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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  January 2024

COVER PAGE

1. NAME OF COMMITTEE

House Republican Campaign Committee

2. TREASURER NAME

First MI Last Suffix

Benjamin Borecki

3. TREASURER ADDRESS

Street Address City State Zip Code

47 Capen St Windsor CT 06095

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

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

First MI Last Suffix

8. TYPE OF REPORT

April 10 Filing - Amendment

9. PERIOD COVERED

Beginning Date Ending Date

01/01/2025 thru 03/31/2025

10. 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 Benjamin Borecki 10/13/2026 10:30:59PM

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 or imprisonment or both.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  January 2024

SUMMARY PAGE TOTALS

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

House Republican Campaign Committee April 10 Filing - Amendment

COLUMN A
This Period

COLUMN B
Aggregate

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand 
from day Committee was formed for all other Committees $13,975.43

12. Balance on hand at the beginning of Reporting Period $13,975.43

13. Contributions received from Individuals (Section A and B) $6,785.00 $6,785.00

14. Receipts from Other Committees (Sections C1 and C2) $2,500.00 $2,500.00

15. Other Monetary Receipts (Section D through K) $0.00 $0.00

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00

16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed

16c. Total Purchases of Advertising -  Program Book  or Sign (Section L3) $2,400.00 $2,400.00

17. Total Monetary Receipts (add totals for lines 13 through 16c) $11,685.00 $11,685.00

18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $25,660.43 $25,660.43

19. Expenses Paid by Committee (Section P) $8,534.85 $8,534.85

20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $17,125.58 $17,125.58

21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00

22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00

23. In-Kind Contributions Received (Section M) $0.00 $0.00

24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00

25. Loan Balance $0.00

25a. + Loans Received (Section D) $0.00 $0.00

25b. + Interest and Penalties on Loan(s) $0.00 $0.00

25c. - Payments on Loan $0.00 $0.00

25d. Total Outstanding Loan Amount $0.00

26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00

27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $3,996.01
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

(See instructions for definition of Small Contributor) Subtotal Section A
$0.00

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Myers
First Name

Pete
MI

Residential Street Address
26 N Mountain Rd

City
Canton

Zip Code

Principal Occupation
Lobbyist

Name of Employer
CBIA

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/03/2025

Aggregate Contributions

$25.00 $25.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

HALPIN
First Name

SUSAN
MI

Residential Street Address
249 Forest Ln

City
Glastonbury

Zip Code
06033-3919

Principal Occupation
LOBBYIST

Name of Employer
ROBINSON & COLE

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/03/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Felton Reid
First Name

Hilary
MI

Residential Street Address
12 Carriage Dr

City
Simsbury

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Robinson and Cole

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/03/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

CAPPIELLO
First Name

CHRISTINE
MI

A

Residential Street Address
31 Old Farm Hill Rd

City
Newtown

Zip Code

Principal Occupation
LOBBYIST

Name of Employer
ANTHEM BCBS

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/03/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Levin
First Name

Jay
MI

Residential Street Address
23 Worthington Rd

City
New London

Zip Code

Principal Occupation
Attorney/Lobbyist

Name of Employer
Jay B. Levin Government Relations Consulting

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/03/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

ZYJESKI
First Name

JEFFREY
MI

A

Residential Street Address
1176 N Main St

City
West Hartford

Zip Code
06001-3164

Principal Occupation
LOBBYIST

Name of Employer
GAFFNEY BENNET

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/03/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

MARKOWSKI
First Name

ANDY
MI

Residential Street Address
156 Farms Village Rd

City
Simsbury

Zip Code
06070

Principal Occupation
LOBBYIST

Name of Employer
STATEHOUSE ASSOCIATES

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/05/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Cournoyer
First Name

Brian
MI

Residential Street Address
33 Mitchel Ter

City
Ivoryton

Zip Code
06442

Principal Occupation
Lobbyist

Name of Employer
CT Hospital Associaiton

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/05/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

CAMPION
First Name

BROOKS
MI

Residential Street Address
42 Macintosh Ln

City
Glastonbury

Zip Code
06033

Principal Occupation
LOBBYIST

Name of Employer
ROBINSON & COLE

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/05/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Gemski
First Name

Elizabeth
MI

Residential Street Address
5 Farmstead Ln

City
Farmington

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Kozak and Salina

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/05/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Paolino
First Name

Armando
MI

Residential Street Address
166 Carriage Dr

City
Middlebury

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Paolino Public Affairs

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/05/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Cappiello
First Name

Dave
MI

Residential Street Address
31 Old Farm Hl

City
Newtown

Zip Code

Principal Occupation
Government Relations

Name of Employer
Capital Hil Group

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/05/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Mastrofrancesco
First Name

Gale
MI

Residential Street Address
216 Spindle Hill Rd

City
Wolcott

Zip Code

Principal Occupation
Editor

Name of Employer
Wolcott Community News

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/05/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

DUGAN
First Name

MICHAEL
MI

S

Residential Street Address
23 Viola Dr

City
East Hampton

Zip Code
06424

Principal Occupation
LOBBYIST

Name of Employer
CAPITOL CONSULTING LLC

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hughes
First Name

Josh
MI

Residential Street Address
34 Lexington Rd

City
West Hartford

Zip Code
06119

Principal Occupation
Lobbyist

Name of Employer
Capitol Consulting

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Reynolds
First Name

Kevin
MI

Residential Street Address
71 Sycamore Rd

City
West Hartford

Zip Code

Principal Occupation
Lobbyist

Name of Employer
RSG

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Malcynsky
First Name

Jay
MI

Residential Street Address
25 Parkers Point Rd

City
Chester

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Gaffney Bennett

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hughes
First Name

Sean
MI

P

Residential Street Address
88 Sheffield St

City
Old Saybrook

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Hughes and Cronin

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Buchsbaun
First Name

Jason
MI

Residential Street Address
291 Dublin Rd

City
Southbury

Zip Code
06488

Principal Occupation
Attorney

Name of Employer
Cohen and Wolf PC

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

KOWALSKI
First Name

LINDA
MI

A

Residential Street Address
23 Sybil Creek Pl

City
Branford

Zip Code
06405-5261

Principal Occupation
LOBBYIST

Name of Employer
THE KOWALSKI GROUP

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Weeks
First Name

Karen
MI

K

Residential Street Address
5 Twin Pines Dr

City
Wallingford

Zip Code
06492

Principal Occupation
Government Relations

Name of Employer
RSL&K

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Weeks
First Name

Bradford
MI

P

Residential Street Address
5 Twin Pines Dr

City
Wallingford

Zip Code
06492-6020

Principal Occupation
Government Relations

Name of Employer
RSL&K

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Sweeney
First Name

Liam
MI

Residential Street Address
29 Penn Dr

City
West Hartford

Zip Code
06119

Principal Occupation
Principal

Name of Employer
Penn Lincoln Strategies

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Johnson
First Name

Adam
MI

Residential Street Address
39 Grant Ave

City
Plainville

Zip Code

Principal Occupation
House Republicans

Name of Employer
Policy Analyst

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$25.00 $25.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

santone
First Name

sarah
MI

Residential Street Address
6 Salem Way

City
Southington

Zip Code

Principal Occupation
analyst

Name of Employer
state of ct

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$25.00 $25.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

SUNDIE
First Name

BRYAN
MI

Residential Street Address
152 Spencer Hill Rd

City
Winchester

Zip Code
06098

Principal Occupation
COMMUNICATIONS

Name of Employer
STATE OF CT

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$25.00 $25.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Spinella
First Name

Kevin
MI

Residential Street Address
70 Pioneer Dr

City
West Hartford

Zip Code
06117

Principal Occupation
Lobbyist

Name of Employer
Gaffney Bennett

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Adams
First Name

Christopher
MI

Residential Street Address
32 Connally Dr

City
Old Saybrook

Zip Code

Principal Occupation
Attorney

Name of Employer
State of CT

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Pheasant
First Name

Jason
MI

Residential Street Address
34 Broad St

City
Plainville

Zip Code

Principal Occupation
Press Secretary

Name of Employer
State of CT

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$10.00 $10.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hannan
First Name

Gregg
MI

Residential Street Address
246 Reed Gap Rd

City
North Branford

Zip Code

Principal Occupation
Attorney

Name of Employer
State of CT

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$25.00 $25.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Vamos
First Name

John
MI

Residential Street Address
15 Laurel Dr

City
Granby

Zip Code

Principal Occupation
VP State Government Relations

Name of Employer
United Illuminating

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

parlato
First Name

samantha
MI

Residential Street Address
470 Thompson Ave

City
East Haven

Zip Code

Principal Occupation
outreach coordinator

Name of Employer
ct General Assembly

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$25.00 $25.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Weir
First Name

Steve
MI

Residential Street Address
888 Gilead St

City
Hebron

Zip Code

Principal Occupation Name of Employer

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$50.00 $50.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Mackinnon
First Name

Greg
MI

Residential Street Address
4 Fairchild Rd

City
Simsbury

Zip Code
06001

Principal Occupation
Press Secretary

Name of Employer
State of Connecticut

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$35.00 $35.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Avallone
First Name

Joy
MI

Residential Street Address
45 Country Club Rd

City
Bolton

Zip Code
06043

Principal Occupation
Lobbyist

Name of Employer
Roy and Leroy

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

HUGHES
First Name

JEAN
MI

C

Residential Street Address
88 Sheffield St

City
Old Saybrook

Zip Code
06475

Principal Occupation
LOBBYIST

Name of Employer
HUGHES & CRONIN

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

McCabe
First Name

Pat
MI

Residential Street Address
11 Forest Rd

City
West Hartford

Zip Code

Principal Occupation
Govt. Relations

Name of Employer
Capitol Strategies Group

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hallisey
First Name

Matt
MI

Residential Street Address
13 Stancliff Rd

City
Glastonbury

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Matthew Hallisey Government Affairs

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$40.00 $40.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

HILL
First Name

KEVIN
MI

Residential Street Address
187 Gardin SE

City
Wethersfield

Zip Code
06109

Principal Occupation
LOBBYIST

Name of Employer
LEVIN, POWERS & BRENNAN, LLC

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Ferrigno
First Name

Jonathan
MI

Residential Street Address
60 Arnold Way

City
West Hartford

Zip Code

Principal Occupation
Government Affairs

Name of Employer
Eversource

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$50.00 $50.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Schipke
First Name

Jackson
MI

Residential Street Address
1101 Mott Hill Rd

City
Glastonbury

Zip Code

Principal Occupation
Attorney

Name of Employer
State of CT

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$25.00 $25.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

EARLEY
First Name

ROBERT
MI

E

Residential Street Address
26 Manitook Mountain Rd

City
Avon

Zip Code
06001

Principal Occupation
LOBBYIST

Name of Employer
COMCAST

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Paolino
First Name

James
MI

Residential Street Address
29 S Colman Rd

City
Wolcott

Zip Code

Principal Occupation
Lobbyist

Name of Employer
FOCUS Government Affairs

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Sullivan
First Name

Brian
MI

Residential Street Address
39 Dartmouth Ave

City
West Hartford

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Przybysz and Associates

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Vandehoef
First Name

Christopher
MI

Residential Street Address
17 Lincoln Ave

City
West Hartford

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Penn Lincoln Strategies

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Fox
First Name

Brendan
MI

Residential Street Address
43 Bonny View Rd

City
West Hartford

Zip Code

Principal Occupation
Lobbyist

Name of Employer
GBA

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Finch
First Name

William
MI

Residential Street Address
70 Crown St

City
Bridgeport

Zip Code

Principal Occupation
Director

Name of Employer
CTLMCC

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Ceurvels
First Name

Timothy
MI

Residential Street Address
30 Crushing Hill Rd

City
Hanover

Zip Code

Principal Occupation
Eversource

Name of Employer
Vice President

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

MA
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Priebe
First Name

Callyn
MI

Residential Street Address
60 Kings Hwy

City
North Haven

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Capitol Consulting

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$25.00 $25.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Amarone
First Name

Paul
MI

Residential Street Address
8 Village Ln

City
Wethersfield

Zip Code

Principal Occupation
Lobbyist

Name of Employer
CBIA

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$25.00 $25.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Doyle
First Name

Michael
MI

Residential Street Address
92 Summit Rd

City
Storrs

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Gaffney Bennett

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Larkin
First Name

John
MI

Residential Street Address
18 Grist Mill Rd

City
Glastonbury

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Self

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Persico
First Name

Tracy
MI

Residential Street Address
390 Narrow Ln

City
Orange

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Brown Rudnick

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Dodge
First Name

Dallas
MI

Residential Street Address
188 Westmont St

City
West Hartford

Zip Code
06117

Principal Occupation
Consultant

Name of Employer
Roy and Leroy

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Veach
First Name

Donna
MI

Residential Street Address
1218 High Rd

City
Berlin

Zip Code

Principal Occupation Name of Employer

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Mucciaro
First Name

Elizabeth
MI

Residential Street Address
100 Quaker Ln

City
West Hartford

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Capitol Consulting

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Keenan
First Name

Daniel
MI

Residential Street Address
7 Wintergreen Circule

City
Southwick

Zip Code

Principal Occupation
Lawyer-Lobbyist

Name of Employer
Trinity Health of New England

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

MA
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Bourassa
First Name

Alexis
MI

Residential Street Address
248 Dale Rd

City
Wethersfield

Zip Code

Principal Occupation
Lobbyist

Name of Employer
FOCUS Gov't Affairs

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Cimini
First Name

Peter
MI

Residential Street Address
71 Hunters Rdg

City
Rocky Hill

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Capitol Strategies

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Griffin
First Name

Nicole
MI

Residential Street Address
325 Tucker Hill Rd

City
Middlebury

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Powers, Griffin, Hill

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Malitsky
First Name

William
MI

Residential Street Address
200 Gilead

City
Hebron

Zip Code

Principal Occupation
Lobbyist

Name of Employer
FOCUS Gov't Affairs

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Shea
First Name

Timothy
MI

Residential Street Address
7 Hatheway Rd

City
Ellington

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Brown Rednick

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Deveran
First Name

Emma
MI

Residential Street Address
2118 Meriden Waterbury Tpke

City
Marion

Zip Code

Principal Occupation
Lobbyist

Name of Employer
FOCUS Govt Affairs

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

GJEDE
First Name

ERIC
MI

Residential Street Address
30 Hoffmanroad

City
Canton

Zip Code
06019

Principal Occupation
LOBBYIST

Name of Employer
Statehouse Partners

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Delnicki
First Name

Thomas
MI

Residential Street Address
130 Felt Rd

City
South Windsor

Zip Code

Principal Occupation
Legislator

Name of Employer
State of CT

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

BALDUCCI
First Name

Richard
MI

J

Residential Street Address
245 River Rd

City
Deep River

Zip Code
06417

Principal Occupation
Lobbyist

Name of Employer
Doyle, D'Amore and Bacducci

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

KINNEY
First Name

STEPHEN
MI

Residential Street Address
20 Cromwell Pl

City
Old Saybrook

Zip Code
06475-5212

Principal Occupation
LOBBYIST

Name of Employer
GAFFNEY, BENNET & ASSOCIATES

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Bingham
First Name

Ryan
MI

Residential Street Address
20 Spencer Brook Rd

City
New Hartford

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Sullivan and LaShane

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Downes
First Name

Stephen
MI

Residential Street Address
250 Patton Dr

City
Cheshire

Zip Code

Principal Occupation
Sales

Name of Employer
CT Beverage Mart

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Mongellow
First Name

Thomas
MI

Residential Street Address
257 Adrian Ave

City
Newington

Zip Code

Principal Occupation
Trade Assoc Exec

Name of Employer
CBA

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Johnson
First Name

Michael
MI

Residential Street Address
1418 Boulevard

City
West Hartford

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Sullivan and Leshane

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Young
First Name

Jennifer
MI

Residential Street Address
27 E Byway

City
Greenwich

Zip Code
06831

Principal Occupation
Director, Public Affairs

Name of Employer
Cablevision

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Kozak
First Name

David
MI

Residential Street Address
31 Hunters Ridge Rd

City
Rocky Hill

Zip Code

Principal Occupation
Gov. Relations

Name of Employer
Kozaka Salina LLC

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Hoxa
First Name

Joe
MI

Residential Street Address
31 Morris Ave

City
Bristol

Zip Code

Principal Occupation
Manager

Name of Employer
Thomaston Savings Bank

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Foncello
First Name

Martin
MI

Residential Street Address
11 Drover Rd

City
Brookfield

Zip Code

Principal Occupation
Legislator

Name of Employer
State of CT

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$50.00 $50.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Shortell
First Name

Patrick
MI

Residential Street Address
60 Hyde Rd

City
West Hartford

Zip Code

Principal Occupation
Lobbyist

Name of Employer
Hillside Strategies

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/06/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

CONWAY JR
First Name

RICHARD
MI

Residential Street Address
80 Blue Ridge Rd

City
Kensington

Zip Code
06037

Principal Occupation
LOBBYIST

Name of Employer
GAFFNEY BENNETT & ASSOC

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

X Yes

No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/07/2025

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Corey
First Name

Arthur
MI

Residential Street Address
24 Valley View Rd

City
Glastonbury

Zip Code

Principal Occupation
Trade Executive

Name of Employer
CT Bankers Assoication

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

No

YesX

If yes, list Event # 01062025A

Date Received

01/07/2025

Aggregate Contributions

$100.00 $100.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Ringrose
First Name

Thomas
MI

Residential Street Address
61 Skipper Ln

City
Southington

Zip Code

Principal Occupation
retired

Name of Employer
retired

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

Yes

X No

If  contribution is in excess of $400 to a candidate committee for a chief 
executive officer of  a municipality, does contributor or business he/she 
associated with have a contract with said municipality valued at more than 
$5000?

Yes

No

Amount of  
Contribution

Is this contribution associated with an  event 
reported in Section L1?

X No

Yes

If yes, list Event #

Date Received

01/27/2025

Aggregate Contributions

$25.00 $25.00

CT
State

Total of Section B $6,785.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $6,785.00
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I. MONETARY RECEIPTS (Section A-I)

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

House Republican Campaign Committee April 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

CT Realtors PAC Joseph S Stafford

Address

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

Amount of Contribution

90 State House Sq Ste 1120 If yes, list Event # 01062025A

City State Zip Code Date Received Aggregate Contributions

Hartford CT 06103 01/06/2025 $500.00 $500.00

Name of Committee Name of Treasurer

AT & T Connecticut Employees PAC Dianne M Romans

Address

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

Amount of Contribution

84 Deerfield Ln Rm 1B2 If yes, list Event # 01062025A

City State Zip Code Date Received Aggregate Contributions

Meriden CT 06450 01/06/2025 $1,000.00 $1,000.00

Name of Committee Name of Treasurer

CONNECTICUT EDUCATION ASSOCIATION Carolyn McElsavy

Address

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

Amount of Contribution

21 Oak St If yes, list Event # 01062025A

City State Zip Code Date Received Aggregate Contributions

Hartford CT 06106 01/06/2025 $1,000.00 $1,000.00

Total of Section C1 $2,500.00
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 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

Expenditure #   (if applicable) Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

D. Loans Received this Period

Name of  Lender Source of Loan Date of Receipt

CandidateBank OtherIndividual

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

NoYes

Name of Cosigner/Guarantor (if  applicable) Amount Received

Street Address City State Zip Code

Total of Section D
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address Date of Receipt Amount Received

City State Zip Code

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt
Is this transaction associated with an event 
reported in Section L1? NoYes If yes, list Event #

Amount

Total of Section F

I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Amount

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

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

House Republican Campaign Committee April 10 Filing - Amendment

H. 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 H

I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code

Total of Section J

I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee April 10 Filing - Amendment

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

Total of Section K
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II. EVENT ACTIVITY  (Sections L1 - L5)

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

House Republican Campaign Committee April 10 Filing - Amendment

L1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

Yes No

Location: Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence?
No

Yes (If yes, go to Section L5 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 goods or services 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 L4 In-Kind Donations not Considered Contributions and 
complete required information.)

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

Yes
(If yes, enter Total Receipts here.)

Subpart 2:  (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a sign 
associated with this fundraiser? No

Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on 
a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held 
within the state with this fundraiser? No

Yes
(If yes, enter Total Receipts here.)

Total of Section L1

II. EVENT ACTIVITY  (Sections L1 - L5)

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

House Republican Campaign Committee April 10 Filing - Amendment

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

Depino, Nunez, and Biggs
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

1160 Townsend Ave New Haven CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

01/06/2025 01062025A $250.00 $250.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

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

House Republican Campaign Committee April 10 Filing - Amendment

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

Levin,Paolino&Christ Government Relations
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

89 Ridgewood Rd West Hartford CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

01/06/2025 01062025A $250.00 $250.00

Name of Purchaser Purchase Made By:

DJ's Comics and Sports Collectibles LLC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

1 Lincoln St North Haven CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

01/06/2025 01062025A $150.00 $150.00

Name of Purchaser Purchase Made By:

Connecticut Group
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

190 Farmington Ave Farmington CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

01/06/2025 01062025A $250.00 $250.00

Name of Purchaser Purchase Made By:

Capitol Strategies Group
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

36 Trumbul St Hartford CT 06103

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

01/06/2025 01062025A $250.00 $250.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

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

House Republican Campaign Committee April 10 Filing - Amendment

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

Robinson & Cole LLP
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

280 Trumbull St Hartford CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

01/06/2025 01062025A $250.00 $250.00

Name of Purchaser Purchase Made By:

Connecticut Association of Health Plans
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

280 Trumbull St Hartford CT

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

01/06/2025 01062025A $250.00 $250.00

Name of Purchaser Purchase Made By:

GAFFNEY, BENNETT & ASSOC
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

1 Liberty Sq Ste 201 New Britain CT 06051-2658

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

01/06/2025 01062025A $250.00 $250.00

Name of Purchaser Purchase Made By:

Foxwoods Resort and Casino
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

350 Trolley Lane Blvd Mashantucket CT 06338

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

01/06/2025 01062025A $250.00 $250.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

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

House Republican Campaign Committee April 10 Filing - Amendment

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

Rome Smith Lutz & Kowalski
X Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

21 Oak St Ste 207 Hartford CT 06106

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

01/06/2025 01062025A $250.00 $250.00

Total of Section L3 $2,400.00

II. EVENT ACTIVITY  (Sections L1 - L5)

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

House Republican Campaign Committee April 10 Filing - Amendment

L4. 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

Business Entity

Individual Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section L4



Page 38 of 62

II. EVENT ACTIVITY  (Sections L1 - L5)

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

House Republican Campaign Committee April 10 Filing - Amendment

L5. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of the Host Is this event supporting more than one candidate or committee?

Yes No If yes, complete Itemization in Addendum L5

Street Address City State Zip Code

Description of Donation
Fair Market Value of 

Donation

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

Total of Section L5

III. NONMONETARY RECEIPTS  (Sections M - O)

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

House Republican Campaign Committee April 10 Filing - Amendment

M. In-Kind Contributions
Name

Street Address City State Zip Code

Type of Contributor Committee Date Received Aggregate contributions Description of In-Kind Contribution

Individual/Sole Proprietorship Other

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

No

Yes If contribution is in excess of $400 to a candidate committee for a chief 
executive officer of a municipality, does contributor or business he/she is 
associated with have a contract with said municipality valued at more than 
$5000? No

Yes
Fair Market Value of this 

Contribution

Is this contribution associated with an  
event reported in Section L1?

No

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

No

Yes

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

Total of Section M
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III. NONMONETARY RECEIPTS  (Sections M - O)

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

House Republican Campaign Committee April 10 Filing - Amendment

N. Refundable Deposit to Telephone Company
Last Name 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 N

IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Adobe Creative Cloud 01/02/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

151 S Almaden Blvd San Jose CA

Purpose of  
Expenditure (by code)

Description
Event #

WEB

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$63.80
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Benjamin Borecki 01/02/2025 X Check #

Debit Card EFT

7356

Street Address City State Zip Code

47 Capen St Windsor CT 06095

Purpose of  
Expenditure (by code)

Description
Event #

WAGE

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$1,250.00

Name of Payee Date of Payment Method of Payment

Open AI 01/03/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

3180 18th St Ste 100 San Fransisco CA

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$20.20
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Peter Ryan 01/03/2025 X Check #

Debit Card EFT

7351

Street Address City State Zip Code

22 Driftwood Ln Trumbull CT

Purpose of  
Expenditure (by code)

Description
Event #

WAGE

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

586256

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

X Organization A B C X D

$260.00

Name of Payee Date of Payment Method of Payment

Michael Meadows 01/03/2025 X Check #

Debit Card EFT

7357

Street Address City State Zip Code

119 Main St Baltic CT

Purpose of  
Expenditure (by code)

Description
Event #

WAGE

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$416.66
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

ICONTACT 01/06/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

2450 Perimeter Park Dr Morrisville NC 27560

Purpose of  
Expenditure (by code)

Description
Event #

WEB

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$115.14

Name of Payee Date of Payment Method of Payment

Adobe Creative Cloud 01/06/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

151 S Almaden Blvd San Jose CA

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$42.53
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Bryan Sundie 01/06/2025 X Check #

Debit Card EFT

7355

Street Address City State Zip Code

171 Elm St Winsted CT 06098

Purpose of  
Expenditure (by code)

Description
Event #

WAGE

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$2,000.00

Name of Payee Date of Payment Method of Payment

OFFICERS CLUB OF CT 01/07/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

360 Broad St Hartford CT 06106

Purpose of  
Expenditure (by code)

Description
Event #

FOOD 01062025A

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$698.78
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Canva 01/09/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

200 E 6th St Ste 200 Austin TX

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$15.00

Name of Payee Date of Payment Method of Payment

BANK OF AMERICA 01/15/2025 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 25118 Tampa FL 33622-5118

Purpose of  
Expenditure (by code)

Description
Event #

BNK

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$34.65
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Staples 01/27/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

12 Crossroads Plz West Hartford CT

Purpose of  
Expenditure (by code)

Description
Event #

OFFICE

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$141.42

Name of Payee Date of Payment Method of Payment

WinRed 01/27/2025 Check #

Debit Card EFTX

Street Address City State Zip Code

1776 Wilson Blvd Ste 530 Arlington VA

Purpose of  
Expenditure (by code)

Description
Event #

BNK

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$0.99
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

GoDaddy.com 02/03/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

14455 N Hayden Rd Ste 226 Scottsdale AZ

Purpose of  
Expenditure (by code)

Description
Event #

WEB

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$244.26

Name of Payee Date of Payment Method of Payment

Adobe Creative Cloud 02/03/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

151 S Almaden Blvd San Jose CA

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$63.80
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Open AI 02/03/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

3180 18th St Ste 100 San Fransisco CA

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$20.20

Name of Payee Date of Payment Method of Payment

ICONTACT 02/03/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

2450 Perimeter Park Dr Morrisville NC 27560

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$115.14
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Adobe Creative Cloud 02/03/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

151 S Almaden Blvd San Jose CA

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$42.53

Name of Payee Date of Payment Method of Payment

RSLC 02/06/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

1201 F St NW # 675 Washington DC DC 20004

Purpose of  
Expenditure (by code)

Description
Event #

PBA-ATT *

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$99.00
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

RSLC 02/06/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

1201 F St NW # 675 Washington DC DC 20004

Purpose of  
Expenditure (by code)

Description
Event #

PBA-ATT *

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$99.00

Name of Payee Date of Payment Method of Payment

RSLC 02/06/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

1201 F St NW # 675 Washington DC DC 20004

Purpose of  
Expenditure (by code)

Description
Event #

PBA-ATT *

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$99.00
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Canva 02/06/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

200 E 6th St Ste 200 Austin TX

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$15.00

Name of Payee Date of Payment Method of Payment

Michael Meadows 02/13/2025 X Check #

Debit Card EFT

7358

Street Address City State Zip Code

119 Main St Baltic CT

Purpose of  
Expenditure (by code)

Description
Event #

WAGE

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$416.66
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Michael Meadows 02/13/2025 X Check #

Debit Card EFT

7359

Street Address City State Zip Code

119 Main St Baltic CT

Purpose of  
Expenditure (by code)

Description
Event #

TRVL mileage

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$83.30

Name of Payee Date of Payment Method of Payment

BANK OF AMERICA 02/18/2025 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 25118 Tampa FL 33622-5118

Purpose of  
Expenditure (by code)

Description
Event #

BNK

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$82.03
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Michael Meadows 02/28/2025 X Check #

Debit Card EFT

7360

Street Address City State Zip Code

119 Main St Baltic CT

Purpose of  
Expenditure (by code)

Description
Event #

WAGE

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$416.66

Name of Payee Date of Payment Method of Payment

Michael Meadows 02/28/2025 X Check #

Debit Card EFT

7360

Street Address City State Zip Code

119 Main St Baltic CT

Purpose of  
Expenditure (by code)

Description
Event #

RMB mileage

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$143.94
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Adobe Creative Cloud 02/28/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

151 S Almaden Blvd San Jose CA

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$63.80

Name of Payee Date of Payment Method of Payment

Open AI 03/03/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

3180 18th St Ste 100 San Fransisco CA

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$20.20
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

ICONTACT 03/05/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

2450 Perimeter Park Dr Morrisville NC 27560

Purpose of  
Expenditure (by code)

Description
Event #

WEB

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$115.14

Name of Payee Date of Payment Method of Payment

Adobe Creative Cloud 03/05/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

151 S Almaden Blvd San Jose CA

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$42.53
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Canva 03/10/2025 Check #

X Debit Card EFT

Street Address City State Zip Code

200 E 6th St Ste 200 Austin TX

Purpose of  
Expenditure (by code)

Description
Event #

OVHD

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$15.00

Name of Payee Date of Payment Method of Payment

Greg Mackinnon 03/12/2025 X Check #

Debit Card EFT

7363

Street Address City State Zip Code

55 Ox Bow Dr Avon CT

Purpose of  
Expenditure (by code)

Description
Event #

RMB Travel Expenses

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$113.11
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Hanna Vogt 03/12/2025 X Check #

Debit Card EFT

7364

Street Address City State Zip Code

123 West St West Hartford CT

Purpose of  
Expenditure (by code)

Description
Event #

RMB Travel

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$145.97

Name of Payee Date of Payment Method of Payment

Michael Meadows 03/12/2025 X Check #

Debit Card EFT

7365

Street Address City State Zip Code

119 Main St Baltic CT

Purpose of  
Expenditure (by code)

Description
Event #

TRVL

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$113.11
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

BANK OF AMERICA 03/12/2025 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 25118 Tampa FL 33622-5118

Purpose of  
Expenditure (by code)

Description
Event #

BNK

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$27.90

Name of Payee Date of Payment Method of Payment

Andrew Tommarro 03/28/2025 X Check #

Debit Card EFT

7366

Street Address City State Zip Code

123 Pleasant North Haven CT

Purpose of  
Expenditure (by code)

Description
Event #

RMB food

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$36.24
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Michael Meadows 03/28/2025 X Check #

Debit Card EFT

7367

Street Address City State Zip Code

119 Main St Baltic CT

Purpose of  
Expenditure (by code)

Description
Event #

WAGE

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$571.36

Name of Payee Date of Payment Method of Payment

Anedot 03/28/2025 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 84314 Baton Rouge LA 70884

Purpose of  
Expenditure (by code)

Description
Event #

BNK anedot fees

Expenditure # (if 
applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$270.80

Total of Section P $8,534.85
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

Q. Campaign Expenses Paid By Candidate

Name of Payee  (Name of  Vendor, Person or Entity who Candidate paid directly) Date of Payment Is Reimbursement Claimed?

Yes No

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description Event # Amount

Total of Section Q

IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

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

Visa Master Card Discover American Express

Other

Name of Vendor, Person or Entity Date of Transaction

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description
Event #

Expenditure # (if 
applicable)

Type of Expenditure (Itemization in Addendum R Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

Total of Section R
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IV. EXPENDITURES

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

House Republican Campaign Committee April 10 Filing - Amendment

S. 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
Event #

Expenditure # (if 
applicable)

Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred 
(Estimate or Actual)

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

Total of Section S
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IV. EXPENDITURES  (Sections P - T)

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

House Republican Campaign Committee April 10 Filing - Amendment

T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Check # Debit Card EFT

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description
Event #

Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

Total of Section T

Section L5 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no 
transactions.

Section P. ADDENDUM

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

House Republican Campaign Committee April 10 Filing - Amendment

P. Expenses Paid By Committee - Addendum

Expenditure # 586256 X Supported Opposed Amount of Expenditure

$260.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Mark DeCaprio State Representative $260.00

Are Limits Aggregated? Aggregating Committees

X Yes No New Horizons PAC New Friends PAC

Section R Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.
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Section S Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

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


