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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Chris Saley for 118th E Candidate Committee

D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Tom A Harrigan
4. TREASURER ADDRESS
Street Address City State Zip Code
269 Seaview Ave Milford CcT 06460
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate Committee) 7. DISTRICT NUMBER ( if applicable

11/03/2026

State Representative

R118

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

First MI Last Suffix
Christopher Saley
9. TYPE OF REPORT
April 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
03/07/2026 thru 03/31/2026
11 CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth

on this Itemized Campaign Finance Disclosure Statement for the period covered is true,
accurate and complete.

Electronic Filing Tom Harrigan 04/06/2026 1:01:46PM

SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $0.00

14. Contributions received from Individuals (Section A and B) $5,670.00 $5,670.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $5,670.00 $5,670.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $5,670.00 $5,670.00
20. Expenses Paid by Committee (Section N) $296.40 $296.40
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $5,373.60 $5,373.60

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00

25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00

26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $433.59

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $433.59
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

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

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Plaskon David A 0015
Residential Street Address City State Zip Code
1 A Seaview Ave Unit 1 Milford CT 06460
Principal Occupation Name of Employer
Manager Milford Blueprint
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D
Cash X] Personal Check
No D D 03/19/2026 $200.00 $200.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lacadie Cheryl 0001
Residential Street Address City State Zip Code
150 Bittersweet Ave Milford CT 06460
Principal Occupation Name of Employer
Medical Research Yale University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1? D
Cash X1 Personal Check
No D D 03/19/2026 $200.00 $200.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Robert K 0002
Residential Street Address City State Zip Code
15 Sand St Milford CcT 06460
Principal Occupation Name of Employer
Project Manager Burns & McDonnel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D
X1 Cash Personal Check
. No D D . X 03/22/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Bellucci Gloria 0003
Residential Street Address City State Zip Code

76 Milford Point Rd Milford CT 06460
Principal Occupation Name of Employer

Retired Retired

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/22/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Plaskon, JR David A 0004
Residential Street Address City State Zip Code
16 Marsh St Milford CT 06460
Principal Occupation Name of Employer

Landscaping

Bluegrass Landscaping

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/22/2026 $250.00 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Plaskon Shea 0005
Residential Street Address City State Zip Code
16 Marsh St Milford CcT 06460

Principal Occupation

Hairdresser

Name of Employer

Roots A Salon

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/22/2026 $250.00 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Falco Amy 0006
Residential Street Address City State Zip Code
71 Milford Point Rd Milford CT 06460

Principal Occupation

Physical Therapist

Name of Employer

Stratford VNA

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D . . 03/22/2026
Credit/Debit Card

$25.00

Amount of Contribution

$25.00




Page 5 of 31

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Falco Kleh M 0007
Residential Street Address City State Zip Code
71 Milford Point Rd Milford CT 06460
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/22/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Howell Brett 0008
Residential Street Address City State Zip Code
81 Milford Point Rd Milford CT 06460
Principal Occupation Name of Employer
Pilot Perfomance Flying
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/22/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pihonak Jacqueline 0009
Residential Street Address City State Zip Code
92 Milford Point Rd Milford CT 06460
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/22/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Polzello Owen 0010
Residential Street Address City State Zip Code
92 Milford Point Rd Milford CT 06460

Principal Occupation

Name of Employer

Park City Packaging

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/22/2026 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Schroeder Tammy 0011
Residential Street Address City State Zip Code
96 Milford Point Rd Milford CT 06460
Principal Occupation Name of Employer
office manager
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/22/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gill Holly D 0012
Residential Street Address City State Zip Code
16 Sand St Milford CT 06460
Principal Occupation Name of Employer
Marketing Octagon
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
03/22/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Saley Jenna S 0013
Residential Street Address City State Zip Code
334 Meadows End Rd Milford CT 06460
Principal Occupation Name of Employer
Teacher Trumbull Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/22/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Saley Robert C 0014
Residential Street Address City State Zip Code
334 Meadows End Rd Milford CT 06460
Principal Occupation Name of Employer
Therapist St. Vincents

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D . . 03/22/2026
Credit/Debit Card

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing

- Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Saley Michael H 0016
Residential Street Address City State Zip Code
48 Falmouth St Milford CT 06460
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
03/22/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Saley Patrick M 0017
Residential Street Address City State Zip Code
48 Falmouth St Milford CT 06460
Principal Occupation Name of Employer
manager Homes for the Brave
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
03/22/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Saley Jean M 0018
Residential Street Address City State Zip Code
48 Falmouth St Milford CT 06460
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
03/22/2026 $5.00 $5.00
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Brown Maryellen 0019
Residential Street Address City State Zip Code
66 Milford Point Rd Milford CcT 06460

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 03/22/2026
Credit/Debit Card

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brown Douglas 0020
Residential Street Address City State Zip Code
66 Milford Point Rd Milford CT 06460
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/22/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matthews Frank R 0021
Residential Street Address City State Zip Code
40 Founders Way Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ s s
03/22/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hess Benjamin 0022
Residential Street Address City State Zip Code
3102 Seigneury Dr Windermere FL 34786
Principal Occupation Name of Employer
Manufacturing Pepsico
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
03/22/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nieporent Herb B 0023
Residential Street Address City State Zip Code
12 Bittersweet Ave Milford CT 06460

Principal Occupation

Financial Consultant

Name of Employer

HNterprises LLC

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/22/2026
Credit/Debit Card /22/

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Caputo Jillian 0024
Residential Street Address City State Zip Code
101 Milford Point Rd Milford CT 06460
Principal Occupation Name of Employer
Sales Michael Page International
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/22/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hilll James H 0025
Residential Street Address City State Zip Code
8 Sand St Milford CT 06460
Principal Occupation Name of Employer
Teacher Shelton Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ s s
03/22/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Falco Justin 0026
Residential Street Address City State Zip Code
71 Milford Point Rd Milford CT 06460
Principal Occupation Name of Employer
attorney Fashjian & Falco, P.C.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
03/22/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Secondi Robert A 0027
Residential Street Address City State Zip Code
27 Deerwood Ave Milford CT 06460
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/22/2026
Credit/Debit Card /22/

$340.00

Amount of Contribution

$340.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Mullins John Jack 0028
Residential Street Address City State Zip Code

47 Art St Milford CT 06460
Principal Occupation Name of Employer

Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/22/2026 $150.00 $150.00
Last Name First MI Contribution ID #
Montalbano Charles 0029
Residential Street Address City State Zip Code
30 Revere PI Milford CT 06460
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/23/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Nieporent Sharon K 0030
Residential Street Address City State Zip Code
12 Bittersweet Ave Milford CcT 06460
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/23/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Caputo Michael 0031
Residential Street Address City State Zip Code
55 Baker St Milford CT 06461
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

03/23/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Caputo Barbara A 0032
Residential Street Address City State Zip Code
55 Baker St Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/23/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Montalbano Janet 0033
Residential Street Address City State Zip Code
30 Revere PI Milford CcT 06460
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ s s
03/23/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Montano Christian j 0034
Residential Street Address City State Zip Code
123 Friendship St Providence RI 02903
Principal Occupation Name of Employer
Finance Nautic Partners
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ $ $
03/23/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
pacelli robert 0035
Residential Street Address City State Zip Code
833 E Broadway Milford CT 06460

Principal Occupation

attorney

Name of Employer

znc

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/23/2026 $50.00

Amount of Contribution

$50.00




Page 12 of 31

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Basile Frank 0036
Residential Street Address City State Zip Code
970 Cutspring Rd Stratford CT 06614
Principal Occupation Name of Employer
Chef Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/23/2026 $340.00 $340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Candido Jerry A 0037
Residential Street Address City State Zip Code
144 Mary Ellen Dr Milford CT 06460
Principal Occupation Name of Employer
Electrician Candido electric
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ s s
03/24/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marini Julie 0038
Residential Street Address City State Zip Code
101 Paschal Dr Milford CT 06461
Principal Occupation Name of Employer
Secretary Edo Construction Co., Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ $ $
03/24/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rousseau Joseph M 0039
Residential Street Address City State Zip Code
247 Housatonic Dr Milford CT 06460

Principal Occupation

Designer

Name of Employer

JMR Design Consultants

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/24/2026 $200.00

Amount of Contribution

$200.00




Page 13 of 31

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Rousseau Michelle 0040
Residential Street Address City State Zip Code

247 Housatonic Dr Milford CT 06460
Principal Occupation Name of Employer

Homemaker Homemaker

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/24/2026 $100.00 ¥100.00
Last Name First MI Contribution ID #
Maroney James 0041
Residential Street Address City State Zip Code
10 Grove St Milford CT 06460
Principal Occupation Name of Employer
State legislator State of CT

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

03/24/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Moore Carl 0042
Residential Street Address City State Zip Code
172 Snow Apple Ln Milford CcT 06460

Principal Occupation

Healthcare Economics

Name of Employer

United Healthcare

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

03/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 124/ ¥ 3
Last Name First MI Contribution ID #
Markham Clay 0043
Residential Street Address City State Zip Code
805 E Broadway Milford CT 06460

Principal Occupation

Contractor

Name of Employer

High Caliber Contracting, LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

03/25/2026

Aggregate Contributions

$200.00

Amount of Contribution

$200.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shanley John \% 0044
Residential Street Address City State Zip Code
188 Tanglewood Cir Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/25/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anderson Bryan 0045
Residential Street Address City State Zip Code
49 Ingersol Rd Milford CT 06460
Principal Occupation Name of Employer
Realtor Sarah Harrower Realty
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ s s
03/25/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Healy Peter T 0046
Residential Street Address City State Zip Code
98 Sixth Ave Milford CcT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ $ $
03/25/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Healy Paul ] 0047
Residential Street Address City State Zip Code
1A Seaview Ave Unit 3 Milford CT 06460
Principal Occupation Name of Employer
Retired Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/25/2026
Credit/Debit Card /25/

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bannon Maria 0048
Residential Street Address City State Zip Code
141 Fourth Ave Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/25/2026 $25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Secondi Susan 0049
Residential Street Address City State Zip Code
27 Deerwood Ave Milford CcT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $5.00
03/26/2026 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moore Carl 0050
Residential Street Address City State Zip Code
172 Snow Apple Ln Milford CcT 06460
Principal Occupation Name of Employer
Healthcare Economics United Healthcare
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $25.00
03/26/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Knoth Landra 0051
Residential Street Address City State Zip Code
43 Dewey Ave Milford CT 06460

Principal Occupation

Manager

Name of Employer

Yale New Haven Hospital

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/26/2026 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Barnes Benjamin 0052
Residential Street Address City State Zip Code
28 Brightwood Ave Stratford CT 06614
Principal Occupation Name of Employer

Chief of Staff

Rippowam Corp

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/26/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Mckenna Christopher C 0053
Residential Street Address City State Zip Code
24 Rose St Milford CT 06460
Principal Occupation Name of Employer

Accountant

McKenna, Dyer & Company PC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/27/2026 $340.00 $340.00
Last Name First MI Contribution ID #
Maroney James 0054
Residential Street Address City State Zip Code
22 Saranac Rd Milford CT 06461
Principal Occupation Name of Employer
Student Student

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Harrigan Stephanie B 0055
Residential Street Address City State Zip Code
269 Seaview Ave Milford CT 06460

Principal Occupation

Records clerk

Name of Employer

Milford Police Department

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/29/2026 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Harrigan Kevin ] 0056
Residential Street Address City State Zip Code
269 Seaview Ave Milford CT 06460
Principal Occupation Name of Employer
Business Operations Manager Katzman
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/29/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harrigan Erin M 0057
Residential Street Address City State Zip Code
269 Seaview Ave Milford CcT 06460
Principal Occupation Name of Employer
Special Education Teacher SESI
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
03/29/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harrigan Thomas A 0065
Residential Street Address City State Zip Code
269 Seaview Ave Milford CcT 06460
Principal Occupation Name of Employer
Actuary Empower
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 03/29/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Panela Michael 0058
Residential Street Address City State Zip Code
1 Sleepy Hollow Rd Guilford CT 06437

Principal Occupation

Accountant

Name of Employer

Weber & Rubano, LLC

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/30/2026
Credit/Debit Card /30/

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
HARTFORD DAVID K 0059
Residential Street Address City State Zip Code
85 Viscount Dr Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/30/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cianciolo Anthony 0060
Residential Street Address City State Zip Code
12 Milford Point Rd Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
03/30/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cianciolo Gayle 0061
Residential Street Address City State Zip Code
12 Milford Point Rd Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
03/30/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cianciolo-Siconolfi Caitlyn 0062
Residential Street Address City State Zip Code
20 Milford Point Rd Milford CT 06460

Principal Occupation

Stay at home mom

Name of Employer

Stay at home mom

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/30/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Siconolfi Anthony 0063
Residential Street Address City State Zip Code
20 Milford Point Rd Milford CT 06460
Principal Occupation Name of Employer
Golf course supervisor City of Bridgeport
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
No 03/30/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bracketr Marie 0064
Residential Street Address City State Zip Code
1070 Naugatuck Ave Milford CT 06461
Principal Occupation Name of Employer
Finance Manager Straton
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check /31 $ $
No 03/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Total of Section B $5,670.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)  (Total on Line 14, Column A_of Summary Page) $5,670.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address
Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

Amount of Contribution

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

NAME OF COMMITTEE

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State | Zip Code

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

NAME OF COMMITTEE TYPE OF REPORT

Chris Saley for 118th April 10 Filing - Original

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

Date of Receipt Method of Payment Amount

Cash Personal Check Credit/Debit Card

Total of Section E

1. Monetary Receipts (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Chris Saley for 118th April 10 Filing - Original

G. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Chris Saley for 118th April 10 Filing - Original

H. Public Grant Funds Received from the Citizens' Election Fund

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

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

NAME OF COMMITTEE

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Total of Section I
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

J1. Event Information

Event # Description Was this a fundraising event?
Date of Event
Letter
Yes No
Location: Street Address City State Zip Code
Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated

with a House Party and complete required information for any puchases made by

No host(s) for food, beverage and invitations.

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

Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and

complete required information.

Subpart 1:

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

Yes (If yes, enter Total Receipts here.)

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

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

Chris Saley for 118th

April 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

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

Total of Section J3

II.LEVENT ACTIVITY (Sections J1 - J4)

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

Chris Saley for 118th

April 10 Filing - Original

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

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in
Yes No

Addendum J4
A .S City
Street Address State Zip Code
Description of Donation Fair Market Value of
Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate

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

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

Chris Saley for 118th April 10 Filing - Original

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in v Description of In-Kind Contribution
Section J1? s
No
If yes, list Event#
Is Contributor a lobbyist, spouse, or dependent child Yes Is contributor a principal of a state contractor or prospective state Yes Fair Market Value of this
of a lobbyist? contrye 3‘/%‘; indicate which branch or branches of No Contribution
No R
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetarv Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Chris Saley for 118th April 10 Filing - Original
L. Refundable Deposit to Telephone Company
Last Name of Individual First Name MI Date Deposit Made
Residential Street Address City State Zip Code Amount of
Deposit
Name of Telephone company
Street Address City State Zip Code

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

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Day Campaign 03/23/2026
Y paig Debit Card
D EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
Description
Purpose of Expend . Amount
SEEC portal review documents prep fee (Auto Pay)
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 100.00
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

D Check #

Day Campaign 03/31/2026
Y paig /31/ Debit Card
D EFT

Street Address City State Zip Code

112 Bloomfield Ave Windsor CT 06095
Description

Purpose of Expend . . . Amount
Credit Card/Banking Transaction fees

BNK

Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 196.40

which reimbursement is sought? D No (if applicable) $ '

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

Total of Section N $296.40
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

April 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Chris Saley for 118th April 10 Filing - Original
P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)

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

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

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

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

Name of Creditor

Date Incurred

Robert Harrigan 03/11/2026
Street Address City State Zip Code
269 Seaview Ave Milford

CT 06460

Purpose of Expenditure Description
(bv code)

Domain regis $31.38 & Full Domain Protection $25.98 & Microsoft 365 email

Amount Incurred

(Estimate or Actual)

WEB essentials w/security $35.88 + Tax $2.28
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
No
If yes, assign an Expenditure # and completes Itemization in Addendum Q $95.52
Name of Creditor Date Incurred
Robert Harrigan 03/16/2026
Street Address City State Zip Code
269 Seaview Ave Milford
CT 06460
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Saleyfor118th.com 1 year $287.88 + Tax $18.28
A-WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought?
No

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

(if applicable)

$306.16
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

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

Name of Creditor

Milford Blueprint

Date Incurred

03/29/2026
Street Address City State Zip Code
470 Naugatuck Ave Milford
CT 06460
Purpose of Expenditure Description
Amount Incurred

(bv code)

(Estimate or Actual)

150 copies of Contribution Certificate Form

OFFICE
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)

EIgV

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

$31.91

Total of Section QO

$433.59
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI

Date of Payment to Vendor

Payment to Reimburse Committee
Worker/Consultant as reported in
Section N:

No

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

Check #
Debit Card
EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code
Description
Purpose of Expenditure
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Chris Saley for 118th

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




