  Expenditure (by 
code)

Description Event #

LOAN LOAN FORGIVENESS $100,000.00

Total of Section O $100,566.50



Page 38 of 40

IV. EXPENDITURES (Sections N -  S)

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

Norm 2026 October 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover American Express

Other

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description
Amount

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

Yes

No

Expenditure # (if 
applicable)

Event #

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

Total of Section P

IV. EXPENDITURES  (Sections N - S)

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

Norm 2026 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  
Expenditure (by code) Description Amount  Incurred (Estimate or 

Actual)

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

No

Yes
Expenditure # (if applicable) Event #

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

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

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

Norm 2026 October 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Purpose of  
Expenditure (by code) Description

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

No

Yes
Expenditure # (if applicable) Event # Amount

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

Total of Section R

IV. EXPENDITURES  (Sections N - S)

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

Norm 2026 October 10 Filing - Amendment

S. Surplus Distribution of Equipment and Furniture
Name of Recipient

Street Address City State Zip Code Original Purchase Amount of Item

Description of Item

Total of Section S

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

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

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

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


