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5. OFFICE SOUGHT (Complete only if Candidate Committee)

applicable)
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Jo43
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Zachary Rapp
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

DaSilva 2026 October 10 Filing - Original

COLUMN A COLUMN B

This Period Aggregate

11. Balance on h_and January 1 of current year for On_goi ng and Party Committees OR Balance on hand $0.00
from day Committee was formed for all other Committees
12. Balance on hand at the beginning of Reporting Period $10,145.33
13. Contributions received from Individuals (Section A and B) $10,427.00 $20,227.00
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $3,250.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $250.00 $250.00
16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed
16c. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $10,677.00 $23,727.00
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $20,822.33 $23,727.00
19. Expenses Paid by Committee (Section P) $1,374.15 $4,278.82
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $19,448.18 $19,448.18
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $1,727.89 $1,727.89
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25¢. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $72.82 $72.82
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00




Page 3 of 42

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

DaSilva 2026

October 10 Filing - Original

A. Total Contributionsfrom Small Contributors-Received this Period ONLY

dependent child of alobbyist?

No

$0.00
(Seeinstructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributions from Individuals
Last Name First Name MI
Consoli Mary M
Residential Street Address City State Zip Code
42 Tamanny Trl Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

I's contributor a principal of state contractor or
prospective state contractor?

$5000?
D Yes No
DExecutive D Legislative

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

dependent child of alobbyist?

No

Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/06/2026 $250.00 $250.00
Last Name First Name MI
Riddle Anne
Residential Street Address City State Zip Code
30 Washington Ave . Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

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

If yes, list Event #

DY%
No

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

$5000?
[Jve [X]no
DExecutive D Legislative

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

dependent child of alobbyist?

No

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/16/2026 $50.00 $50.00
Last Name First Name MI
Schlemmer Rose L
Residential Street Address City State Zip Code
11 Liberty Ave Danbury CT 06810
Principal Occupation Name of Employer
Educator Diocese of Bridgeport
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

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

If yes, list Event #

DY%
No

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

$5000?
[Jve [X]no
DExecutive D Legislative

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

Method of Contribution

DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
07/22/2026

Adggregate Contributions
$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

No

associated with have a contract with said municipality valued at more than

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Salvatore Frank R
Residential Street Address City State Zip Code
1903 Revere Rd Danbury CT 06811
Principal Occupation Name of Employer
Director Northwell Health
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
:jsep(;c:]rggnt;uéglrlg lo(f)b: Yégbf;gse' or D executive officer of amunicipality, does contributor or business he/she D ves

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/25/2026 $100.00 $100.00
Last Name First Name Ml
BUZAID PETER N
Residential Street Address City State Zip Code
2 Ervie Dr Danbury CT 06811
Principal Occupation Name of Employer
Attorney Law Office of Peter N. Buzaid
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/17/2026 $500.00 $500.00
Last Name First Name Ml
Riefberg Mae
Residential Street Address City State Zip Code
2781 Siena Lakes Cir Naples FL 34109
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

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

If yes, listEvent# (09172026A

Y%

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

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

DExecutive D Legislative

] no

v
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 09/03/2026

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

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

TY PE OF REPORT

October 10 Filing - Original

DaSilva 2026
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Hershman Jay
Residential Street Address City State Zip Code

262 Preston Ter Cheshire CT 06410
Principal Occupation Name of Employer

Attorney Baillie & Hershman PC

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Y&s
I:lNo

$5000?
D Yes

D Executive D

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

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

No

Legidlative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/03/2026 $100.00 $100.00
Last Name First Name MI
Riefberg Lawrence
Residential Street Address City State Zip Code
6 Ervie Dr Danbury CT 06811
Principal Occupation Name of Employer
Attorney Law Offices of Lawrence M. Riefberg LLC
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/03/2026 $600.00 $500.00
Last Name First Name Ml
Hutchinson Alice M
Residential Street Address City State Zip Code
182 Greenwood Ave . Bethel CT 06801
Principal Occupation Name of Employer
Owner, bookstore Byrd's Books
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
[ no

Contribution

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

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received
09/04/2026

Aggregate Contributions

$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Gallo Marge
Residential Street Address City State Zip Code
16 Jeanette St Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/04/2026 $50.00 $50.00
Last Name First Name MI
LaPine Diane
Residential Street Address City State Zip Code
14 Lily Dr Danbury CT 06811
Principal Occupation Name of Employer
Realtor/broker Self employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  09/05/2026 $100.00 $100.00
Last Name First Name Ml
Sabbagh Jehad
Residential Street Address City State Zip Code
98 Deerhill Ave Danbury CT 06810
Principal Occupation Name of Employer
Real estate broker William Raveis Real Estate
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/07/2026

Aggregate Contributions
$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

October 10 Filing - Original

DaSilva 2026
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Chianese Benjamin
Residential Street Address City State Zip Code

5 Briar Ridge Rd Danbury CT 06810
Principal Occupation Name of Employer

CPA Benjamin Chianese, CPA

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $100.00 $100.00
Last Name First Name MI
Baker Fred L
Residential Street Address City State Zip Code
33 Maplewood Ave # 101 Pittsfield MA 01201
Principal Occupation Name of Employer
Attorney Baker law firm
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

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

If yes, listEvent# (09172026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $200.00 $200.00
Last Name First Name Ml
Taborsak Robert ]
Residential Street Address City State Zip Code
110 Hayestown Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

] ves
[ no

Contribution

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

If yes, listEvent# (09172026A

Y%
I:lNo

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

] no

DExecutive D Legislative

Method of Contribution

DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/08/2026

Adggregate Contributions
$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

No

associated with have a contract with said municipality valued at more than

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Taborsak Lynn H
Residential Street Address City State Zip Code
110 Hayestown Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
:jsep(;c:]rggnt;uéglrlg lo(f)b: Yégbf;gse' or D executive officer of amunicipality, does contributor or business he/she D ves

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Yes
I:lNo

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $50.00 $50.00
Last Name First Name Ml
Maloney James
Residential Street Address City State Zip Code
15 Wooster Hts Danbury CT 06810
Principal Occupation Name of Employer
Executive Commonweal Services Corporation
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi &2 ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

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

If yes, listEvent# (09172026A

[Ino

Y%

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/09/2026 $1,000.00 $1,000.00
Last Name First Name MI
Troy Kathleen
Residential Street Address City State Zip Code
92 Park Ave Danbury CT 06810
Principal Occupation Name of Employer
Hair Colorist Luna Beauty Lounge, INC

I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

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

If yes listEvent# (09172026A

Yes

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

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

[we
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Aggregate Contributions

d D Payroll Deduction D Money Order 09/09/2026

$50.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Valentukonis Marie
Residential Street Address City State Zip Code
18 Elmcrest Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/10/2026 $100.00 $100.00
Last Name First Name MI
Sahl Daniel
Residential Street Address City State Zip Code
115 Starrs Plain Rd Danbury CT 06810
Principal Occupation Name of Employer
Attorney Law offices of Daniel M Sahl
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_] MoneyOrder  09/10/2026 $100.00 $100.00
Last Name First Name Ml
MacCarry Debbie
Residential Street Address City State Zip Code
4 Jackson Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/10/2026

Aggregate Contributions
$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

No

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Reichl Mia S
Residential Street Address City State Zip Code
102 King St Danbury CT 06811
Principal Occupation Name of Employer
Florist Bedford Village Flower Shoppe
; ; Y If contribution isin excess of $400 to a candidate committee for a chief Amount of
:jsep(;c:]rggnt;uéglrlg lo(f)b: Yégbf;gse' or D ® executive officer of amunicipality, does contributor or business he/she D ves

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

Yes
I:lNo

If yes, listEvent# (09172026A

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/11/2026 $20.00 $20.00
Last Name First Name Ml
Bertram Daniel
Residential Street Address City State Zip Code
7 Damia Dr Danbury CT 06811
Principal Occupation Name of Employer
Real Estate Developer Bright Ravens
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi &2 ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

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

Y%
I:lNo

If yes, listEvent# (09172026A

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/11/2026 $250.00 $250.00
Last Name First Name Ml
Giordano Lucian
Residential Street Address City State Zip Code
23 Maplecrest Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

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

Yes

If yes listEvent# (09172026A

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

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

[we
Method of Contribution

[Jcash []Personal check Credit/Debit Card

Date Received

Aggregate Contributions

D Payroll Deduction D Money Order 09/12/2026

$250.00 $250.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

October 10 Filing - Original

DaSilva 2026
B. Itemized Contributions from Individuals

Last Name First Name MI

van Luling Zachary
Residential Street Address City State Zip Code

18 Boulder Dr Rocky Hill CT 06067
Principal Occupation Name of Employer

Political Consultant City and State, Ltd.

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/14/2026 $50.00 $50.00
Last Name First Name MI
Novas Elvis
Residential Street Address City State Zip Code
4 Stetson PI Danbury CT 06811
Principal Occupation Name of Employer
Software Engineer D/Cipher
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder 0971472026 $50.00 $50.00
Last Name First Name Ml
Casagrande Daniel E
Residential Street Address City State Zip Code
8 Partridge Trl Sherman CT 06784
Principal Occupation Name of Employer
attorney Cramer & Anderson
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
[ no

Contribution

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

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received
09/14/2026

Aggregate Contributions
$100.00

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

No

associated with have a contract with said municipality valued at more than

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Elbaum Steven L
Residential Street Address City State Zip Code
137 Pratt St Fairfield CT 06824
Principal Occupation Name of Employer
Attorney Robinson + Cole LLP
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
:jsep(;c:]rggnt;uéglrlg lo(f)b: Yégbf;gse' or D executive officer of amunicipality, does contributor or business he/she D ves

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Yes
I:lNo

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/14/2026 $100.00 $100.00
Last Name First Name Ml
Pilson Arthur
Residential Street Address City State Zip Code
163 South St Unit 74 Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

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

If yes, listEvent# (09172026A

[Ino

Y%

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/14/2026 $100.00 $100.00
Last Name First Name MI
Weisberg Anne
Residential Street Address City State Zip Code
3 Upland Pastures Rd Sherman CT 06784
Principal Occupation Name of Employer
Retired Retired
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

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

If yes listEvent# (09172026A

Yes

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

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

[we
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Aggregate Contributions

d D Payroll Deduction D Money Order 09/14/2026

$180.00 $180.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
kopec Kathleen
Residential Street Address City State Zip Code
562 Laguna Royale Blvd Naples FL 34119
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/14/2026 $50.00 $50.00
Last Name First Name MI
Britton Luisa
Residential Street Address City State Zip Code
14 Fairfield Ave Danbury CT 06810
Principal Occupation Name of Employer
Office manager Collins Hannafin P.C.
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder 0971472026 $50.00 $50.00
Last Name First Name Ml

Arconti Richard

Residential Street Address City State Zip Code
51 Hine Hill Rd New Milford CT 06776

Principal Occupation Name of Employer
attorney Law Offices of Richard D. Arconti

Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/14/2026

Aggregate Contributions
$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

No

associated with have a contract with said municipality valued at more than

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Delucia Angela F
Residential Street Address City State Zip Code
88 Clapboard Ridge Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
:jsep(;c:]rggnt;uéglrlg lo(f)b: Yégbf;gse' or D executive officer of amunicipality, does contributor or business he/she D ves

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/15/2026 $1,000.00 $1,000.00
Last Name First Name Ml
Riordan Michael ]
Residential Street Address City State Zip Code
701 Middle Rd Woodbury CT 06798
Principal Occupation Name of Employer
Professiona Land Surveyoro Riordan Land Surveying
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Aggregate Contributions
DCash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/15/2026 $250.00 $250.00
Last Name First Name Ml
Phelen Joanne
Residential Street Address City State Zip Code
25 Lookout Rdg Danbury CT 06811
Principal Occupation Name of Employer
Retired

Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

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

If yes, list Event #

DY%

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

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

DExecutive D Legislative

] no

No
Method of Contribution

[Jcash [x]Personal check  [] CreditDebit car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 09/15/2026

$250.00 $250.00
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I. MONETARY RECEIPTS (Section A-K)

No

associated with have a contract with said municipality valued at more than

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Backer Ronni K
Residential Street Address City State Zip Code
16 Terra Glen Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
:jsep(;c:]rggnt;uéglrlg lo(f)b: Yégbf;gse' or D executive officer of amunicipality, does contributor or business he/she D ves

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
DCad1 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/15/2026 $100.00 $100.00
Last Name First Name Ml
Wicks Barbara U
Residential Street Address City State Zip Code
199 Long Ridge Rd Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

[Ino

Yes

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/15/2026 $50.00 $50.00
Last Name First Name Ml
Skandera Anne K
Residential Street Address City State Zip Code
38 Concord Rd Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# (09172026A

Y%

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

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

m[
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 09/15/2026

$10.00 $10.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
James Renae
Residential Street Address City State Zip Code
23 Mayfair Rd Bloomfield CT 06002
Principal Occupation Name of Employer
Senior consultant Brigham and women’s hospital
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/15/2026 $20.00 $20.00
Last Name First Name MI
Flanagan Stephen
Residential Street Address City State Zip Code
1 Willow Ln Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/15/2026 $100.00 $100.00
Last Name First Name Ml
Bates Wayne
Residential Street Address City State Zip Code
PO Box 271 Brewster NY 10509
Principal Occupation Name of Employer
President Bates limo
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/15/2026

Aggregate Contributions
$100.00

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

No

associated with have a contract with said municipality valued at more than

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Alves Isaura L
Residential Street Address City State Zip Code
81 Hillandale Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
:jsep(;c:]rggnt;uéglrlg lo(f)b: Yégbf;gse' or D executive officer of amunicipality, does contributor or business he/she D ves

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Yes
I:lNo

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $25.00 $25.00
Last Name First Name MI
Cahill Laura
Residential Street Address City State Zip Code
17 Montauk Way Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

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

If yes, listEvent# (09172026A

[Ino

Y%

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $100.00 $100.00
Last Name First Name Ml
Rickert Barry w
Residential Street Address City State Zip Code
26 Schoolhouse Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

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

If yes, listEvent# (09172026A

Y%

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

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

DExecutive D Legislative

] no

v
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 09/16/2026

$50.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

No

associated with have a contract with said municipality valued at more than

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
romanello joseph ]
Residential Street Address City State Zip Code
11 Pheasant Dr New Fairfield CT 06812
Principal Occupation Name of Employer
attorney Romanello Law Firm
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
:jsep(;c:]rggnt;uéglrlg lo(f)b: Yégbf;gse' or D executive officer of amunicipality, does contributor or business he/she D ves

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Yes
I:lNo

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $150.00 $150.00
Last Name First Name MI
Riddle Anne
Residential Street Address City State Zip Code
30 Washington Ave . Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

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

If yes, listEvent# (09172026A

[Ino

Y%

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $75.00 $25.00
Last Name First Name Ml
Jannelli Richard
Residential Street Address City State Zip Code
18 Benson Dr Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

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

If yes listEvent# (09172026A

Yes

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

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

[we
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Aggregate Contributions

d D Payroll Deduction D Money Order 09/16/2026

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

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

TY PE OF REPORT

October 10 Filing - Original

DaSilva 2026
B. Itemized Contributions from Individuals

Last Name First Name MI

O'Loughlin George
Residential Street Address City State Zip Code

13 Maple Ridge Rd Danbury CT 06811
Principal Occupation Name of Employer

Retired Retired

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Y&s
I:lNo

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
DExecutive D Legislative

No

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $50.00 $50.00
Last Name First Name MI
Stanton Mark
Residential Street Address City State Zip Code
6 Tanglewood Dr Danbury CT 06811
Principal Occupation Name of Employer
grocery clerk Trader Joe's
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder  09/16/2026 $100.00 $100.00
Last Name First Name Ml
Larkin Mary S
Residential Street Address City State Zip Code
9 Field Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
[ no

Contribution

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

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received

09/16/2026

Aggregate Contributions
$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

DaSilva 2026

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

associated with have a contract with said municipality valued at more than

Last Name First Name MI
Venades Weliton X
Residential Street Address City State Zip Code
60 Marble Rd Sutton MA 01590
Principal Occupation Name of Employer
Investor AA cleaning management services inc.
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event

I's contributor a principal of state contractor or
reported in Section L1?

$5000?
prospective state contractor? D Yes

e
I:l No If yes, indicate which branch or branches of

Ifyes listBvent#  09172026A government the contract is with:

DExecutive D Legislative

] no

No

associated with have a contract with said municipality valued at more than

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $100.00 $100.00
Last Name First Name Ml
Mumford Lauren E
Residential Street Address City State Zip Code
62 Old Ridgebury Rd Danbury CT 06810
Principal Occupation Name of Employer
Marketing Specialist Union Savings Bank
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution

[] v

Isthis contribution associated with an event

I's contributor a principal of state contractor or
reported in Section L1?

$5000?
prospective state contractor? D Yes

Yes
I:lNo

If yes, indicate which branch or branches of

Ifyes listBvent#  09172026A government the contract is with:

DExecutive D Legislative

] no

Method of Contribution

No

associated with have a contract with said municipality valued at more than

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $25.00 $25.00
Last Name First Name Ml
Trudel Jean Paul
Residential Street Address City State Zip Code
3 McDermott St Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

Isthis contribution associated with an event

™ Is contributor a principal of state contractor or
reported in Section L1?

prospective state contractor?

$5000?
Yes D Yes

If yes, indicate which branch or branches of

Ifyes listBvent#  09172026A government the contract is with:

DExecutive D Legislative

] no

v
Method of Contribution Date Received

Adggregate Contributions

DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026

$50.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Mercaldo Anthony
Residential Street Address City State Zip Code
10 Whispering Way Brookfield CT 06804
Principal Occupation Name of Employer
CPA 'Anthony J Mercaldo & Assoc
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $1,000.00 $1,000.00
Last Name First Name MI
SCHOELKOPF JENNIFER
Residential Street Address City State Zip Code
9 Wicks Manor Dr Danbury CT 06810
Principal Occupation Name of Employer
RETAIL BEDFORD HARDWARE
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder 0971772026 $25.00 $25.00
Last Name First Name Ml
Burke Lori
Residential Street Address City State Zip Code
7 Hilltop Mnr Danbury CT 06811
Principal Occupation Name of Employer
Teacher City of Danbury Board of Education
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/17/2026

Aggregate Contributions
$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

October 10 Filing - Original

DaSilva 2026
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Wallace Smith Cheryl
Residential Street Address City State Zip Code

32 Robinhood Rd Danbury CT 06811
Principal Occupation Name of Employer

Finance Webster Bank

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $25.00 $25.00
Last Name First Name MI
Dimperio Lois
Residential Street Address City State Zip Code
4 Circle Dr E Danbury CT 06811
Principal Occupation Name of Employer
Food service Danbury public schools
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder 0971772026 $100.00 $50.00
Last Name First Name Ml
Cabrera Jacqueline E
Residential Street Address City State Zip Code
43 Kohanza St Danbury CT 06811
Principal Occupation Name of Employer
Organizer Community Labor Relations
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
[ no

Contribution

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

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received
09/17/2026

Aggregate Contributions
$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)

TY PE OF REPORT

October 10 Filing - Original

DaSilva 2026
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Nova Jason
Residential Street Address City State Zip Code

1 Kennedy Ave Danbury CT 06810
Principal Occupation Name of Employer

Communications City of Danbury

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $50.00 $50.00
Last Name First Name MI
Hawley Ryan
Residential Street Address City State Zip Code
18 Brighton St Danbury CT 06811
Principal Occupation Name of Employer
Analyst Prudential Financial
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder 0971772026 $27.00 $27.00
Last Name First Name Ml
Reynolds Julie A
Residential Street Address City State Zip Code
27A Stadley Rough Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
[ no

Contribution

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

If yes, listEvent# (09172026B

Yes
I:lNo

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

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

Method of Contribution

[x]cash []Personal check [ ] credivDevitcard [ Payroll Deduction [ ] Money Order

Date Received
09/17/2026

Aggregate Contributions
$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

October 10 Filing - Original

DaSilva 2026
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Dimperio Lois
Residential Street Address City State Zip Code

4 Circle Dr E Danbury CT 06811
Principal Occupation Name of Employer

Food service Danbury public schools

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026B

Y&s
I:lNo

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
DExecutive D Legislative

No

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $100.00 $50.00
Last Name First Name MI
Csatilo Giselle
Residential Street Address City State Zip Code
3 Sunto PI Katona NY 10536
Principal Occupation Name of Employer
La Marqueta
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09172026B

Yes
I:lNo

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

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

Method of Contribution Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction  [_]| Money Order  09/17/2026 $50.00 $50.00
Last Name First Name Ml
Flanagan Michael ]
Residential Street Address City State Zip Code
35 Jefferson Ave Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
[ no

Contribution

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

If yes listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received

09/17/2026

Aggregate Contributions
$100.00

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

No

associated with have a contract with said municipality valued at more than

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Gucker Kenneth M
Residential Street Address City State Zip Code
89 Padanaram Rd Danbury CT 06811
Principal Occupation Name of Employer
Representitive State of Connecticut
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
:jsep(;c:]rggnt;uéglrlg lo(f)b: Yégbf;gse' or D executive officer of amunicipality, does contributor or business he/she D ves

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026B

Yes
I:lNo

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
Cad1 DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $100.00 $100.00
Last Name First Name Ml
Arconti Tom
Residential Street Address City State Zip Code
4 Fieldstone Ct Bethel CT 06801
Principal Occupation Name of Employer
Retired

Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi &2 ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

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

If yes, listEvent# (09172026A

[Ino

Y%

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $200.00 $200.00
Last Name First Name MI
Boud Gloria
Residential Street Address City State Zip Code
89 Padanaram Rd Danbury CT 06811
Principal Occupation Name of Employer
Paralegal Joseph A. Saffi, PC
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

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

If yes listEvent# (09172026A

Yes

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

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

[we
Method of Contribution

[Jcasn [x]Personal check [ CredivDebit car

Date Received

Aggregate Contributions

d D Payroll Deduction D Money Order 09/17/2026

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

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

TY PE OF REPORT

October 10 Filing - Original

DaSilva 2026
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Abrantes Helena
Residential Street Address City State Zip Code

12 Fanton Rd Danbury CT 06811
Principal Occupation Name of Employer

Paralegal Hoekenga Machado & Lyon, LLC

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $100.00 $100.00
Last Name First Name MI
Bouffard Rosemary M
Residential Street Address City State Zip Code
1 Frandon Dr Danbury CT 06811
Principal Occupation Name of Employer
Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

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

If yes, listEvent# (09172026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $50.00 $50.00
Last Name First Name MI
Bielizna Joan G
Residential Street Address City State Zip Code
179 Kohanza St Danbury CT 06811
Principal Occupation Name of Employer
Registrar of Voters City of Danbury
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

] ves
[ no

Contribution

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

If yes, listEvent# (09172026A

Y%
I:lNo

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

] no

DExecutive D Legislative

Method of Contribution

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

Date Received
09/17/2026

Adggregate Contributions
$100.00

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

No

associated with have a contract with said municipality valued at more than

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Merante Frances ]
Residential Street Address City State Zip Code
11 Deer Hill Ave Danbury CT 06810
Principal Occupation Name of Employer
Retired
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
:jsep(;c:]rggnt;uéglrlg lo(f)b: Yégbf;gse' or D executive officer of amunicipality, does contributor or business he/she D ves

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09172026A

Yes
I:lNo

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $200.00 $200.00
Last Name First Name Ml
O'Loughlin George
Residential Street Address City State Zip Code
13 Maple Ridge Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

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

If yes, listEvent# (09172026A

[Ino

Y%

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/18/2026 $100.00 $50.00
Last Name First Name Ml
Anders Barbara S
Residential Street Address City State Zip Code
9113 Mission Hills Ln Chesterfield VA 23832
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

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

If yes, listEvent# (09172026A

Y%

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

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

DExecutive D Legislative

] no

v
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 09/19/2026

$50.00 $50.00
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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 - Original

DaSilva 2026
B. Itemized Contributions from Individuals
Last Name First Name MI
Anders Franklin H
Residential Street Address City State Zip Code
9113 Mission Hills Ln Chesterfield VA 23832
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dsepﬂj;tucﬁﬁ fj ocf) a |y<;bb;ip s(I)’;J o of D executive officer of amunicipality, does contributor or business he/she D s Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or <
reported in Section L1? Yes prospective state contractor? D Yes No
. If yes, indicate which branch or branches of . .
Ifyes listBvent#  09172026A D No government the contract is with: D Bxecutive D Legisiative
Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/19/2026 $50.00 $50.00
Last Name First Name MI
Bernardo Maria
Residential Street Address City State Zip Code
12 Laura Dr. Danbury CT 06811
Principal Occupation Name of Employer
Self-employed Chrisfel
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dsepce%rgjgntucgirl g o? a chIJbb;Ip s(tJ’LJJ oo D executive officer of amunicipality, does contributor or business he/she D s Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
reported in Section L1? Yes prospective state contractor? D Yes No
’ If yes, indicate which branch or branches of ) I
Ifyes listBvent#  09172026A I:l No government the contract is with: DExecutlve D Legidlative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| MoneyOrder 0972172026 $50.00 $50.00
Total of Section B $10,427.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $10,427.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

DaSilva 2026

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

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

If yes, list Event #

[Jyes [N

City

State

Zip Code Date Received

Aggregate Contributions

Amount of Contribution

Total of Section C1

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

DaSilva 2026

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received

City State Zip Code Payment Type
D Reimbursement for shared expense
D Surplus Distribution

Expenditure# (if applicable) Description

Amount of Receipt

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
D. L oans Received this Period

Name of Lender Source of Loan Date of Receipt

[] sak [] candidete [ ] individud [ ] other
Street Address City State Zip Code g&?ﬁﬁt&%ﬁ%@?&?

[Jvyes [

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

Total of Section D

I. MONETARY RECEIPTS (Section A-K)

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

DaSilva 2026

October 10 Filing - Original

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

Name of Entity
Street Address Date of Receipt Amount Received
City State Zip Code
Total of Section E
I.MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original

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

Date of Receipt

Amount
Is this transaction associated with an event )
reported in Section L1? D Yes D No  If yes list Event #

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

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

TYPE OF REPORT

DaSilva 2026

October 10 Filing - Original

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

Date of Receipt

Amount

Total of Section G

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

DaSilva 2026

October 10 Filing - Original

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

Date of Receipt

Method of Payment

[] casn [[] Personal Check [] creditpebit card

Amount

Total

of Section H

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

DaSilva 2026

October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution

Date Received

Amount

Street Address

City State

Zip Code

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

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

DaSilva 2026 October 10 Filing - Original

K. Miscellaneous M onetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount Received

Total of Section K
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

DaSilva 2026 October 10 Filing - Original
L 1. Event Information
Event #
Letter Description Was this a fundraising event?
Date of Event
09/17/2026 A Home Fundraiser ves  [] No

Location: Street Address

1 Coach Hill Dr

City

Danbury

State

CT

Zip Code

06811

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

Yes
|:|No

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

Did this fundraiser include goods or services donated by a business entity of up to D Yes
$200 or items donated by an individual of up to $100?

No

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

Was this fundraiser atag sale, auction, or other sale of donated items with
purchases from an individual of up to $100?

Dva
No

(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 asign

associated with this fundraiser?

Dva
No

(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 afair or similar mass gathering held
within the state with this fundraiser?

Dva
No

(If yes, enter Total Receipts here.)

$0.00

Event #
Date of Event

09/17/2026

Letter

B

Description

Raffle Event

Was this afundraising event?

Y&

DNO

Location: Street Address

1 Coach Hill Dr

City

Danbury

State

CT

Zip Code
06811

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

Y&s
DNO

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

Did this fundraiser include goods or services donated by a business entity of up to D Yes
$200 or items donated by an individual of up to $100?

No

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

Was this fundraiser atag sale, auction, or other sale of donated items with
purchases from an individual of up to $100?

YeS
|:|No

(If yes, enter Total Receipts here.)

$250.00

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 asign

associated with this fundraiser?

DY&;
No

(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 afair or similar mass gathering held
within the state with this fundraiser?

DY&;
No

(If yes, enter Total Receipts here.)

$0.00

Total of Section L1

$250.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TY PE OF REPORT

DaSilva 2026

October 10 Filing - Original

L 3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

D Business Entity

Purchase Made By:

|:| Other

[] tndividual/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

II.EVENT ACTIVITY (SectionsL1-L5)

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

TY PE OF REPORT

DaSilva 2026

October 10 Filing - Original

L4. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address City State Zip Code
Donation Given by Description of Donation Fair Market Value of Donation
D Business Entity
D Individual Date Received Event # Aggregate value for this event

D Sole Proprietorship

Total of Section L4
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II.EVENT ACTIVITY (SectionsL1-L5)

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

DaSilva 2026

October 10 Filing - Original

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of the Host

Is this event supporting more than one candidate or committee?

D Yes D No If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of al Events - this host/candidate

Total of Section L5
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

DaSilva 2026

October 10 Filing - Original

M. In-Kind Contributions

Name

Shelia Lougheed

Street Address

166 Dickens Ave

City

Sebastian

State Zip Code

FL 32958

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

09/17/2026

Aggregate contributions

$800.00

Description of In-Kind Contribution

PAINTING

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

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

$5000?

Fair Market Value of this
Contribution

Isthis contribution associated with an Yes
event reported in Section L1? D
No

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

Executive

$800.00

If yes, list Event# 09172026A government the contract is with:

Name

Jan M Jagush

Street Address City State Zip Code

1 Coach Hill Dr Danbury cT 06811

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 09/17/2026 $927.89| event host

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

$5000?

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

Fair Market Value of this
Contribution

Is this contribution associated with an Yes
event reported in Section L1? D
No

If yes, list Event# 09172026A

contractor?

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

Is contributor a principal of state contractor or prospective state

D Executive

$927.89

Total of Section M

$1,727.89
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

DaSilva 2026 October 10 Filing - Original
N. Refundable Deposit to Telephone Company
Last Name First Name Ml Date Deposit Made
Residential Street Address City State Zip Code Amount of Deposit
Name of Telephone Company
Street Address City State Zip Code
Total of Section N

V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TY PE OF REPORT
DaSilva 2026 October 10 Filing - Original
P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Amerigo Vespucci Lodge #160 07/01/2026 Check# 9004

[] pevit card |:| EFT
Street Address City State Zip Code
10 Christopher Colombus Ave Danbury CT 06810
Purpose of Description
Expenditure (by code) Event #
A-SIGN Sign
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D

$175.00
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Amerigo Vespucci Lodge #160 09/15/2026 Check# 101
[] pevit card |:| EFT
Street Address City State Zip Code
10 Christopher Colombus Ave Danbury CT 06810
Purpose of Description
Expenditure (by code) Event #
A-OTH Ad book
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 150.00
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
Spirits N Such 09/21/2026 Check# 102
[] pevit card |:| EFT
Street Address City State Zip Code
72 S Stret Danbury CT 06810
Purpose of Description
Expenditure (by code) Event #
FNDR * 09172026A
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $156.47

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DaSilva 2026 October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Day Campaign 09/28/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
112 Bloomfield Ave Windsor cT 06095
Purpose of Description
Expenditure (by code) Event #
WEB $300 for website and hosting service for 6 months, $200 domain name and SSL Certificate
(Auto Pay)
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $500.00
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
Day Campaign 09/30/2026 Check #
Debit Card |:| EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor cT 06095
Purpose of Description
Expenditure (by code) Event #
BNK Credit Card/Banking Transaction fees
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 392.68
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $1,374.15
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

DaSilva 2026 October 10 Filing - Original
Q. Campaign Expenses Paid By Candidate

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

The Home Depot 09/19/2026

i e Ove Ew

Street Address City State Zip Code

114 Federal Rd Danbury cT 06811

Purpose of Expenditure (by | Description Event # Amount

code)

A-SIGN $72.82

Total of Section Q $72.82

V. EXPENDITURES (SectionsP - T)

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

DaSilva 2026

October 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

|:| Other

D Visa D Master Card D Discover D American Express

Name of Vendor, Person or Entity Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure (by | Description

code) Event #
Expenditure # (if Type of Expenditure (Itemization in Addendum R Required unless "None of the below" is checked)

applicable) Amount

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Total of Section R




Page 41 of 42

V. EXPENDITURES

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

DaSilva 2026 October 10 Filing - Original

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

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure (by | Description
code) Event #

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

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Total of Section S
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

DaSilva 2026

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

First

Ml 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

D None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Street Address City State Zip Code
Purpose of Expenditure (by | Description
code) Event #
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)

Amount

Total of Section T

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

transactions.

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

Section R Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

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

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




