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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Senate Republican Victory Committee

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 $18,514.63
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $28,472.32
13. Contributions received from Individuals (Section A and B) $25,400.00 $31,220.00
14. Receipts from Other Committees (Sections C1 and C2) $2,000.00 $10,500.00
15. Other Monetary Receipts (Section D through K) $0.00 $5.38
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed
16c. Total Purchases of Advertising - Program Book or Sign (Section L3) $3,100.00 $7,100.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $30,500.00 $48,825.38
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $58,972.32 $67,340.01
19. Expenses Paid by Committee (Section P) $3,792.50 $12,160.19
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $55,179.82 $55,179.82
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25¢. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00
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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

Senate Republican Victory Committee October 10 Filing - Original

A. Total Contributionsfrom Small Contributors-Received this Period ONLY .
0.00
Subtotal Section A

(Seeinstructions for definition of Small Contributor)

B. Itemized Contributions from Individuals

Last Name First Name Ml
McAvoy Kate
Residential Street Address City State Zip Code
107 N Beacon St Hartford CT 06105
Principal Occupation Name of Employer
Aide State of CT
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 anthyist” ' executive officer of amunicipality, does contributor or business he/she 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
; - X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contributions
Cash Personal Check | X | Credit/Debit Card Payroll Deduction Money Order
07/18/2026 $100.00 $100.00
Last Name First Name MI
Szalan John
Residential Street Address City State Zip Code
22 Briarcliff Rd Shelton CT 06484
Principal Occupation Name of Employer
Attorney Neubert Pepe Monteith PC
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 alobf)yi %7 executive officer of amunicipality, does contributor or business he/she 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
; - X
reported in Section L 1? Yes prospective state contractor? D Yes - No
] If yes, indicate which branch or branches of ) L
Ifyes listEvent#  07232026a I:lNo government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  07/23/2026 $50.00 $50.00
Last Name First Name Ml
Romano Amy
Residential Street Address City State Zip Code
6 Frans Way Shelton CT 06484
Principal Occupation Name of Employer
Real estate development Romano Brothers Builders LLC
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsép%?,'&;t“cﬁﬂ 3 o? a Iyz;bb;ip ;}; s of D executive officer of amunicipality, does contributor or business he/she D 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# 072320264 DNO government the contract is with: DEXQCUUVE D Legislative
Method of Contribution Date Received Aggregate Contributions
DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/23/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Compl

ete Name as Registered with Filing Repository)

TY PE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Romano Mark
Residential Street Address City State Zip Code
6 Frans Way Shelton CT 06484
Principal Occupation Name of Employer
Real estate development Romano Brothers Builders LLC
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?

Ifyes, listEvent# (07232026a

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 07/23/2026 $50.00 $50.00
Last Name First Name MI
Puskar John
Residential Street Address City State Zip Code
36 Earley Ct Bethany CT 06524
Principal Occupation Name of Employer
Managing Partner Foxhound
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?

Ifyes, listEvent# (7232026a

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  07/23/2026 $250.00 $250.00
Last Name First Name Ml
McGorty Ben
Residential Street Address City State Zip Code
30 Wigwam Dr Shelton CT 06484
Principal Occupation Name of Employer
Fire Marshal Town of Stratford
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# (7232026a

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
07/23/2026

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
Senate Republican Victory Committee October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml
Silhavey Christopher
Residential Street Address City State Zip Code
111 Hickory Woods Ln Stratford CT 06614
Principal Occupation Name of Employer
Technology Consultant Accenture
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl g o? a ?’ébbfggse or D executive officer of amunicipality, does contributor or business he/she D 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 X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes listBvent#  07232026a I:lNO government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/23/2026 $50.00 $50.00
Last Name First Name MI
Defilippo Gary
Residential Street Address City State Zip Code
43 Perch Rd Shelton CT 06484
Principal Occupation Name of Employer
Real estate GID Development
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dependelntuchi Idof a ?/clJbb;ip St}; D executive officer of amunicipality, does contributor or business he/she D 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 X
reported in Section L 1? Yes prospective state contractor? D Yes - No
] If yes, indicate which branch or branches of ) L
Ifyes listEvent#  07232026a I:lNo government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  07/23/2026 $100.00 $100.00
Last Name First Name Ml
Simonetti Anthony
Residential Street Address City State Zip Code
6 Hayfield Dr Shelton CT 06484
Principal Occupation Name of Employer
retired Retired
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp(;c;]rzj;tucgirl 3 o? a ?gbbﬁ;g %, or D executive officer of amunicipality, does contributor or business he/she D 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# 072320264 DNO government the contract is with: DEXQCUUVE D Legislative
Method of Contribution Date Received Aggregate Contributions
DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/23/2026 $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) TYPE OF REPORT

Senate Republican Victory Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Paproski Diana
Residential Street Address City State Zip Code
40 Sugar Ln Newtown CT 06470
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?

Ifyes, listEvent# (07232026a

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
DCash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/23/2026 $250.00 $250.00
Last Name First Name MI
Patricelli Robert
Residential Street Address City State Zip Code
77 Hartford Rd Simsbury CT 06070
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, list Event #

DYes
No

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 [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  07/25/2026 $2,000.00 $2,000.00
Last Name First Name Ml
Robinson Cindy
Residential Street Address City State Zip Code
86 Fallowfield Rd Fairfield CT 06824
Principal Occupation Name of Employer
Trial Lawyer Robinson Mahoney PLLC
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# (09102026b

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
08/02/2026

Aggregate Contributions
$1,000.00

$1,000.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Compl

ete Name as Registered with Filing Repository)

TY PE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Mahoney Douglas
Residential Street Address City State Zip Code
39 Whitewood Rd Newtown CT 06470
Principal Occupation Name of Employer
Trial Lawyer Robinson Mahoney PLLC
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, list Event# 09102026b

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 08/02/2026 $1,000.00 $1,000.00
Last Name First Name MI
Presto Nicholas
Residential Street Address City State Zip Code
9 Lanphiers Cove Rd Branford CT 06405
Principal Occupation Name of Employer
Attorney State of Connecticut General Assembly
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, list Event #

DYes
No

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  08/08/2026 $100.00 $100.00
Last Name First Name Ml
Liegeot Adam
Residential Street Address City State Zip Code
110 Lincoln St Berlin CT 06037
Principal Occupation Name of Employer
Press Secretary State of CT
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, list Event #

DYes
No

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
08/10/2026

Aggregate Contributions
$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

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Liegeot Katelyn
Residential Street Address City State Zip Code
110 Lincoln St Berlin CT 06037
Principal Occupation Name of Employer
Legislative Aide State of CT
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl g o? a ?’ébbfggse or D executive officer of amunicipality, does contributor or business he/she D 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
; - X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/10/2026 $100.00 $100.00
Last Name First Name MI
Taylor Peggy
Residential Street Address City State Zip Code
39 Jessie Dr . West Haven CA 06516
Principal Occupation Name of Employer
Director State of CT
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 alobt’)yi %7 executive officer of amunicipality, does contributor or business he/she 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
; - X
reported in Section L 1? D Yes prospective state contractor? D Yes - No
] If yes, indicate which branch or branches of ) )
I yes, list Event # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_] MoneyOrder  08/10/2026 $100.00 $100.00
Last Name First Name Ml
Krautler Patricia
Residential Street Address City State Zip Code
16 South Ter Vernon CT 06066
Principal Occupation Name of Employer
Data Specialist Office of Legislative Management
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 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
; - X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
If yes, list Event # No government the contract is with: D Bxective D Legidlative
Method of Contribution Date Received Aggregate Contributions
DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/11/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Compl

ete Name as Registered with Filing Repository)

TY PE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Conard Eileen
Residential Street Address City State Zip Code
145 Neill Dr Watertown CT 06795
Principal Occupation Name of Employer
Legislative Aide State of CT
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, list Event #

DY&S
No

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 08/11/2026 $50.00 $50.00
Last Name First Name MI
Nelligan Brendan
Residential Street Address City State Zip Code
98 Wildcat Rd Madison CT 06443
Principal Occupation Name of Employer
Attorney Kennedy Johnson Schwab Roberge
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# (09102026b

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  08/11/2026 $250.00 $250.00
Last Name First Name Ml
Parete Laura
Residential Street Address City State Zip Code
151 Pacer Ln Plantsville CT 06479
Principal Occupation Name of Employer
Communications Connecticut General Assembly
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, list Event #

DYes
No

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
08/19/2026

Aggregate Contributions
$25.00

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

NAME OF COMMITTEE (Provide Compl

ete Name as Registered with Filing Repository)

TY PE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
fraulino matthew
Residential Street Address City State Zip Code
833 Deming Rd Berlin CT 06037
Principal Occupation Name of Employer
Press Secretary State of Connecticut
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, list Event #

DY&S
No

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 08/19/2026 $25.00 $25.00
Last Name First Name MI
Colligan James
Residential Street Address City State Zip Code
333 Las Olas Way Fort Lauderdale FL 33301
Principal Occupation Name of Employer
Owner Kipany Productions
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, list Event #

DYes
No

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 [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  08/23/2026 $2,000.00 $2,000.00
Last Name First Name Ml
Mascetti William
Residential Street Address City State Zip Code
130 Sandy Beach Rd Goshen CT 06756
Principal Occupation Name of Employer
President ACG North America, 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 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# (08262026d

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
08/24/2026

Aggregate Contributions
$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

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Warner Tara
Residential Street Address City State Zip Code
75 Princeton Dr Middletown CT 06457
Principal Occupation Name of Employer
Legislative Aide CGA
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, list Event #

DY&S
No

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 08/25/2026 $100.00 $100.00
Last Name First Name MI
Aloe Sobin Linda
Residential Street Address City State Zip Code
16 Straddle HI Wethersfield CT 06109
Principal Occupation Name of Employer
lobbyist Linda Aloe Sobin Government Relations
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

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, list Event# (08262026d

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 082672026 $200.00 $100.00
Last Name First Name Ml
Paolino James
Residential Street Address City State Zip Code
29 S Colman Rd Wolcott CT 06716
Principal Occupation Name of Employer
Lobbyist FOCUS Government Affairs
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

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# (08262026d

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
08/27/2026

Aggregate Contributions
$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

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Cronin Hughes Jean
Residential Street Address City State Zip Code
88 Sheffield St Old Saybrook CT 06475
Principal Occupation Name of Employer
Lobbyist Hughes & Cronin
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

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# (08262026d

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 08/28/2026 $100.00 $100.00
Last Name First Name MI
Flood Brian
Residential Street Address City State Zip Code
41 Ridgeview Rd Portland CT 06480
Principal Occupation Name of Employer
Trial Lawyer The Flood Law Firm
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# (09102026b

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  08/31/2026 $500.00 $500.00
Last Name First Name Ml
Ziotas Angelo
Residential Street Address City State Zip Code
187 Field Point Rd Greenwich CT 06830
Principal Occupation Name of Employer
Lawyer SGTLAW
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# (09102026b

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
08/31/2026

Aggregate Contributions
$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

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
McAvoy Kenneth
Residential Street Address City State Zip Code
107 N Beacon St Hartford CT 06105
Principal Occupation Name of Employer
Chef Agave Grill
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, list Event #

DY&S
No

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 $100.00 $100.00
Last Name First Name MI
Dowd Karolina
Residential Street Address City State Zip Code
20 Lemay St West Hartford CT 06107
Principal Occupation Name of Employer
Trial Lawyer Walsh Woodard
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# (09102026b

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 $500.00 $500.00
Last Name First Name Ml
Malcynsky Caitlyn
Residential Street Address City State Zip Code
29 Glenbrook Rd West Hartford CT 06107
Principal Occupation Name of Employer
Attorney Walsh Woodard LLC
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# (09102026b

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
$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

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Daly Maloney Joan
Residential Street Address City State Zip Code
114 Thayer Rd Manchester CT 06040
Principal Occupation Name of Employer
CEO Ct Trial Lawyers Association
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, list Event# 09102026b

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 $50.00 $50.00
Last Name First Name MI
Dufour Chrysten
Residential Street Address City State Zip Code
197 N Farms Rd Middlebury CT 06762
Principal Occupation Name of Employer
Trial Lawyer Moore Obrien Foti
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# (09102026b

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 [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_] MoneyOrder  09/10/2026 $300.00 $300.00
Last Name First Name Ml
Moore Garrett
Residential Street Address City State Zip Code
389 White Deer Rock Rd Middlebury CT 06762
Principal Occupation Name of Employer
Trial Lawyer Moore Obrien Foti
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# (09102026b

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

Date Received
09/10/2026

Aggregate Contributions
$300.00

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

NAME OF COMMITTEE (Provide Compl

ete Name as Registered with Filing Repository) TY PE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Moore Jr Garrett
Residential Street Address City State Zip Code
389 White Deer Rock Rd Middlebury CT 06762
Principal Occupation Name of Employer
Trial Lawyer Moore Obrien Foti
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, list Event# 09102026b

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 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/10/2026 $300.00 $300.00
Last Name First Name MI
Obrien Gregory
Residential Street Address City State Zip Code
285 Daybreak Ln Southport CT 06890
Principal Occupation Name of Employer
Trial Lawyer Moore Obrien Foti
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# (09102026b

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 [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_] MoneyOrder  09/10/2026 $300.00 $300.00
Last Name First Name Ml
fraulino matthew
Residential Street Address City State Zip Code
833 Deming Rd Berlin CT 06037
Principal Occupation Name of Employer
Press Sec. State of CT
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, list Event #

DYes
No

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
09/11/2026

Aggregate Contributions
$50.00

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

NAME OF COMMITTEE (Provide Compl

ete Name as Registered with Filing Repository)

TY PE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Mascari William
Residential Street Address City State Zip Code
99 Laura St New Haven CT 06512
Principal Occupation Name of Employer
Food Distributors Mascari Enterprises
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, list Event# (09282026¢

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 09/11/2026 $250.00 $250.00
Last Name First Name MI
Sgrignari Lawrence
Residential Street Address City State Zip Code
118 Angela Dr East Haven CT 06512
Principal Occupation Name of Employer
Trial Attorney Gesmonde, Pietrosimone & Sgrignari
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# (09102026b

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  09/13/2026 $250.00 $250.00
Last Name First Name Ml
Blass Evan
Residential Street Address City State Zip Code
177 Stanton Ave Winsted CT 06098
Principal Occupation Name of Employer
Communications Specialist CGA
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, list Event #

DYes
No

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
09/22/2026

Aggregate Contributions
$25.00

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

NAME OF COMMITTEE (Provide Compl

ete Name as Registered with Filing Repository)

TY PE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Buckley Karen
Residential Street Address City State Zip Code
25 Christians Xing Durham CT 06422
Principal Occupation Name of Employer
lobbyist Connecticut Hospital Association
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

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

(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

Yes D No
Executive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $100.00 $100.00
Last Name First Name MI
Weir Steve
Residential Street Address City State Zip Code
888 Gilead St Hebron CT 06248-1112
Principal Occupation Name of Employer
Vice President Metal Industries
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, list Event #

DYes
No

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  09/26/2026 $100.00 $100.00
Last Name First Name Ml
Hart Rob
Residential Street Address City State Zip Code
96 Howard Ave New Haven CT 06519
Principal Occupation Name of Employer
Insurance agent RFH Insurance
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# (09282026¢

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
09/28/2026

Aggregate Contributions
$500.00

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

NAME OF COMMITTEE (Provide Compl

ete Name as Registered with Filing Repository)

TY PE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Robert Sweeney
Residential Street Address City State Zip Code
9 Corporate Ridge Rd Hamden CT 06514
Principal Occupation Name of Employer
President Sweeney Excavation
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, list Event# (09282026¢

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 09/28/2026 $500.00 $500.00
Last Name First Name MI
Wambolt Ad.
Residential Street Address City State Zip Code
211 Blue Hills Rd North Haven CT 06473
Principal Occupation Name of Employer
Attorney Self
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, list Event# (09282026¢

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  09/28/2026 $250.00 $250.00
Last Name First Name Ml
Havens Luciano
Residential Street Address City State Zip Code
18 Clintonville Rd North Haven CT 06473
Principal Occupation Name of Employer
Funeral director North haven funeral home
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# (09282026¢

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
09/28/2026

Aggregate Contributions
$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

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Mineri Christopher
Residential Street Address City State Zip Code
58 Pond Hill Rd North Haven CT 06473
Principal Occupation Name of Employer
Paving 3M Paving
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, list Event# (09282026¢

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 09/28/2026 $500.00 $500.00
Last Name First Name MI
Donadio Jonathan
Residential Street Address City State Zip Code
61 Shaker Ct Guilford CT 06437
Principal Occupation Name of Employer
Transportstion Double green circle
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, list Event# (09282026¢

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  09/28/2026 $500.00 $500.00
Last Name First Name Ml
Mengert Frank
Residential Street Address City State Zip Code
44 Canterbury Way North Haven CT 06473-1017
Principal Occupation Name of Employer
Managing Partner Alera Group 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 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# (09282026¢

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
09/28/2026

Aggregate Contributions
$2,000.00

$2,000.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Compl

ete Name as Registered with Filing Repository)

TY PE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Mineri Louis
Residential Street Address City State Zip Code
4 Blue Hills Rd North Haven CT 06473
Principal Occupation Name of Employer
Construction 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 D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09282026¢

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 09/28/2026 $500.00 $500.00
Last Name First Name MI
Lemieux George
Residential Street Address City State Zip Code
147 Pond Meadow Rd Killingworth CT 06419
Principal Occupation Name of Employer
Owner Lemieux & Associates
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, list Event# (09282026¢

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 [x]Personal check [ ] credivDebitcard [ Payroll Deduction [_| MoneyOrder  09/28/2026 $500.00 $500.00
Last Name First Name Ml
Coletta Stefano
Residential Street Address City State Zip Code
7 Morse Ave West Haven CT 06516
Principal Occupation Name of Employer
riva Riva
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# (09282026¢

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

Date Received
09/28/2026

Aggregate Contributions
$500.00

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

NAME OF COMMITTEE (Provide Compl

ete Name as Registered with Filing Repository)

TY PE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Molnar Robert
Residential Street Address City State Zip Code
89 Branford Rd North Branford CT 06471
Principal Occupation Name of Employer
Owner Lemieux & Associates
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, list Event# (09282026¢

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 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/28/2026 $500.00 $500.00
Last Name First Name MI
Tropiano Richard
Residential Street Address City State Zip Code
411 Alexander Dr Guilford CT 06473
Principal Occupation Name of Employer
Lawyer Balzano & Tropiano
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, list Event# (09282026¢

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 [x]Personal check [ ] credivDebitcard [ Payroll Deduction [_| MoneyOrder  09/28/2026 $2,000.00 $2,000.00
Last Name First Name Ml
Cifarelli John
Residential Street Address City State Zip Code
62 Laurel Hill Rd Branford CT 06405
Principal Occupation Name of Employer
Self Pro Clean Svs
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# (09282026¢

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

Date Received
09/28/2026

Aggregate Contributions
$2,000.00

$2,000.00
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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

Senate Republican Victory Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Last Name First Name MI
Delucia Kyle
Residential Street Address City State Zip Code
180 Tom Swamp Rd Hamden CT 06518
Principal Occupation Name of Employer
Owner K&J Tree
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09282026¢

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:

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/28/2026 $2,000.00 $2,000.00
Last Name First Name MI
Longobardi Stephen
Residential Street Address City State Zip Code
200 E Haddam Colchester Tpke Moodus CT 06469
Principal Occupation Name of Employer
Owner Candid Corp
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, list Event# (09282026¢

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

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

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDebitcard [ Payroll Deduction [_| MoneyOrder  09/28/2026 $250.00 $250.00
Last Name First Name Ml
Bowe Marvin
Residential Street Address City State Zip Code
94 W Ridge Dr West Hartford CT 06117
Principal Occupation Name of Employer
Senior Visual Designer Connecticut General Assembly
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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:

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page)

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/29/2026 $50.00 $50.00
Total of Section B $25,400.00

$25,400.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Senate Republican Victory Committee October 10 Filing - Original
C1. Contributionsfrom Other Committees
Name of Committee Name of Treasurer
21PAC Logan Cotter
Amount of Contribution
Is this contribution associated with an
event reported in Section J1? D Yes No
Address
42 Pauline St If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Stratford CcT 06615 09/24/2026 $2,000.00 $2,000.00
Total of Section C1 $2,000.00
I.MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Senate Republican Victory Committee October 10 Filing - Original
C2. Reimbursementsor Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code Payment Type
D Reimbursement for shared expense
D Surplus Distribution
Expenditure# (if applicable) Description
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

Senate Republican Victory Committee

October 10 Filing - Original

D. L oans Received this Period

Name of Lender

Source of Loan

[] sak [] candidate [_] indivicua

D Other

Date of Receipt

Is there a Cosigner or

Street Address City State Zip Code Guarantor of thisloan?

Ov= 0w
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

Senate Republican Victory Committee

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

Senate Republican Victory Committee

October 10 Filing - Original

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

Date of Receipt

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

DYes DNO If yes, list Event #

Amount

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

Senate Republican Victory Committee 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) TYPE OF REPORT
Senate Republican Victory Committee October 10 Filing - Original
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
[] casn [[] Personal Check [] creditpebit card
Total of Section H

I. MONETARY RECEIPTS (Section A-K)

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

Senate Republican Victory Committee 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

Senate Republican Victory Committee

October 10 Filing - Original

K. Miscellaneous M onetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Total of Section K
II.EVENT ACTIVITY (SectionsL1-L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

L1. Event Information

Event #
Letter Description
Date of Event
05/27/2026 e Reception Event

Was this a fundraising event?

Yes DNO

Location: Street Address

360 Broad St

City State Zip Code

Hartford cT 06106

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?

Ya
|:|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?

[x | No

(If yes, enter Total Receipts here.) $0.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

L1. Event Information

Event #
Letter Description Was this a fundraising event?
Date of Event
07/23/2026 a Reception Event ves  [] No
Location: Street Address City State Zip Code
606 Walnut Tree Hill Rd Shelton CT
Subpart 1: (All Committees) D Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
. ) Associated with a House Party and complete required information for any
Was this event hosted at a personal residence? No 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

(If yes, go to Section L4 In-Kind Donations not Considered Contributions and

$200 or items donated by an individual of up to $100? No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D ves
purchases from an individual of up to $100? No (If yes, enter Total Receipts here)) $0.00
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)
associated with this fundraiser? D No
Subpart 3: (Town Committees ONLY) D Yes
Did your committee sell food or beverage at afair or similar mass gathering held N (If yes, enter Total Receipts here)) $0.00
within the state with this fundraiser? 0
Event #
Letter Description Was this afundraising event?

Date of Event
08/26/2026 d Reception Event ves  [] No
Location: Street Address City State Zip Code
143 New Britain Ave Plainville CT
Subpart 1: (All Committees) D Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions

) ] Associated with a House Party and complete required information for any
Was this event hosted at a personal residence? No 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

(If yes, go to Section L4 In-Kind Donations not Considered Contributions and

$200 or items donated by an individual of up to $100? No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D ves
purchases from an individual of up to $100? No (I yes, enter Total Receipts here.) $0.00
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
(If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
L . . Yes J s X
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)
associated with this fundraiser? D No
Subpart 3: (Town Committees ONLY) D Yes
Did your committee sell food or beverage at afair or similar mass gathering held n No (If yes, enter Total Receipts here)) $0.00

within the state with this fundraiser?
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

L1. Event Information

Event #
Letter Description Was this a fundraising event?
Date of Event
09/10/2026 b Reception Event ves  [] No
Location: Street Address City State Zip Code
1210 Post Rd Fairfield CcT
Subpart 1: (All Committees) D Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
. ) Associated with a House Party and complete required information for any
Was this event hosted at a personal residence? No 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

(If yes, go to Section L4 In-Kind Donations not Considered Contributions and

$200 or items donated by an individual of up to $100? No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D ves
purchases from an individual of up to $100? No (If yes, enter Total Receipts here)) $0.00
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)
associated with this fundraiser? D No
Subpart 3: (Town Committees ONLY) D Yes
Did your committee sell food or beverage at afair or similar mass gathering held N (If yes, enter Total Receipts here)) $0.00
within the state with this fundraiser? 0
Event #
Letter Description Was this afundraising event?

Date of Event
09/28/2026 c Reception Event Yes ] No
Location: Street Address City State Zip Code
2987 Whitney Ave Hamden CT
Subpart 1: (All Committees) D Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions

) ] Associated with a House Party and complete required information for any
Was this event hosted at a personal residence? No 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

(If yes, go to Section L4 In-Kind Donations not Considered Contributions and

$200 or items donated by an individual of up to $100? No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D ves
purchases from an individual of up to $100? No (I yes, enter Total Receipts here.) $0.00
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

D Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)
associated with this fundraiser?

X | No

Subpart 3: (Town Committees ONLY) D Yes
Did your committee sell food or beverage at afair or similar mass gathering held No (If yes, enter Total Receipts here)) $0.00

within the state with this fundraiser?
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

L1. Event Information

Event #
Letter Description Was this a fundraising event?
Date of Event
10/08/2026 f Reception Event ves  [] No
Location: Street Address City State Zip Code
367 Winsted Rd Torrington CT 06790

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?

Ya
|:|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) D Yes
Did your committee sell food or beverage at afair or similar mass gathering held (If yes, enter Total Receipts here.) $0.00
within the state with this fundraiser? No
Total of Section L1 $0.00
II.EVENT ACTIVITY (SectionsL1-L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Senate Republican Victory Committee October 10 Filing - Original
L 3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:

Business Entity I:l Other
Insurance Assoc of CT D Individual/Sole Proprietor ship
Street Address City State Zip Code
21 Oak St Hartford CT
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
07/09/2026 05272026e $250.00 $250.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

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

Name of Purchaser Purchase Made By:
i ] ) Business Entity I:l Other

Law Offices of Benjamin S Proto Jr. I:l Individual/Sole Proprietor ship

Street Address City State Zip Code

2885 Main St Stratford CT

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

07/21/2026 07232026a $250.00 $250.00

Name of Purchaser Purchase Made By:
Business Entity I:l Other

ROBINSON MAHONEY D Individual/Sole Proprietor ship

Street Address City State Zip Code

86 Fallowfield Rd Fairfield CT

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

08/02/2026 09102026b $250.00 $250.00

Name of Purchaser Purchase Made By:
Business Entity I:l Other

KISR D Individual/Sole Proprietor ship

Street Address City State Zip Code

545 Long Wharf Dr New Haven CT

Amount of Sign Purchase

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

08/25/2026 09102026b $250.00 $250.00

Name of Purchaser Purchase Made By:
Business Entity I:l Other

The Flood Law Firm, LLC D Individual/Sole Proprietor ship

Street Address City State Zip Code

41 Ridgeview Rd Portland CcT

Date Received

08/31/2026

Event #

09102026b

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

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

Name of Purchaser Purchase Made By:
BusnessEntity [ ] Other

SGT LAW D Individual/Sole Proprietor ship

Street Address City State Zip Code

187 Field Point Rd Greenwich CT

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

08/31/2026 09102026b $250.00 $250.00

Name of Purchaser Purchase Made By:
Business Entity I:l Other

Lynch, Traub, Keefe & Errante [] ndividual/sole Proprietorship

Street Address City State Zip Code

115 Birch Dr Cheshire CT

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

09/02/2026 09102026b $100.00 $100.00

Name of Purchaser Purchase Made By:

. Business Entity I:l Other

CT Trail Lawyers D Individual/Sole Proprietor ship

Street Address City State Zip Code

100 Pearl St # FI-10 Hartford CT

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

09/09/2026 09102026b $250.00 $250.00

Name of Purchaser Purchase Made By:
Business Entity I:l Other

Walsh Woodard D Individual/Sole Proprietor ship

Street Address City State Zip Code

20 Lemay St West Hartford CcT

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

09/10/2026 09102026b $250.00 $250.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

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

Name of Purchaser

Moore Obrien Foti

Purchase Made By:

Business Entity |:| Other

D Individual/Sole Proprietor ship

Street Address

891 Straits Tpke

City

Middlebury

State Zip Code

CT

Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/10/2026 09102026b $250.00 $250.00
Name of Purchaser Purchase Made By:

. - Business Entity I:l Other
Polito & Harrington [] ndividual/sole Proprietorship
Street Address City State Zip Code
567 Vauxhall St Waterford CT
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/10/2026 09102026b $250.00 $250.00
Name of Purchaser Purchase Made By:

Business Entity I:l Other
Jacobs & Dow D Individual/Sole Proprietor ship
Street Address City State Zip Code
350 Orange St New Haven CcT
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/14/2026 09102026b $250.00 $250.00
Name of Purchaser Purchase Made By:
Business Entity I:l Other
REVENUE BASED FINANCE COALITION D Individual/Sole Proprietor ship
Street Address City State Zip Code
12496 NW 25th St Miami FL

Date Received Event #

09/30/2026 10082026f

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase

Total of Section L3

$3,100.00



Page 33 of 42

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City State

Zip Code

Donation Given by
D Business Entity

|:| Individual

[[] sole Proprietorship

Description of Donation

Date Received Event #

Aggregate value for this event

Fair Market Value of Donation

Total of Section L4

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

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

Name of the Host

Isthis 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

Event #

Aggregate value of this Event - all hosts

Aggregate value of al Events - this host/candidate

Fair Market Value of
Donation

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

Senate Republican Victory Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Street Address City State Zip Code

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

D Individual/Sole Proprietorship D Other
Is Contributor alobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief Fair Market Value of this
dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/sheis D Yes Contribution

[ no

$5000?

associated with have a contract with said municipality valued at more than D N
o}

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

If yes, list Event#

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

contractor?

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

Total of Section M

[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Senate Republican Victory Committee

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
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Senate Republican Victory Committee October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
uspPs 07/21/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
14 Ocean Ave West Haven cT 06515
Purpose of Description
Expenditure (by code) Event #
POST
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 $82.00
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
Mailchimp 07/27/2026 [ creck#
Debit Card |:| EFT
Street Address City State Zip Code
675 Ponce De Leon Ave Atlanta GA 30308
Purpose of Description
Expenditure (by code) Event #
WEB email
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 $636.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D




Page 36 of 42

V. EXPENDITURES (SectionsP-T)

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

Senate Republican Victory Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
STOP & SHOP 08/09/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
460 Elm Steet West Haven cT 06516
Purpose of Description
Expenditure (by code) Event #
POST
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 $65.60
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
Staples 08/26/2026 [ creck#
Debit Card |:| EFT
Street Address City State Zip Code
1371 Boston Post Rd Milford cT 06460
Purpose of Description
Expenditure (by code) Event #
OFFICE Ink
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 $106.34

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

Senate Republican Victory Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Mailchimp 08/26/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
675 Ponce De Leon Ave Atlanta GA 30308
Purpose of Description
Expenditure (by code) Event #
WEB email
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 $636.30
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
J. TIMOTHYS TAVERN 08/26/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
143 New Briatin Ave Plainville cT 06062
Purpose of Description
Expenditure (by code) Event #
FNDR *
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 $602.00

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

Senate Republican Victory Committee October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
J. TIMOTHYS TAVERN 08/26/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
143 New Briatin Ave Plainville cT 06062
Purpose of Description
Expenditure (by code) Event #
FNDR *
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 $37.46
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
Mailchimp 08/28/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
675 Ponce De Leon Ave Atlanta GA 30308
Purpose of Description
Expenditure (by code) Event #
WEB email
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 $636.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Senate Republican Victory Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
RISTORANTE LUCE 09/28/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
2987 Whitney Ave Hamden cT 06518
Purpose of Description
Expenditure (by code) Event #
FNDR *
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 $400.00
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
Anedot 09/30/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
1920 McKinney Ave Dallas X 75201
Purpose of Description
Expenditure (by code) Event #
WEB Credit card fee
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 $590.20
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $3,792.50
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V. EXPENDITURES (SectionsP-T)

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

Senate Republican Victory Committee 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?

[] ves [ no

Street Address

City State Zip Code

Purpose of Expenditure (by
code)

Description Event # Amount

Total of Section Q

V. EXPENDITURES (SectionsP-T)

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

Senate Republican Victory Committee October 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

D Visa D Master Card D Discover D American Express
|:| Other

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
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V. EXPENDITURES

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

Senate Republican Victory Committee 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

Senate Republican Victory Committee

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

[] check #

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

|:| 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

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

[Je[Jc o

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.




