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1. NAME OF COMMITTEE

West Haven Republican Town Committee
2. TREASURER NAME
First MI Last Suffix
Angela Driver
3. TREASURER ADDRESS

Street Address City State Zip Code
183 Winslow Dr West Haven CcT 06516
4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate C ) 6. DISTRICT NUMBER (if applicable)
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
8. TYPE OF REPORT
October 10 Filing - Amendment
9. PERIOD COVERED

Beginning Date Ending Date
07/01/2025 thru 09/30/2025

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 Angela Driver 10/21/2025 9:53:16AM

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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SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
West Haven Republican Town Committee October 10 Filing - Amendment
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR $4,934.23
Balance on hand from day Committee was formed for all other Committees !
12. Balance on hand at the beginning of Reporting Period $4,354.62
13. Contributions received from Individuals (Section A and B) $10,106.00 $18,996.25
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed
16¢. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $10,106.00 $18,996.25
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $14,460.62 $23,930.48
19. Expenses Paid by Committee (Section P) $8,602.87 $18,072.73
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum $5,857.75 $5,857.75
21. In-Kind Donations not Considered Contributions Received (Section L4) $60.00 $60.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $1,494.77 $3,359.95
. . $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N)
$0.00
25. Loan Balance
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
. . . $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R)
. . . $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)
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

West Haven Republican Town Committee

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

$50.00
ee instructions for definition of Small Contributor, ubtotal Section
Se tructi Jfor d 1 Small Contribut Subtotal Section A
B. Itemized Contributions from Individuals
Last Name First Name MI
Petrucci Kristina M
Residential Street Address City State Zip Code
483 Washington Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate committee for a chief executive D Amount of Contribution
or dependent child of a lobbyist? officer of a municipality does contributor or business he/she associated with have Yes
a contract with said municipality valued at more than $5000?
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor? D
. . Yes Yes No
event rép orted in Section L17 D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07102025A No government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 07/03/2025 $697.47 $60.00
Last Name First Name MI
Wittkofske Robert C
Residential Street Address City State Zip Code
93 Dalton St West Haven CcT 06516
Principal Occupation Name of Employer
Truck Driver United Staging & Rigging
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate committee for a chief executive D Amount of Contribution
or dependent child of a lobbyist? officer of a municipality does contributor or business he/she associated with have Yes No
a contract with said municipality valued at more than $5000?
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor? D
. . Yes Yes No
event rép orted in Section L17 D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07102025A No government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
07/03/2025 $1,016.84 $240.00
Last Name First Name MI
Andrews Teodora
Residential Street Address City State Zip Code
139 South St West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate committee for a chief executive Amount of Contribution

or dependent child of a lobbyist? officer of a municipality does contributor or business he/she associated with have

a contract with said municipality valued at more than $5000?

Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
[x]
event reported in Section L1? Yes S : Yes No
: D If yes, indicate which branch or branches of D D
If yes, list Event # 07102025A No Executive Legislative

government the contract is with:

Method of Contribution Date Received |Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order

07/06/2025 $575.00 $500.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Green Thomas

Residential Street Address City State Zip Code
22 Second Ave West Haven CcT 06516

Principal Occupation Name of Employer

Roofer

Nations Roof

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Amount of Contribution

D Yes D No

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

If yes, list Event # 07102025A

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

07/06/2025 $305.00 $120.00
Last Name First Name MI
Green Thomas
Residential Street Address City State Zip Code
22 Second Ave West Haven CT 06516
Principal Occupation Name of Employer

Roofer

Nations Roof

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Amount of Contribution

D Yes D No

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

If yes, list Event # 07102025A

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

07/06/2025 $305.00 $60.00
Last Name First Name MI
Cretella Joan K
Residential Street Address City State Zip Code
225 Beach St # 2A West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Amount of Contribution

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

07/07/2025

[Aggregate Contributions

$1,049.38 $20.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Cretella Joan K
Residential Street Address City State Zip Code
225 Beach St # 2A West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/07/2025 $1,049.38 $120.00
Last Name First Name MI
Johnstone Harold ]
Residential Street Address City State Zip Code
1 Hubbard Rd West Haven CcT 06516
Principal Occupation Name of Employer
Letter Carrier USPS

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/07/2025 $60.00 $60.00
Last Name First Name MI
Flynn Peter
Residential Street Address City State Zip Code
225 Washington Ave # 1 West Haven CT 06516
Principal Occupation Name of Employer

Assistant Branch Manager

Richards Building Supply

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

07/07/2025 $60.00

Amount of Contribution

$60.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Northrop Ryan

Residential Street Address City State Zip Code
10 Branch Rd Southbury CT 06488

Principal Occupation Name of Employer

Operations Manager

United Staging & Rigging

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/08/2025 $120.00 $120.00
Last Name First Name MI
Northrop Christopher
Residential Street Address City State Zip Code
98G Highland Ave Beacon Falls CT 06406
Principal Occupation Name of Employer

Warehouse Manager

United Staging & Rigging

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/08/2025 $60.00 $60.00
Last Name First Name MI
Augustin Oliver
Residential Street Address City State Zip Code
780 Winchester Ave # 1 New Haven CcT 06511
Principal Occupation Name of Employer

Journeyman Carpenter

Carpenters Local 326

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

07/08/2025 $85.00

Amount of Contribution

$60.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Borras Victor

Residential Street Address City State Zip Code
170 Shingle Hill Rd West Haven CT 06516

Principal Occupation Name of Employer

Communications

Frontier Communications

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/09/2025 $60.00 $60.00
Last Name First Name MI
Carlson John
Residential Street Address City State Zip Code
291 Greenwich Ave New Haven CcT 06519
Principal Occupation Name of Employer

Teacher

City of Bridgeport

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/09/2025 $60.00 $60.00
Last Name First Name MI
Voss Edward
Residential Street Address City State Zip Code
260 Saw Mill Rd West Haven CcT 06516
Principal Occupation Name of Employer

Realtor

York Business Center LLC

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

07/09/2025 $120.00

Amount of Contribution

$120.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Ayala Juan

Residential Street Address City State Zip Code
678 Second Ave West Haven CcT 06516

Principal Occupation Name of Employer

Communications

Frontier Communications Inc

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/10/2025 $60.00 $60.00
Last Name First Name MI
Apicella Silvana
Residential Street Address City State Zip Code
281 Highland Ave West Haven CT 06516
Principal Occupation Name of Employer
Unemployed Unemployed

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/10/2025 $100.00 $60.00
Last Name First Name MI
McDonough Linda
Residential Street Address City State Zip Code
45 Stewart St New Haven CcT 06512
Principal Occupation Name of Employer

Educator

New Haven Public Schools

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

07/10/2025 $60.00

Amount of Contribution

$60.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Collins III Raymond Y
Residential Street Address City State Zip Code
7 Apple Tree Ter West Haven CT 06516
Principal Occupation Name of Employer

Sales

Brescome Barton

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 07102025A

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

07/10/2025 $250.00 $50.00
Last Name First Name MI
Zola Andrea
Residential Street Address City State Zip Code
91 Olive St New Haven CT 06511
Principal Occupation Name of Employer

Interventionist

Dioceses of Bridgeport

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 07102025A

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

07/10/2025 $60.00 $60.00
Last Name First Name MI
Johnstone Steven
Residential Street Address City State Zip Code
168 Jones Hill Rd West Haven CcT 06516
Principal Occupation Name of Employer
Coach Ole Soccer

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 07102025A

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

07/10/2025

[Aggregate Contributions

$210.00 $60.00
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I. MONETARY RECEIPTS (Section A-K)

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

West Haven Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Broccoli Domenic A
Residential Street Address City State Zip Code

791 Campbell Ave West Haven CT 06516
Principal Occupation Name of Employer

Co-Owner Patty & Son LLC
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07102025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
07/10/2025 $1,235.00 $500.00

Last Name First Name MI

Dinneen Gelsomine
Residential Street Address City State Zip Code

725 Island Ln Unit 20 West Haven CcT 06516
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07102025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
07/10/2025 $345.00 $60.00

Last Name First Name MI

Smith, III Winthrop
Residential Street Address City State Zip Code

1158 W River St Milford CcT 06461
Principal Occupation Name of Employer

Attorney Dey Smith Steele LLC
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07102025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
07/10/2025 $60.00 $60.00




Page 11 of 66

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Driver Angela L
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/10/2025 $927.63 $80.00
Last Name First Name MI
Callegari Jo Ann
Residential Street Address City State Zip Code
29 Platt Ave West Haven CT 06516
Principal Occupation Name of Employer

Registrar

City of West Haven

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/10/2025 $405.00 $60.00
Last Name First Name MI
Corey Matthew
Residential Street Address City State Zip Code
181 Center St Manchester CcT 06040
Principal Occupation Name of Employer

Manager

Mckinnon Irish Pub

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

07/10/2025 $60.00

Amount of Contribution

$60.00




Page 12 of 66

I. MONETARY RECEIPTS (Section A-K)

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

West Haven Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Girasuolo Michelle
Residential Street Address City State Zip Code

3 Pauline Ave West Haven CcT 06516
Principal Occupation Name of Employer

Chief Financial Officer Specialty Insurance
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07102025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
07/10/2025 $100.00 $100.00

Last Name First Name MI

Haley Aaron M
Residential Street Address City State Zip Code

88 Canton St West Haven CcT 06516
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07102025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
07/10/2025 $60.00 $60.00

Last Name First Name MI

DeStefano Lisa
Residential Street Address City State Zip Code

66 Prospect Place Ext East Haven CT 06512
Principal Occupation Name of Employer

Unemployed Unemployed
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07102025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
07/10/2025 $100.00 $100.00




Page 13 of 66

I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

West Haven Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Driver David M
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CcT 06516
Principal Occupation Name of Employer

Leadman/Flight Inspector

Lockheed Martin/Sikorsky

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/10/2025 $385.00 $80.00
Last Name First Name MI
Augustin Oliver
Residential Street Address City State Zip Code
780 Winchester Ave # 1 New Haven CT 06511
Principal Occupation Name of Employer

Journeyman Carpenter

Carpenters Local 326

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/10/2025 $95.00 $10.00
Last Name First Name MI
Petrucci Kristina M
Residential Street Address City State Zip Code
483 Washington Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

07/10/2025 $717.47

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Carlson John

Residential Street Address City State Zip Code
291 Greenwich Ave New Haven CcT 06519

Principal Occupation Name of Employer

Teacher

City of Bridgeport

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Amount of Contribution

D Yes D No

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

If yes, list Event # 07102025A

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

07/10/2025 $100.00 $40.00
Last Name First Name MI
Cretella Joan K
Residential Street Address City State Zip Code
225 Beach St # 2A West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Amount of Contribution

D Yes m No

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

If yes, list Event # 07102025A

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

07/10/2025 $1,069.38 $20.00
Last Name First Name MI
Driver Angela L
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Amount of Contribution

D Yes m No

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

If yes, list Event # 07102025A

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

07/10/2025

[Aggregate Contributions

$927.63 $100.00
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I. MONETARY RECEIPTS (Section A-K)

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

West Haven Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Garthwait Melissa A
Residential Street Address City State Zip Code

22 2nd Ave West Haven CcT 06516
Principal Occupation Name of Employer

Realtor/Interior Designer Coldwell Banker Real Estate
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07102025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
07/10/2025 $425.00 $40.00

Last Name First Name MI

Apicella Silvana
Residential Street Address City State Zip Code

281 Highland Ave West Haven CT 06516
Principal Occupation Name of Employer

Unemployed Unemployed
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07102025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
07/10/2025 $100.00 $20.00

Last Name First Name MI

Christman Jeffrey
Residential Street Address City State Zip Code

138 Arlington St West Haven CT 06516
Principal Occupation Name of Employer

Owner/Operator J. Christman Painting LLC
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07102025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/11/2025 $380.00 $60.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Christman Jeffrey

Residential Street Address City State Zip Code
138 Arlington St West Haven CT 06516

Principal Occupation Name of Employer

Owner/Operator

J. Christman Painting LLC

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/11/2025 $380.00 $100.00
Last Name First Name MI
Driver Angela L
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/14/2025 $987.63 $60.00
Last Name First Name MI
Bollettieri Patricia
Residential Street Address City State Zip Code
215 West Walk West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 07102025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

07/14/2025 $180.00

Amount of Contribution

$60.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

West Haven Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Petrucci Kristina M
Residential Street Address City State Zip Code
483 Washington Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

D Yes m No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/30/2025 $988.40 $200.00
Last Name First Name MI
Flynn Peter
Residential Street Address City State Zip Code
225 Washington Ave # 1 West Haven CT 06516
Principal Occupation Name of Employer

Assistant Branch Manager

Richards Building

Supply

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

D Yes D No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/24/2025 $300.00 $240.00
Last Name First Name MI
Posick Bonnie
Residential Street Address City State Zip Code
107 East Ave West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

D Yes m No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

08/29/2025

[Aggregate Contributions

$738.69

Amount of Contribution

$40.00




Page 18 of 66

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Cretella Joan K
Residential Street Address City State Zip Code
225 Beach St # 2A West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/29/2025 $1,109.38 $40.00
Last Name First Name MI
Christman Jeffrey
Residential Street Address City State Zip Code
138 Arlington St West Haven CT 06516
Principal Occupation Name of Employer

Owner/Operator

J. Christman Painting LLC

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/29/2025 $680.00 $300.00
Last Name First Name MI
Flynn Peter
Residential Street Address City State Zip Code
225 Washington Ave # 1 West Haven CT 06516
Principal Occupation Name of Employer

Assistant Branch Manager

Richards Building Supply

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

08/29/2025 $600.00

Amount of Contribution

$300.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

October 10 Filing - Amendment

West Haven Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Borras Victor

Residential Street Address City State Zip Code
170 Shingle Hill Rd West Haven CT 06516

Principal Occupation Name of Employer

Communications

Frontier Communications

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/29/2025 $560.00 $500.00
Last Name First Name MI
Driver Angela L
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/31/2025 $1,087.63 $100.00
Last Name First Name MI
Driver David M
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CcT 06516
Principal Occupation Name of Employer

Leadman/Flight Inspector

Lockheed Martin/Sikorsky

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

08/31/2025

[Aggregate Contributions

$545.00

Amount of Contribution

$160.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Garthwait Meli A
Residential Street Address City State Zip Code
22 2nd Ave West Haven CcT 06516
Principal Occupation Name of Employer

Realtor/Interior Designer

Coldwell Banker Real Estate

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes m No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Yes EI No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

D Payroll Deduction

Date Received [Aggregate Contributions

D Money Order

09/04/2025 $505.00 $80.00
Last Name First Name MI
Jensen Lorraine
Residential Street Address City State Zip Code
68 Leete St West Haven CT 06516
Principal Occupation Name of Employer

Administrative Assist

Aaron Supreme Container Co

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes D No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Yes EI No
D Executive D Legislative

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

D Payroll Deduction

Date Received [Aggregate Contributions

D Money Order

09/04/2025 $180.00 $60.00
Last Name First Name MI
Posick Bonnie
Residential Street Address City State Zip Code
107 East Ave West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes m No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Yes EI No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

D Payroll Deduction

Date Received [Aggregate Contributions

D Money Order

09/10/2025 $1,003.69 $265.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

West Haven Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Martorano Maria

Residential Street Address City State Zip Code
484 1st Ave # 7 West Haven CcT 06516

Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/10/2025 $315.00 $40.00
Last Name First Name MI
Sotere Peter
Residential Street Address City State Zip Code
178 Everett St West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/10/2025 $225.00 $80.00
Last Name First Name MI
Petrucci Kristina M
Residential Street Address City State Zip Code
483 Washington Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

09/10/2025

[Aggregate Contributions

$1,146.37

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

West Haven Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Driver David M
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CcT 06516
Principal Occupation Name of Employer

Leadman/Flight Inspector

Lockheed Martin/Sikorsky

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/11/2025 $795.00 $250.00
Last Name First Name MI
Driver Angela L
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/11/2025 $1,337.63 $250.00
Last Name First Name MI
Miconi Robert
Residential Street Address City State Zip Code
79 Union Ave West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

09/11/2025

[Aggregate Contributions

$500.00

Amount of Contribution

$500.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

West Haven Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Coppola John

Residential Street Address City State Zip Code
123 Second Ave West Haven CcT 06516

Principal Occupation Name of Employer

Owner

CJ'S Property Cleanouts

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 09262025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/11/2025 $40.00 $20.00
Last Name First Name MI
Dottori Frank N
Residential Street Address City State Zip Code
725 Island Ln Unit 15 West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 09262025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/11/2025 $40.00 $20.00
Last Name First Name MI
Garthwait Meli A
Residential Street Address City State Zip Code
22 2nd Ave West Haven CcT 06516
Principal Occupation Name of Employer

Realtor/Interior Designer

Coldwell Banker Real Estate

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/12/2025 $775.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Garthwait Meli A
Residential Street Address City State Zip Code
22 2nd Ave West Haven CcT 06516
Principal Occupation Name of Employer

Realtor/Interior Designer

Coldwell Banker Real Estate

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/12/2025 $775.00 $250.00
Last Name First Name MI
Posick Bonnie
Residential Street Address City State Zip Code
107 East Ave West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/14/2025 $1,043.69 $40.00
Last Name First Name MI
Flynn Peter
Residential Street Address City State Zip Code
225 Washington Ave # 1 West Haven CT 06516
Principal Occupation Name of Employer

Assistant Branch Manager

Richards Building Supply

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/15/2025 $700.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

West Haven Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Mansfield III Thomas E
Residential Street Address City State Zip Code
19 Grand St West Haven CcT 06516
Principal Occupation Name of Employer

Associate Program Director

PRA Health Sciences

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/15/2025 $20.00 $20.00
Last Name First Name MI
Macholl Joseph
Residential Street Address City State Zip Code
1004 Boston Post Rd West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/15/2025 $40.00 $20.00
Last Name First Name MI
Richardson Rosa
Residential Street Address City State Zip Code
95 W Prospect St West Haven CT 06516
Principal Occupation Name of Employer

Admin Assistant

City of West Haven

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/15/2025 $70.00

Amount of Contribution

$70.00
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I. MONETARY RECEIPTS (Section A-K)

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

West Haven Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Solanki Kishore
Residential Street Address City State Zip Code

39 Meadowbrook Rd West Haven CcT 06516
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b m If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/17/2025 $101.00 $101.00

Last Name First Name MI

Raccio Bette Jean
Residential Street Address City State Zip Code

24 Fern St West Haven CcT 06516
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/18/2025 $45.00 $25.00

Last Name First Name MI

Ciarleglio Judy
Residential Street Address City State Zip Code

75 McQuillan Dr Milford CcT 06460
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/18/2025 $45.00 $25.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

October 10 Filing - Amendment

West Haven Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Hebert Kathleen

Residential Street Address City State Zip Code
166 Blohm St West Haven CcT 06516

Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/19/2025 $100.00 $100.00
Last Name First Name MI
Bollettieri Patricia
Residential Street Address City State Zip Code
215 West Walk West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/19/2025 $210.00 $30.00
Last Name First Name MI
Christman Jeffrey
Residential Street Address City State Zip Code
138 Arlington St West Haven CT 06516
Principal Occupation Name of Employer

Owner/Operator

J. Christman Painting LLC

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/19/2025 $740.00

Amount of Contribution

$60.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Posick Bonnie

Residential Street Address City State Zip Code
107 East Ave West Haven CcT 06516

Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 10082025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/20/2025 $1,143.69 $100.00
Last Name First Name MI
Raffile Kimberly
Residential Street Address City State Zip Code
6 Leete St West Haven CcT 06516
Principal Occupation Name of Employer
Unemployed Unemployed

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 10082025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/21/2025 $50.00 $50.00
Last Name First Name MI
Callegari Jo Ann
Residential Street Address City State Zip Code
29 Platt Ave West Haven CcT 06516
Principal Occupation Name of Employer

Registrar

City of West Haven

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/22/2025 $465.00

Amount of Contribution

$60.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

West Haven Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Petrucci Kristina M
Residential Street Address City State Zip Code
483 Washington Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes m No

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

If yes, list Event # 09262025A

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/22/2025 $1,348.27 $40.00
Last Name First Name MI
Konareski Dominic
Residential Street Address City State Zip Code
113 Fenwick St West Haven CT 06516
Principal Occupation Name of Employer

CEO

New York Sports Show, LLC

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/22/2025 $100.00 $100.00
Last Name First Name MI
Konareski Michelle R
Residential Street Address City State Zip Code
113 Fenwick St West Haven CcT 06516
Principal Occupation Name of Employer

P&D Clerk

Old Dominion Freight Lines

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

09/22/2025

[Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

West Haven Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Petrucci Kristina M
Residential Street Address City State Zip Code
483 Washington Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes m No

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

If yes, list Event # 10082025A

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/22/2025 $1,348.27 $110.00
Last Name First Name MI
Ferris Ken
Residential Street Address City State Zip Code
3 Botte Dr West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

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

If yes, list Event # 09262025A

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/22/2025 $40.00 $20.00
Last Name First Name MI
Rivas Veronica
Residential Street Address City State Zip Code
51 Sunset Dr Orange CT 06477
Principal Occupation Name of Employer

Admin Assistant

City of West Haven

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

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

If yes, list Event # 09262025A

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

09/24/2025

[Aggregate Contributions

$50.00

Amount of Contribution

$30.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

West Haven Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Vets Robert A
Residential Street Address City State Zip Code
83 Beatrice Dr West Haven CcT 06516
Principal Occupation Name of Employer
Drafting Manager The Bilco Co

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

O ves
B~

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?

D Yes D No

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

If yes, list Event # 09262025A

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/26/2025 $40.00 $20.00
Last Name First Name MI
Cavaliere Darlene
Residential Street Address City State Zip Code
909 Mapledale Rd Orange CT 06477
Principal Occupation Name of Employer

Teacher Assistant

Woodbridge BOE

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

O ves
B~

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?

D Yes D No

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

If yes, list Event # 09262025A

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/26/2025 $40.00 $20.00
Last Name First Name MI
Vergati Catherine A
Residential Street Address City State Zip Code
231 Daytona St West Haven CT 06516
Principal Occupation Name of Employer

Administrator

West Haven Academy of Karate

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

O ves
B~

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?

D Yes D No

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

If yes, list Event # 09262025A

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/26/2025

[Aggregate Contributions

$85.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-K)

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

West Haven Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

DePalma Richard
Residential Street Address City State Zip Code

231 Daytona St West Haven CT 06516
Principal Occupation Name of Employer

Owner Depalma Oil
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/26/2025 $65.00 $20.00

Last Name First Name MI

Mirto Gayle
Residential Street Address City State Zip Code

66 Point Lookout E Milford CcT 06460
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/26/2025 $20.00 $20.00

Last Name First Name MI

Pyszkowski Beatrice
Residential Street Address City State Zip Code

66 Point Lookout Milford CcT 06460
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/26/2025 $70.00 $20.00
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I. MONETARY RECEIPTS (Section A-K)

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

West Haven Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Gunning Jr Charles E
Residential Street Address City State Zip Code

125 Central Ave West Haven CcT 06516
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/26/2025 $60.00 $20.00

Last Name First Name MI

Gunning Carol
Residential Street Address City State Zip Code

125 Central Ave West Haven CcT 06516
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/26/2025 $20.00 $20.00

Last Name First Name MI

Mizera Casimir A
Residential Street Address City State Zip Code

185 Boston Ave Stratford CcT 06614
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/26/2025 $95.00 $20.00




Page 34 of 66

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
McGrath Carol P
Residential Street Address City State Zip Code
60 Marshall St West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

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

D Yes EI No
D Executive D Legislative

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

D Payroll Deduction

Date Received [Aggregate Contributions

D Money Order

09/26/2025 $40.00 $20.00
Last Name First Name MI
Jensen Lorraine
Residential Street Address City State Zip Code
68 Leete St West Haven CT 06516
Principal Occupation Name of Employer

Administrative Assist

Aaron Supreme Container Co

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

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

D Yes EI No
D Executive D Legislative

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

D Payroll Deduction

Date Received [Aggregate Contributions

D Money Order

09/26/2025 $200.00 $20.00
Last Name First Name MI
Moricoli Aldo
Residential Street Address City State Zip Code
255 Bellevue Ave West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

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

D Yes EI No
D Executive D Legislative

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

D Payroll Deduction

Date Received [Aggregate Contributions

D Money Order

09/26/2025 $20.00 $20.00




Page 35 of 66

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Moricoli Mary Ellen

Residential Street Address City State Zip Code
255 Bellevue Ave West Haven CcT 06516

Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/26/2025 $20.00 $20.00
Last Name First Name MI
Levine Mark
Residential Street Address City State Zip Code
53 Union Ave West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/26/2025 $40.00 $20.00
Last Name First Name MI
Ferraro Charles J
Residential Street Address City State Zip Code
16 Tower Hill Rd Clinton CcT 06413
Principal Occupation Name of Employer

Instructor

West Haven Academy of Karate

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive D D
Yes No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/26/2025 $100.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-K)

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

West Haven Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Clemens Sabrina
Residential Street Address City State Zip Code

19 Fern St Rocky Hill CcT 06067
Principal Occupation Name of Employer

HR Payroll Employment Options LLC
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/26/2025 $20.00 $20.00

Last Name First Name MI

Wise Jr. Edward L
Residential Street Address City State Zip Code

375 Captain Thomas Blvd # 19 West Haven CT 06516
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/26/2025 $180.00 $40.00

Last Name First Name MI

Janicki James A
Residential Street Address City State Zip Code

238 Benham Hill Rd West Haven CcT 06516
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/26/2025 $20.00 $20.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Sobczak Viola

Residential Street Address City State Zip Code
20 Kelsey Ct West Haven CT 06516

Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 09262025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/26/2025 $40.00 $20.00
Last Name First Name MI
Glass Robert
Residential Street Address City State Zip Code
699 Washington Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 09262025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/26/2025 $65.00 $20.00
Last Name First Name MI
Mastracchio Patricia R
Residential Street Address City State Zip Code
41 Jones Hill Rd # G15 West Haven CcT 06516
Principal Occupation Name of Employer

Deputy Registrar of Voters

City of West Haven

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 09262025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/26/2025 $40.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
DiVerniero Vincent

Residential Street Address City State Zip Code
40 Bassett St West Haven CcT 06516

Principal Occupation Name of Employer
Fulfillment Associate Amazon

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

O ves
B~

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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 09262025A

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/26/2025 $80.00 $40.00
Last Name First Name MI
Tottenham Charlotte
Residential Street Address City State Zip Code
725 Island Ln # 4 West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 09262025A

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/26/2025 $65.00 $20.00
Last Name First Name MI
Meizies Irene
Residential Street Address City State Zip Code
97 Harding Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 09262025A

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/26/2025

[Aggregate Contributions

$40.00 $20.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Kane Kathleen M
Residential Street Address City State Zip Code
99 Jones St # 2 West Haven CcT 06516
Principal Occupation Name of Employer

Clerk

City of West Haven

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/26/2025 $75.00 $40.00
Last Name First Name MI
Coleman Thomas
Residential Street Address City State Zip Code
491R Ocean Ave West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/26/2025 $90.00 $40.00
Last Name First Name MI
Vecellio Mary Ann
Residential Street Address City State Zip Code
27 Eagle PI West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/26/2025

[Aggregate Contributions

$40.00 $40.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Dinneen Gelsomine

Residential Street Address City State Zip Code
725 Island Ln Unit 20 West Haven CcT 06516

Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/26/2025 $365.00 $20.00
Last Name First Name MI
Hannan Susan G
Residential Street Address City State Zip Code
384 Center St West Haven CcT 06516
Principal Occupation Name of Employer
Homemaker Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

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

If yes, indicate which branch or branches of

If yes, list Event # 09262025A

government the contract is with:

D Executive D Legislative

Method of Contribution

D Cash

EI Personal Check D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

09/26/2025 $200.00 $100.00
Last Name First Name MI
Wittkofske Robert C
Residential Street Address City State Zip Code
93 Dalton St West Haven CcT 06516
Principal Occupation Name of Employer

Truck Driver

United Staging & Rigging

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/26/2025 $1,056.84

Amount of Contribution

$40.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Cretella Joan K
Residential Street Address City State Zip Code
225 Beach St # 2A West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Amount of Contribution

D Yes m No

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

If yes, list Event # 09262025A

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/26/2025 $1,226.68 $20.00
Last Name First Name MI
Sotere Peter
Residential Street Address City State Zip Code
178 Everett St West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Amount of Contribution

D Yes D No

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

If yes, list Event # 09262025A

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/26/2025 $245.00 $20.00
Last Name First Name MI
Andrews Teodora
Residential Street Address City State Zip Code
139 South St West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Amount of Contribution

D Yes m No

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

If yes, list Event # 09262025A

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

09/26/2025

[Aggregate Contributions

$775.00 $200.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Callegari Jo Ann

Residential Street Address City State Zip Code
29 Platt Ave West Haven CcT 06516

Principal Occupation Name of Employer

Registrar

City of West Haven

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/26/2025 $485.00 $20.00
Last Name First Name MI
Calandro Jr. Albert
Residential Street Address City State Zip Code
67 Front Ave West Haven CT 06516
Principal Occupation Name of Employer

Internal Auditor

Eversource Energy

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/26/2025 $365.92 $20.00
Last Name First Name MI
Garthwait Meli A
Residential Street Address City State Zip Code
22 2nd Ave West Haven CcT 06516
Principal Occupation Name of Employer

Realtor/Interior Designer

Coldwell Banker Real Estate

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/26/2025 $795.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

West Haven Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Hannan Gregg

Residential Street Address City State Zip Code
246 Reeds Gap Rd # 3A North Branford CT 06472

Principal Occupation

Attorney

Name of Employer

State of Connecticut

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 09262025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/26/2025 $120.00 $20.00
Last Name First Name MI
Green Thomas
Residential Street Address City State Zip Code
22 Second Ave West Haven CT 06516
Principal Occupation Name of Employer

Roofer

Nations Roof

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 09262025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/26/2025 $325.00 $20.00
Last Name First Name MI
Borras Linda
Residential Street Address City State Zip Code
170 Shingle Hill Rd West Haven CT 06516
Principal Occupation Name of Employer

Administrative Assistant

Nations Roof of New England

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 09262025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/26/2025 $25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Borras Victor

Residential Street Address City State Zip Code
170 Shingle Hill Rd West Haven CT 06516

Principal Occupation Name of Employer

Communications

Frontier Communications

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes m No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/26/2025 $585.00 $25.00
Last Name First Name MI
Driver David M
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CT 06516
Principal Occupation Name of Employer

Leadman/Flight Inspector

Lockheed Martin/Sikorsky

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes m No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/27/2025 $815.00 $20.00
Last Name First Name MI
Driver Angela L
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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?

Amount of Contribution

D Yes m No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09262025A

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/27/2025

[Aggregate Contributions

$1,357.63 $20.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
West Haven Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Bollettieri Patricia
Residential Street Address City State Zip Code

215 West Walk West Haven CcT 06516
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received |Ageregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/30/2025 $260.00 $50.00
Total of Section B $10,056.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $10,106.00

I. MONETARY RECEIPTS (Section A-K)

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

West Haven Republican Town Committee October 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Address Is this contribution associated with an
event reported in Section L1? Yes No Amount of Contribution
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Total of Section C1
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee Name of Treasurer
Address Date Received
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus Distribution

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

West Haven Republican Town Committee

October 10 Filing - Amendment

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address
City Qtata Zip Code

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

NAME OF COMMITTEE

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

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

Name of Entity

Street Address

Date Received

City

State Zip Code

Aggregate Contributions

Amount Received

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 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? Yes No If yes, list Event #

Amount

Total of Section F

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

West Haven Republican Town Committee

October 10 F-iling - Amendment

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

Date of Receipt

Amount

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

NAME OF COMMITTEE

TYPE OF REPORT

West Haven Republican Town Committee

October

10 Filing - Amendment

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section H
I. Monetary Receipts (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

West Haven Republican Town Committee

October 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 TYPE OF REPORT

West Haven Republican Town Committee

October 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

West Haven Republican Town Committee

October 10 Filing - Amendment

L1. Event Information

Event # Description
Date of Event Letter
07/10/2025 A Dinner Event

Was this a fundraising event?

Location: Street Address

52 Jones Hill Rd

City State Zip Code

West Haven CcT 06516

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

(If yes, go to Section L5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete required
information for any puchases made by host(s) for food, beverage and
invitations.)

Did this fundraiser include goods or services donated by a business entity of

un to $200 or items donated bv an individual of un to $100?

(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
puchases from an individual of up to $100?

(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?

(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?

$0.00

(If yes, enter Total Receipts here.)

Event # Description
Date of Event Letter
09/26/2025 A Meet and Greet Event

Was this a fundraising event?

Location: Street Address

315 Morgan Ln

City State Zip Code

West Haven CcT 06516

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

(If yes, go to Section L5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete required
information for any puchases made by host(s) for food, beverage and
invitations.)

Did this fundraiser include goods or services donated by a business entity of

un to $200 or items donated bv an individual of un to $100?

(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
puchases from an individual of up to $100?

(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?

Yes

L v

(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?

[ v

(If yes, enter Total Receipts here.)

$0.00
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

L1. Event Information

Event # Description
Date of Event Letter
10/08/2025 A Raffle Event

Was this a fundraising event?

Location: Street Address

315 Morgan Ln

City State Zip Code

West Haven CcT 06516

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

(If yes, go to Section L5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete required
information for any puchases made by host(s) for food, beverage and
invitations.)

Did this fundraiser include goods or services donated by a business entity of
un to $200 or items donated bv an individual of un to $100?

(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
puchases from an individual of up to $100?

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

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?

(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?

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

Total of Section L1 $0.00

II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

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

Name of Purchaser

Purchase Made By:
Business Entity Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Total of Section L3
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Elm Diner
City
Street Address State | Zip Code
111 Elm St West Haven CcT 06516
Donation Given by: Description of Donation Fair Market Value of
. Gift Certificate Donation
Business Entity
D Individual Date Received Event # Aggregate value for this event
D 07/08/2025 07102025A $60.00 $60.00
Sole Proprietorship
Total of Section L4 $60.00
ILEVENT ACTIVITY (Sections L1 - L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

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

Name of the Host

Yes No Addendum L5

Is this event supporting more than one candidate or committee?

If yes, complete Itemization in

Street Address

City

State

Zip Code

Description of Donation

Event # Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Fair Market Value of

Donation

Total of Section L5
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III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

West Haven Republican Town Committee

(October 10 Filing - Amendment

M. In-Kind Contributions

Name

Galen Bishop

Street Address City Zip Code

. State
21 Pecan Drive Loop Ocala FL 34472
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' I:l 07/10/2025 $396.61 TV and Speaker for raffle
Individual / Sole Proprietorship Other

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

D 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 is
associated with have a contract with said municipality valued at more
than $5000?

O v
Cd o

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

If yes, list Event# 07102025A

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

C o

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

D Yes
E No
D Legislative

Fair Market Value of this
Contribution

$396.61
Name
Kristina M Petrucci
Street Address City Zip Code
. State
483 Washington Ave West Haven or 06516
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
m D 07/18/2025 $756.96 Vodka Bottle for raffle
Individual / Sole Proprietorship Other

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

L ves
L v

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?

O v
Cd o

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

If yes, list Event# 07102025A

E Yes Is contributor a principal of state contractor or prospective state contractor?
No . X
If yes, indicate which branch or branches of
government the contract is with: D Executive

D Yes
E No
D Legislative

Fair Market Value of this
Contribution

$39.49
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III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

West Haven Republican Town Committee

(October 10 Filing - Amendment

M. In-Kind Contributions

Name

Kristina M Petrucci

Street Address City Zip Code
. State
483 Washington Ave West Haven 06516
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' ) ) I:l 07/19/2025 $767.44 Two Certified Mail Letters
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or D Yes If contribution is in excess of $400 to a candidate committee for a chief D Yes Fair Market Value of this
dependent child of a lobbyist? No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more E No
than $5000?
Is this contribution associated with an D Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
event reported in Section L1? E No E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event#
$10.48
Name
Kristina M Petrucci
Street Address City Zip Code
. State
483 Washington Ave West Haven 06516
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' o ) . I:l 07/28/2025 $788.40 Two Certified Mail Letters
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or D Yes If contribution is in excess of $400 to a candidate committee for a chief D Yes Fair Market Value of this
dependent child of a lobbyist? E No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more E No
than $5000?
Is this contribution associated with an D Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
event reported in Section L1? N E
o No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event#
$20.96
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III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

West Haven Republican Town Committee

(October 10 Filing - Amendment

M. In-Kind Contributions

Name

Kristina M Petrucci

Street Address City Zip Code
. State
483 Washington Ave West Haven 06516
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' ) ) I:l 08/16/2025 $1,046.37 Costco - Snacks for HQ
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or D Yes If contribution is in excess of $400 to a candidate committee for a chief D Yes Fair Market Value of this
dependent child of a lobbyist? No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more E No
than $5000?
Is this contribution associated with an D Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
event reported in Section L1? E No E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event#
$57.97
Name
Domenic A Broccoli
Street Address City Zip Code
State
791 Campbell Ave West Haven or 06516
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' o ) . I:l 09/04/2025 $1,429.56 Notrecards/Stamps
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or D Yes If contribution is in excess of $400 to a candidate committee for a chief D Yes Fair Market Value of this
dependent child of a lobbyist? E No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more E No
than $5000?
Is this contribution associated with an D Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
event reported in Section L1?
No No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event#
$194.56
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III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

West Haven Republican Town Committee

(October 10 Filing - Amendment

M. In-Kind Contributions

Name

Kristina M Petrucci

Street Address City Zip Code
. State
483 Washington Ave West Haven or 06516
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' I:l 09/12/2025 $1,198.27 Lunch for Meeting (x5)
Individual / Sole Proprietorship Other

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

D 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 is
associated with have a contract with said municipality valued at more
than $5000?

O v
Cd o

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

If yes, list Event#

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

[E

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

D Yes
E No
D Legislative

Fair Market Value of this
Contribution

$51.90
Name
Peter Flynn
Street Address City Zip Code
. State
225 Washington Ave # 1 West Haven or 06516
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' I:l 09/17/2025 $1,300.00 Handcrafted Chess Table
Individual / Sole Proprietorship Other

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

L ves
L v

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?

O v
Cd o

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

If yes, list Event# 10082025A

E Yes Is contributor a principal of state contractor or prospective state contractor?
No . X
If yes, indicate which branch or branches of
government the contract is with: D Executive

D Yes
E No
D Legislative

Fair Market Value of this
Contribution

$600.00
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III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

West Haven Republican Town Committee

(October 10 Filing - Amendment

M. In-Kind Contributions

Name

Joan K Cretella

Street Address City Zip Code
State
225 Beach St # 2A West Haven 06516
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' I:l 09/26/2025 $1,226.68 Supplies-Family Dollar & Dollar Tree
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or D Yes If contribution is in excess of $400 to a candidate committee for a chief D Yes Fair Market Value of this
dependent child of a lobbyist? No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more E No
than $5000?
Is this contribution associated with an E Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
event reported in Section L1? D No E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event# 09262025A
$97.30
Name
Albert Calandro Jr.
Street Address City Zip Code
State
67 Front Ave West Haven or 06516
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' I:l 09/26/2025 $365.92 Warehouse Wines & Spirits - 2 Wine
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or D Yes If contribution is in excess of $400 to a candidate committee for a chief D Yes Fair Market Value of this
dependent child of a lobbyist? E No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more E No
than $5000?
Is this contribution associated with an E Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
event reported in Section L1? No E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event# 09262025A
$25.50
Total of Section M | $1,494.77
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II1. Non Monetary Receipts (Sections M - O)

NAME OF COMMITTEE

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

N. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

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

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
The Samuel Livieri Revocable Trust 07/01/2025 Check# 287
Debit Card D EFT
Street Address City State Zip Code
145 Northrop Rd Woodbridge
CcT 06525
Purpose of Description Event #
Expenditure (by code) | 1 pice #250701 - HQ Rent
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$800.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Frontier 07/10/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
PO Box 211579 Eagan
MN 55121
Purpose of Description Event #
Expenditure (by code) | oy [nternet (6/16 - 7/15/2025)
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$69.99
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Off Shore Restaurant 07/10/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
852 Jones Hill Rd West Haven
CcT 06516
Purpose of Description Event #
Expenditure (by code) Food, drink, tax, tip
07102025A
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1,260.00

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Digital Services 07/31/2025 Check #
Debit Card
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans
LA 70112
Purpose of Description Event #
Expenditure (by code) July 2025 fees associated with online credit card processing of contributions
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$33.80
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
The Samuel Livieri Revocable Trust 08/01/2025 Check # 288
Debit Card D EFT
Street Address City State Zip Code
145 Northrop Rd Woodbridge
CcT 06525
Purpose of Description Event #
Expenditure (by code) | 11 0ice #250801 - HQ Rent August
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$800.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Frontier 08/11/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
PO Box 211579 Eagan
MN 55121
Purpose of Description Event #
Expenditure (by code) HQ Internet (7/16 - 8/15/2025)
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$69.99

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

1. Ods Ode Co
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Digital Services 08/31/2025 Check #
Debit Card
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans
LA 70112
Purpose of Description Event #
Expenditure (by code) August 2025 fees associated with credit card processing of contributions over website platform
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$20.30
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
The Samuel Livieri Revocable Trust 09/01/2025 Check # 289
Debit Card D EFT
Street Address City State Zip Code
145 Northrop Rd Woodbridge
CcT 06525
Purpose of Description Event #
Expenditure (by code) Invoice #250901 - HQ Rent September
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$800.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
BZ-Custem 089/05/2025 Check # 296
Debit Card D EFT
Street Address City State Zip Code
221+ BulHilltn WestHaven
(S5 86516
Purpose of Description Event #
Expenditure (by code) 2025 S I
PRNF
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$4;3067-00-

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

1. Ods Ode Co
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
BZ Custom 09/05/2025 Check # 290
Debit Card D EFT
Street Address City State Zip Code
221 Bull Hill Ln West Haven
CcT 06516
Purpose of Description Event #
Expenditure (by code) 2025 Slate Doorhangers
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
598498 $4,307.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Frontier 09/09/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
PO Box 211579 Eagan
MN 55121
Purpose of Description Event #
Expenditure (by code) | o Internet (8/16 - 9/15/2025)
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$69.99
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Jesse Ofgang 09/15/2025 Check # 291

[ Jem

Debit Card
Street Address City State Zip Code
641 Whitney Ave # 3A New Haven
CcT 06511

Purpose of Description Event #

Expenditure (by code) Bagpiper for Charlie Kirk Vigil

Misc *

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

(if applicable)

- None of the below
$350.00

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P-T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
West Haven Republican Town Committee October 10 Filing - Amendment
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Anedot Digital Services 09/30/2025 Check #
D Debit Card EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans
LA 70112
Purpose of Description Event #
Expenditure (by code) September fees associated with processing online credit card contributions
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$21.80
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section P | $8,602.87
IV. EXPENDITURES (Sections P - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - Amendment
Q. Campaign Expenses Paid By Candidate
Name of Payee (Name of vendor, Person or Entity who candidate paid directly) ate of Payment Is Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Total of Section Q
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IV. EXPENDITURES

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

TYPE OF REPORT

West Haven Republican Town Committee

October 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
Description
Purpose of Expenditure Event #
(by code)
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organization A C D
Total of Section R
IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
West Haven Republican Town Committee October 10 Filing - Amendment
S. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred
City
Street Address State Zip Code
Purpose of Expenditure Description
(by code) Event #

Expenditure#
(if applicable)

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

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution Organization :

Amount Incurred
(Estimate or Actual)

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

West Haven Republican Town Committee

October 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 of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event #
(by code)
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution) Organization: A B C D

Total of Section T
Section LS. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
LS. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event #

Name of Candidate or Committee
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Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

West Haven Republican Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee - Addendum

Expenditure #

508498 IZ' Supported I:l Opposed

Amount of Expenditure

$4,307.00

Name of Candidate or Committee

ROSA FOR BOE 2025

Office Sought (if applicable)
Board of Education

Cost Allocated to Candidate or Committee

$350.00

Are Limits Aggregated?

|:| Yes D No

Aggregating Committees

Name of Candidate or Committee

WHRTC

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

$3,957.00

Are Limits Aggregated?

I:l Yes I:l No

Aggregating Committees

Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee
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Section S. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Expenditure # Amount of Expenditure
P Supported Opposed P
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Section T. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
T. Itemization of Reimbursements and Secondary Payees - Addendum
Expenditure # Amount of Expenditure

Supported Opposed

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




