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SEEC FORM 30

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised February 2015

Page 2 of 48

SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Mastrofrancesco for CT

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) $5,650.00 $5,650.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.03 $0.03
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) $5,650.03 $5,650.03

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $5,650.03 $5,650.03
20. Expenses Paid by Committee (Section N) $1,261.27 $1,261.27
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $4,388.76 $4,388.76

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) $0.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00




Page 3 of 48

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mastrofrancesco for CT

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 #
Sampson Margaret A 0001
Residential Street Address City State Zip Code
276 Bound Line Rd Wolcott CT 06716
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 D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash Personal Check
X1 No D D 01/12/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salka Robert Y 0002
Residential Street Address City State Zip Code
35 Nicolo Way Southington CT 06489
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 . -0
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 Personal Check
X1 No D D 01/20/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Salka Carol A 0003
Residential Street Address City State Zip Code
35 Nicolo Way Southington CT 06489
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 D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash Personal Check
X1 No D D 01/20/2026 $25.00 $25.00
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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zabohonski Susan M 0006
Residential Street Address City State Zip Code
28 Werking St Plantsville CT 06479
Principal Occupation Name of Employer
Owner/Manager Village Pet Grooming LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D 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
01/22/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paolino James S 0004
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 a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D 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 D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 01/27/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parmentier Leslie J 0005
Residential Street Address City State Zip Code
37 Hunters Ln Apt 52 Plantsville CcT 06479
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?
Cash D Personal Check
D D 01/27/2026 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Plourde Ernie B 0007
Residential Street Address City State Zip Code
2 Laura Ln Wolcott CT 06716

Principal Occupation

Finance

Name of Employer

SEEC Financial

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

01/28/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
O'Brien William Jr C 0008
Residential Street Address City State Zip Code
54 Longmeadow Dr Wolcott CT 06716
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
01/28/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Basile Domenic 0009
Residential Street Address City State Zip Code
90 Sunnyside Ave Oakville CT 06779
Principal Occupation Name of Employer
Driver United States Postal Service
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 /30/ s s
01/30/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sheehan Peter J 0010
Residential Street Address City State Zip Code
12 Pimlico Rd Wolcott CT 06716
Principal Occupation Name of Employer
President CPE Electric LLC
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/ $ $
01/30/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Briotti Stephen C 0011
Residential Street Address City State Zip Code
30 Wolf Hill Rd Wolcott CT 06716

Principal Occupation

Real Estate Broker

Name of Employer

Self-Employed

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

01/30/2026
Credit/Debit Card /30/

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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lamoreux Ronald Jr A 0012
Residential Street Address City State Zip Code
1147 Pleasant St Southington CT 06489

Principal Occupation

Aerospace Technician

Name of Employer

Kaman

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

D Executive

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

D Yes

Legislative

No
O

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

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 02/02/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Bunker Jeremy P 0030
Residential Street Address City State Zip Code
7 Colonial Ct Wolcott CcT 06716
Principal Occupation Name of Employer
Produce Merchandise Manager Bozzutos

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

D Executive

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

D Yes

Legislative

No
O

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?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/04/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Bunker Heather N 0031
Residential Street Address City State Zip Code
7 Colonial Ct Wolcott CcT 06716

Principal Occupation

Manager of Imaging Services

Name of Employer

Trinity Health of New England

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

D Executive

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

D Yes

Legislative

No
O

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?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/04/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Macary Joseph P 0032
Residential Street Address City State Zip Code
30 Central Ave Wolcott CT 06716

Principal Occupation

Superintendent of Schools

Name of Employer

Town of Vernon, Connecticut

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

D Executive

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

D Yes

Legislative

No
O

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/04/2026 $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

Mastrofrancesco for CT

April 10 Filing

- Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sweeney Douglas K 0033
Residential Street Address City State Zip Code
10 Little Brook Dr Newington CT 06111
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
02/05/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colbert Sebastian H 0034
Residential Street Address City State Zip Code
79 Malcein Dr Southington CT 06489
Principal Occupation Name of Employer
Software Developer Lockheed Martin
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 /05/ s s
02/05/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brundage Thomas ] 0035
Residential Street Address City State Zip Code
237 East St Wolcott CcT 06716
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 . 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 /05/ $ $
02/05/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kocse Sarah L 0036
Residential Street Address City State Zip Code
67 Duck Pond Xing Plantsville CcT 06479

Principal Occupation

Executive Assistant

Name of Employer

State of Connecticut

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

02/09/2026
Credit/Debit Card 199/

Aggregate Contributions

$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

April 10 Filing - Original

Mastrofrancesco for CT

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kocse Dan M 0037
Residential Street Address City State Zip Code
67 Duck Pond Xing Plantsville CT 06479
Principal Occupation Name of Employer

Supervising Video Editor

ESPN

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?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 02/09/2026 $15.00 $15.00
Last Name First MI Contribution ID #
Fournier Edward Jr R 0038
Residential Street Address City State Zip Code
1738 Wolcott Rd Wolcott CcT 06716
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

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
02/11/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Salamone Pamela E 0039
Residential Street Address City State Zip Code

659 Cornwall Ave Cheshire CcT 06410

Principal Occupation

Manager

Name of Employer

Ryan Fazio for Governor

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?
D Cash D Personal Check 11/ $ $
02/11/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Manusky Anne 0040
Residential Street Address City State Zip Code

20 Morning Glory Dr Easton CT 06612

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

02/11/2026
Credit/Debit Card /114

$15.00

Amount of Contribution

$15.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nadeau Laurine B 0041
Residential Street Address City State Zip Code
4903 Kilty Ct E Bradenton FL 34203
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D 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
02/13/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Capone Ramona ] 0042
Residential Street Address City State Zip Code
66 Garrigus Ct Wolcott CT 06716
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 /18/ s s
02/18/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Natale James Jr F 0013
Residential Street Address City State Zip Code
20 Wolf Hill Rd Unit 10A Wolcott CcT 06716
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? Yes
D Cash D Personal Check
. No D D X . 02/18/2026 $100.00 $100.00
If yes, list Event # 02172026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Paolino Jake D 0014
Residential Street Address City State Zip Code
29 S Colman Rd Wolcott CT 06716

Principal Occupation

Student

Name of Employer

Student

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 # 02172026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/18/2026

Aggregate Contributions

$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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Flood James A 0015
Residential Street Address City State Zip Code
1095 Old Turnpike Rd Plantsville CT 06479
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
No D D 02/18/2026 $100.00 $100.00
If yes, list Event # 02172026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parmentier Leslie J 0016
Residential Street Address City State Zip Code
37 Hunters Ln Apt 52 Plantsville CT 06479
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
No D D X X 02/18/2026 $100.00 $100.00
If yes, list Event # 02172026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Serafino Joshua J 0017
Residential Street Address City State Zip Code
717 Pleasant St Southington CT 06489
Principal Occupation Name of Employer
Owner Lock N' Load Firearms LLC
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? Yes
D Cash D Personal Check
N O O credivmeni 02/18/2026 $50.00 $50.00
If yes, list Event # 02172026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Triano Victoria A 0018
Residential Street Address City State Zip Code
33 Belleview Ave Southington CT 06489

Principal Occupation

Pastoral Care

Name of Employer

Hartford HealthCare

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 # 02172026A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/18/2026 $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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Teske Ruth E 0019
Residential Street Address City State Zip Code
362 Mill St Southington CT 06489
Principal Occupation Name of Employer
Licensed Water Treatment Specialist Culligan Water Co.
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 D Cash Personal Check
No D D 02/18/2026 $50.00 $50.00
If yes, list Event # 02172026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cowan Alan R 0020
Residential Street Address City State Zip Code
591 S Farms Ter Southington CT 06489
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
No D D . X 02/18/2026 $50.00 $50.00
If yes, list Event # 02172026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Iannicelli Lori A 0021
Residential Street Address City State Zip Code
233 Meriden Ave Southington CT 06489
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
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? Yes
D Cash D Personal Check
No D D X . 02/18/2026 $25.00 $25.00
If yes, list Event # 02172026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Iannicelli Donald P 0022
Residential Street Address City State Zip Code
233 Meriden Ave Southington CT 06489

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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 # 02172026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/18/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 12 of 48

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Baker Mary E 0023
Residential Street Address City State Zip Code
50 Burning Tree Dr Southington CT 06489

Principal Occupation

Civil Engineer

Name of Employer

State of Connecticut Department of Transportation

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?
D D Cash Personal Check
No D D 02/18/2026 $25.00 $25.00
If yes, list Event # 02172026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tavalozzi Patricia A 0024
Residential Street Address City State Zip Code
99 Westbrook Rd Plantsville CcT 06479
Principal Occupation Name of Employer
Nurse HART United
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
. No D D X X 02/18/2026 $20.00 $20.00
If yes, list Event # 02172026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Price Robert P 0025
Residential Street Address City State Zip Code
316 Contour Dr Cheshire CcT 06410
Principal Occupation Name of Employer
Mechanic Perreault Radiator
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? Yes
D Cash D Personal Check
. No D D . . 02/18/2026 $50.00 $50.00
If yes, list Event # 02172026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gaffey Samantha B 0026
Residential Street Address City State Zip Code
46 Queen St Fl 2 New Britain CT 06053

Principal Occupation

Bather

Name of Employer

Village Pet Grooming 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 # 02172026A

Method of contribution: Date Received

Cash

D Money Order

Aggregate Contributions

D Personal Check

D . . 02/18/2026
Credit/Debit Card

$50.00

Amount of Contribution

$50.00




Page 13 of 48

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Basile Domenic 0027
Residential Street Address City State Zip Code
90 Sunnyside Ave Oakville CT 06779
Principal Occupation Name of Employer
Driver United States Postal Service
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 D Cash Personal Check
No D D 02/18/2026 $25.00 $25.00
If yes, list Event # 02172026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stephens Edward Jr L 0043
Residential Street Address City State Zip Code
185 Central Ave Wolcott CT 06716
Principal Occupation Name of Employer
Chief of Police Town of Wolcott, Connecticut
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 120/ $50.00 $50.00
02/20/2026 50. .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guerrera Anthony Jr 0044
Residential Street Address City State Zip Code
95 Old Bound Line Rd Wolcott CT 06716
Principal Occupation Name of Employer
Owner AGO Development LLC
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 120/ $100.00 $100.00
02/20/2026 100. .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cleary Tippawan 0045
Residential Street Address City State Zip Code
54 East St Wolcott CT 06716

Principal Occupation

Hygenist

Name of Employer

Affinity Dental

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/20/2026 $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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cleary Sean C 0046
Residential Street Address City State Zip Code
54 East St Wolcott CT 06716
Principal Occupation Name of Employer
Research Analyst State of Connecticut
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 $
02/20/2026 $25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barbagallo Mary w 0047
Residential Street Address City State Zip Code
44 Birchcrest Dr Southington CT 06489
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 120/ $ $50.00
02/20/2026 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Brien Sharon M 0048
Residential Street Address City State Zip Code
190 Moore Hill Dr Southington CT 06489
Principal Occupation Name of Employer
Real Estate Sales Self-Employed
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 120/ $ $100.00
02/20/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Curran Gregg F 0049
Residential Street Address City State Zip Code
48 Werking St Plantsville CT 06479

Principal Occupation

Police Officer

Name of Employer

Yale University

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

02/20/2026 $25.00

Amount of Contribution

$25.00




Page 15 of 48

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Morrison Anthony ] 0050
Residential Street Address City State Zip Code
49 Blocher Farm PI Southington CT 06489
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
02/23/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lagasse Cory 0051
Residential Street Address City State Zip Code
17 Cole Dr Wolcott CT 06716
Principal Occupation Name of Employer
Office Manager Lagasse Property Rentals
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
02/23/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mazza Kelly D 0052
Residential Street Address City State Zip Code
582 Bound Line Rd Wolcott CT 06716
Principal Occupation Name of Employer
Vice President Hospital for Special Care
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 /23/ $ $
02/23/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tynan Brian 0028
Residential Street Address City State Zip Code
35 Farview Ave Wolcott CT 06716

Principal Occupation

Attorney

Name of Employer

Tynan and Iannone

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 Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

02/26/2026 $100.00

Amount of Contribution

$100.00




Page 16 of 48

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dalessio Linda M 0029
Residential Street Address City State Zip Code
123 Bayview Cir Wolcott CT 06716
Principal Occupation Name of Employer

Professor of Nursing

Western Connecticut State University

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?
D Cash Personal Check
D D 02/26/2026 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kalinowski Lori ] 0054
Residential Street Address City State Zip Code
26 Church Dr Wolcott CcT 06716
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?
Cash D Personal Check
D D 02/26/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kalinowski David 0055
Residential Street Address City State Zip Code
26 Church Dr Wolcott CcT 06716
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
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?
Cash D Personal Check
D D 02/26/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tansley Michael G 0056
Residential Street Address City State Zip Code
2 Diamond Rock Rd Wolcott CT 06716

Principal Occupation

Attorney

Name of Employer

Cicchetti, Tansley &

McGrath LLP

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 02/26/2026
Credit/Debit Card

Aggregate Contributions

$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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kalinowski Paul Jr 0057
Residential Street Address City State Zip Code
1260 Woodtick Rd Wolcott CT 06716
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 X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive 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 02/26/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kiely John M 0058
Residential Street Address City State Zip Code
7 Brook Ln Wolcott CcT 06716
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
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 X X 02/26/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stoeckert Robert G 0059
Residential Street Address City State Zip Code
19 Deer Run Dr Wolcott CcT 06716
Principal Occupation Name of Employer
Deputy Chief Waterbury Fire Department
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 D D
government the contract is with: Excoutive 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 X . 02/26/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kiely Debra ] 0060
Residential Street Address City State Zip Code
7 Brook Ln Wolcott CT 06716
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:

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

02/26/2026 $10.00

Amount of Contribution

$10.00




Page 18 of 48

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kalinowski Paul 0061
Residential Street Address City State Zip Code
9 Minor Rd Wolcott CT 06716
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 02/26/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kalinowski Mark 0062
Residential Street Address City State Zip Code
9 Minor Rd Wolcott CT 06716
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?
Cash D Personal Check
D D 02/26/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kalinowski Ryan D 0063
Residential Street Address City State Zip Code
131 Chasse St Wolcott CT 06716

Principal Occupation

Plumber

Name of Employer

All American Heating & Air Conditioning

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?

Method of contribution:

Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

02/26/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Stoeckert Kelli L 0064
Residential Street Address City State Zip Code
19 Deer Run Dr Wolcott CT 06716

Principal Occupation

Not Applicable

Name of Employer

Not Applicable

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

02/26/2026

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kalinowski Eric M 0065
Residential Street Address City State Zip Code
26 Church Dr Wolcott CT 06716
Principal Occupation Name of Employer
Not Applicable Not Applicable
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 02/26/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kalinowski Nancy S 0066
Residential Street Address City State Zip Code
9 Minor Rd Wolcott CT 06716
Principal Occupation Name of Employer
Not Applicable Not Applicable
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 02/26/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sylvia Rose 0067
Residential Street Address City State Zip Code
109 Chasse St Wolcott CT 06716
Principal Occupation Name of Employer
Not Applicable Not Applicable
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 02/26/2026 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kurowski Christina M 0068
Residential Street Address City State Zip Code
37 W Ridgeland Rd Wallingford CcT 06492

Principal Occupation

Homemaker

Name of Employer

Homemaker

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 . . 02/26/2026
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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McWeeney Drew M 0053
Residential Street Address City State Zip Code
26 Jacqueline Dr Wolcott CT 06716
Principal Occupation Name of Employer
Assistant Professor Connecticut State Community College - Norwalk
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of ) L .
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 D
Cash Personal Check
D 02/27/2026 $15.00 $15.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Monti Ralph A 0077
Residential Street Address City State Zip Code
146 Allentown Rd Wolcott CcT 06716
Principal Occupation Name of Employer
Real Estate Development Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? D 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 Personal Check
D D X 03/04/2026 $200.00 $200.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Monti Susan ] 0078
Residential Street Address City State Zip Code
146 Allentown Rd Wolcott CcT 06716
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 L
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 Personal Check
D D . 03/04/2026 $200.00 $200.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hensel Kyle E 0069
Y
Residential Street Address City State Zip Code
12 Pimlico Rd Wolcott CcT 06716
Principal Occupation Name of Employer
Electrician CPE Electric LLC
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 ) o .
government the contract is with: D Executive D Legislative . No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D cosh D Personal Check 03/04/2026 $10.00 $10.00
No . .
If yes, list Event # D 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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hensel Alison A 0070
Residential Street Address City State Zip Code
12 Pimlico Rd Wolcott CT 06716
Principal Occupation Name of Employer
Day Care Provider Whizz Kids
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
03/04/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sheehan Terri A 0071
Residential Street Address City State Zip Code
12 Pimlico Rd Wolcott CT 06716
Principal Occupation Name of Employer
Chief Financial Officer CPE Electric LLC
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 04/ s s
03/04/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Evans William Jr ] 0072
Residential Street Address City State Zip Code
325 Celia Dr Wolcott CT 06716
Principal Occupation Name of Employer
Consultant PPG LLC
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 11/ $ $
03/11/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hallgren Melissa I 0073
Residential Street Address City State Zip Code
31 Birchcrest Dr Southington CT 06489

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:

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

03/12/2026

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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sweeney Douglas K 0074
Residential Street Address City State Zip Code
10 Little Brook Dr Newington CT 06111
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
03/12/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wisler Rene A 0079
Residential Street Address City State Zip Code
14 Tunxis Rd Wolcott CcT 06716
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?
Cash D Personal Check
D D 03/12/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wisler Rachel M 0080
Residential Street Address City State Zip Code
14 Tunxis Rd Wolcott CcT 06716
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 Personal Check
D D 03/12/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ly Georgette M 0075
Residential Street Address City State Zip Code
90 Highridge Rd Southington CT 06489

Principal Occupation

Delicatessen

Name of Employer

Stop and Shop

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 $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

Mastrofrancesco for CT

April 10 Filing

- Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vitiello June R 0081
Residential Street Address City State Zip Code
391 Center St Wolcott CT 06716
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 D Cash Personal Check
No D D 03/24/2026 $300.00 $300.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown William ] 0082
Residential Street Address City State Zip Code
169 Nichols Rd Wolcott CT 06716
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 D Cash Personal Check
Yo O O credivpeni 03/24/2026 $50.00 $50.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brown Karen L 0083
Residential Street Address City State Zip Code
169 Nichols Rd Wolcott CT 06716
Principal Occupation Name of Employer
Registered Nurse Saint Mary's Hospital
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
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? Yes
D D Cash Personal Check
N O O credivmeni 03/24/2026 $50.00 $50.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perrone-Petta Stacy L 0084
Residential Street Address City State Zip Code
265 Lyman Rd Wolcott CT 06716

Principal Occupation

Music Teacher

Name of Employer

AmasSing Voice Performing Arts Studio

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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 # 03222026B

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

03/24/2026

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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Chance Mya E 0085
Residential Street Address City State Zip Code
12 Spindle Hill Rd Apt 9B Wolcott CT 06716
Principal Occupation Name of Employer
School Counselor Regional School District 16
Is contributor a principal of a state contractor or prospective state contractor? D Yes No Is comributo-r a lobbyist, sPouse, or D Yes Amount of Contribution
dependent child of a lobbyist?
I & [ u RS v
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
’ D D Cash Personal Check
Ifyes, list Event# 032220268 e EI Money Order EI Credit/Debit Card 03/24/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Dalessio Linda M 0086
Residential Street Address City State Zip Code
123 Bayview Cir Wolcott CT 06716
Principal Occupation Name of Employer

Nurse Practitioner - Professor

Western Connecticut State University

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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?

Method of contribution:

D Cash

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

. D D X X 03/24/2026 $50.00 $50.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moores Patricia C 0087
Residential Street Address City State Zip Code
152 Woodpond Rd West Hartford CT 06107
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? Yes
D D Cash Personal Check
. No D D X . 03/24/2026 $100.00 $100.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moores Jeffrey C 0088
Residential Street Address City State Zip Code
152 Woodpond Rd West Hartford CT 06107

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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 # 03222026B

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/24/2026 $50.00

Amount of Contribution

$50.00




Page 25 of 48

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lanza Robert C 0089
Residential Street Address City State Zip Code
8 Colman Dr Wolcott CT 06716
Principal Occupation Name of Employer
Owner Anthony's Pizza
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D 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
X] Cash Personal Check
D No D D 03/24/2026 $50.00 $50.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bingham Richard H 0090
Residential Street Address City State Zip Code
348 Beach Rd Wolcott CT 06716
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
X1 Cash Personal Check
D No D D . 03/24/2026 $40.00 $40.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ciano Denise A 0091
Residential Street Address City State Zip Code
47 Dale Ave Wolcott CcT 06716
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
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? Yes D
X1 Cash Personal Check
D No D D . 03/24/2026 $25.00 $25.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eggleton David G 0092
Residential Street Address City State Zip Code
16 Buckland St Wolcott CT 06716

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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 # 03222026B

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/24/2026 $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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Eggleton Marianne L 0093
Residential Street Address City State Zip Code

16 Buckland St Wolcott CT 06716
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
No D D 03/24/2026 $25.00 $25.00
If yes, list Event # 03222026B Money Order Credit/Debit Card

Last Name First MI Contribution ID #

McWeeney Drew M 0094
Residential Street Address City State Zip Code

26 Jacqueline Dr Wolcott CT 06716
Principal Occupation Name of Employer

Assistant Professor and Program Chair

Connecticut State Community Coll

ege - Norwalk

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Amount of Contribution

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

. D D X X 03/24/2026 $20.00 $20.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weik Deborah L 0095
Residential Street Address City State Zip Code
17 Catherine Dr Wolcott CcT 06716
Principal Occupation Name of Employer
Gardener Morin Paving 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? Yes
D Cash D Personal Check
. No D D X . 03/24/2026 $20.00 $20.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cosgrove John Jr P 0096
Residential Street Address City State Zip Code
25 Mountain View Dr Wolcott CT 06716

Principal Occupation

Teamster

Name of Employer

O&G Industries

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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

D Yes
No

Amount of Contribution

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03222026B

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/24/2026 $20.00

$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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Stephens Edward Jr L 0097
Residential Street Address City State Zip Code
185 Central Ave Wolcott CT 06716
Principal Occupation Name of Employer
Chief of Police Town of Wolcott, Connecticut
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
No D D 03/24/2026 $20.00 $20.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lanza Mitchell R 0098
Residential Street Address City State Zip Code
8 Colman Dr Wolcott CcT 06716
Principal Occupation Name of Employer
Police Officer Hartford Police Department
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
No D D X X 03/24/2026 $20.00 $20.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lanza Matthew C 0099
Residential Street Address City State Zip Code
8 Colman Dr Wolcott CcT 06716
Principal Occupation Name of Employer
Distribution Robert Lanza/RCL
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? Yes
D Cash D Personal Check
No D D X . 03/24/2026 $20.00 $20.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goldman Roselyn B 0100
Residential Street Address City State Zip Code
337 Woodtick Rd Wolcott CT 06716

Principal Occupation

Bookkeeper

Name of Employer

Automated Mailmen

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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 # 03222026B

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/24/2026 $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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Weik Frederick ] 0101
Residential Street Address City State Zip Code
17 Catherine Dr Wolcott CT 06716
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
No D D 03/24/2026 $15.00 $15.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guerrera Tony M 0102
Residential Street Address City State Zip Code
36 Deer Run Dr Wolcott CT 06716
Principal Occupation Name of Employer
Unemployed Unemployed
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
. No D D X X 03/24/2026 $10.00 $10.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guerrera Jillian D 0103
Residential Street Address City State Zip Code
36 Deer Run Dr Wolcott CT 06716
Principal Occupation Name of Employer
Underwriter Cvs
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? Yes
D Cash D Personal Check
. No D D X . 03/24/2026 $10.00 $10.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rinaldi Kathleen M 0104
Residential Street Address City State Zip Code
65 Woodward Dr Wolcott CT 06716

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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 # 03222026B

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/24/2026

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rinaldi Anthony ] 0105
Residential Street Address City State Zip Code
65 Woodward Dr Wolcott CT 06716
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 X1 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
No D D 03/24/2026 $10.00 $10.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vitiello John M 0106
Residential Street Address City State Zip Code
391 Center St Wolcott CT 06716
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
No D D X 03/24/2026 $10.00 $10.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santulli Jake 0107
Residential Street Address City State Zip Code
112 Hempel Dr Wolcott CT 06716
Principal Occupation Name of Employer
Account Manager Aerotek 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
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? Yes
D Cash D Personal Check 24/ $5.00 $5.00
No 03/24/2026 . .
If yes, list Event # 03222026B D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Desaulniers Beverly A 0108
Residential Street Address City State Zip Code
42 Harrison Dr Wolcott CT 06716

Principal Occupation

Treasurer

Name of Employer

Devon Precision Industries Inc.

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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 # 03222026B

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/24/2026

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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Desaulniers David P 0109
Residential Street Address City State Zip Code
42 Harrison Dr Wolcott CT 06716
Principal Occupation Name of Employer
Estimator White Hawk Construction
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
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
No D D 03/24/2026 $5.00 $5.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Desaulniers David J 0110
Residential Street Address City State Zip Code
42 Harrison Dr Wolcott CcT 06716
Principal Occupation Name of Employer
President Devon Precision Industries Inc.
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
No D D . 03/24/2026 $5.00 $5.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Capasso Paul D 0111
Residential Street Address City State Zip Code
8 Lancewood Ln Wolcott CT 06716
Principal Occupation Name of Employer
Unemployed Unemployed
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? Yes
D Cash D Personal Check
No D D . 03/24/2026 $5.00 $5.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ritucci Louis III 0112
Residential Street Address City State Zip Code
409 Mulberry St Plantsville CT 06479

Principal Occupation

Controller

Name of Employer

Fletcher Business Group

Is contributor a principal of a state contractor or prospective

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

D Executive

state contractor?

D Yes

Legislative

No
O

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 # 03222026B

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/24/2026 $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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ritucci Jennifer A 0113
Residential Street Address City State Zip Code
409 Mulberry St Plantsville CT 06479
Principal Occupation Name of Employer
Teacher Saint Luke School
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?
D Cash D Personal Check 24/ $ $
No 03/24/2026 5.00 5.00
If yes, list Event # 03222026B D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Pacelli Colleen L 0114
Residential Street Address City State Zip Code
113 Bailey Rd North Haven CT 06473
Principal Occupation Name of Employer
Unemployed Unemployed
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
. No D D . X 03/24/2026 $50.00 $50.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pacelli Rocco Jr 0115
Residential Street Address City State Zip Code
113 Bailey Rd North Haven CcT 06473
Principal Occupation Name of Employer
Superintendent SPS New England
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? Yes
D Cash D Personal Check
» N O O credivmeni 03/24/2026 $50.00 $50.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kurowski Christina M 0116
Residential Street Address City State Zip Code
37 W Ridgeland Rd Wallingford CcT 06492

Principal Occupation

Homemaker

Name of Employer

Homemaker

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 # 03222026B

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 03/24/2026
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

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Svedrovic Jessica A 0117
Residential Street Address City State Zip Code
33 Morton Rd Waterbury CT 06705
Principal Occupation Name of Employer
Librarian City of Waterbury, Connecticut
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
No D D 03/24/2026 $45.00 $45.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Svedrovic John F 0118
Residential Street Address City State Zip Code
33 Morton Rd Waterbury CT 06705
Principal Occupation Name of Employer
Information Technology U-Haul
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
No D D X X 03/24/2026 $45.00 $45.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cunningham Janet G 0119
Residential Street Address City State Zip Code
298 Davis St Oakville CT 06779
Principal Occupation Name of Employer
Licensed Professional Counselor Self-Employed
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? Yes
D Cash D Personal Check
No D D X . 03/24/2026 $25.00 $25.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ciano Diane M 0120
Residential Street Address City State Zip Code
660 Greystone Rd Plymouth CT 06782

Principal Occupation

Not Applicable

Name of Employer

Not Applicable

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

D Yes

Legislative

No

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 # 03222026B

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/24/2026 $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

Mastrofrancesco for CT

April 10 Filing

- Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Koco Petrika 0121
Residential Street Address City State Zip Code
1284 Wolf Hill Rd Cheshire CT 06410
Principal Occupation Name of Employer
FCS Edwards Lifesciences
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
No D D 03/24/2026 $20.00 $20.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Koco Stephanie M 0122
Residential Street Address City State Zip Code
1284 Wolf Hill Rd Cheshire CT 06410
Principal Occupation Name of Employer
Sales Boston Scientific
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
. No D D X X 03/24/2026 $20.00 $20.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Price Robert P 0123
Residential Street Address City State Zip Code
316 Contour Dr Cheshire CT 06410
Principal Occupation Name of Employer
Mechanic Perreault Radiator
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? Yes
D Cash D Personal Check
. No D D X . 03/24/2026 $20.00 $20.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ketchum Donna 0124
Residential Street Address City State Zip Code
2815 E Main St Waterbury CT 06705

Principal Occupation

Insurance

Name of Employer

Highstreet Insurance

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 # 03222026B

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 03/24/2026
Credit/Debit Card

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ketchum David B 0125
Residential Street Address City State Zip Code
2815 E Main St Waterbury CT 06705
Principal Occupation Name of Employer
Retail Self-Employed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D 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? Yes
D Cash D Personal Check
No D D 03/24/2026 $5.00 $5.00
If yes, list Event # 03222026B Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Colbert Anna 0076
Residential Street Address City State Zip Code
79 Malcein Dr Southington CT 06489
Principal Occupation Name of Employer
Homemaker Homemaker
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 125/ $ $
No 03/25/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Total of Section B $5,650.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)  (Total on Line 14, Column A_of Summary Page) $5,650.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Mastrofrancesco for CT

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

Mastrofrancesco for CT

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

Mastrofrancesco for CT

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

Mastrofrancesco for CT 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
Mastrofrancesco for CT 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
Mastrofrancesco for CT 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

Mastrofrancesco for CT

April 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
CEF 02/04/2026
Street Address City State Zip Code
55 Farmington Ave Hartford CT 06105

Description

Test transaction.

Amount Received

$0.03

Total of Section I

$0.03
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II. EVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

J1. Event Information

Event # Description Was this a fundraising event?

Date of Event Letter :

02/17/2026 A Dinner Event Yes D No
Location: Street Address City State Zip Code
1636 Meriden Waterbury Tpke . CcT 06467

Milldale

Was this event hosted at a personal residence ? D 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 D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
]
Sprart 1: D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No | $0.00 |

Event # Description Was this a fundraising event?

Date of Event Letter )

03/22/2026 B Dinner Event Yes D No
Location: Street Address City State Zip Code
246 Wolcott Rd CcT 06716

Wolcott
Was this event hosted at a personal residence? D 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 D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.

No
Sprart 1: D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00 |

$0.00 |

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

Mastrofrancesco for CT

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

Mastrofrancesco for CT

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

Mastrofrancesco for CT 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

Mastrofrancesco for CT 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

Mastrofrancesco for CT

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Walmart Checks 01/12/2026
Debit Card
D EFT
Street Address City State Zip Code
702 SW 8th St Bentonville AR 72712
Description
Purpose of Expend . Amount
Purchase of committee checks.
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $22.84
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

D Check #

Intuit Mailchim 01/27/2026
P Debit Card
D EFT
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30308
Description
Purpose of Expend . . Amount
Purchase of email services.
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 20.52
which reimbursement is sought? No (if applicable) $20.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
dd 29/ Check #
GoDa 01/29/2026
y Debit Card
D EFT
Street Address City State Zip Code
100 S Mill Ave Ste 1600 Tempe AZ 85281
Description
Purpose of Expend . . . Amount
Purchase of campaign website services.
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 339.12
which reimbursement is sought? No (if applicable) $ ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 102
Manor Inn 02/18/2026
Debit Card
EFT
Street Address City State Zip Code
1636 Meriden Waterbury Tpke Milldale CT 06467
Description
Purpose of Expend . Amount
Purchase of meals for fundraising event.
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $475.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

D Check #

Intuit Mailchim 02/18/2026
P Debit Card
D EFT

Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30308

Description
Purpose of Expend . . Amount

Purchase of email services.
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $26.77
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

Check #
Intuit Mailchim 03/18/2026
o] Debit Card
D EFT

Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30308

Description
Purpose of Expend . . Amount

Purchase of email services.
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $26.77
which reimbursement is sought? No (if applicable) ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 103
McBride's Restaurant 03/23/2026
Debit Card
EFT
Street Address City State Zip Code
246 Wolcott Rd Wolcott CT 06716
Description
Purpose of Expend . Amount
Purchase of meals for fundraising event.
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $240.25
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

D Check #

TD Bank 03/31/2026
/31/ Debit Card
D EFT

Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054

Description
Purpose of Expend . Amount

Purchase of bank maintenance fee.
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $10.00
which reimbursement is sought? No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

Check #
TD Bank 03/31/2026
/31/ Debit Card
D EFT

Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054

Description
Purpose of Expend Amount

Purchase of bank paper statement fee.
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $3.00
which reimbursement is sought? No (if applicable) ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Mastrofrancesco for CT

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Anedot 03/31/2026
/31/ Debit Card
D EFT
Street Address City State Zip Code
1340 Poydras St Ste 1770 New Orleans LA 70112
Description
Purpose of Expend . . . Amount
Purchase of Anedot services fees for filing period.
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 97.00
which reimbursement is sought? No (if applicable) $97.

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

Total of Section N $1,261.27

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
(by code)

Description

Event #

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

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

Mastrofrancesco for CT 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
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
April 10 Filing - Original
Mastrofrancesco for CT P 9-org
Q. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description
(bv code) Amount Incurred
(Estimate or Actual)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? (if applicable)
No
If yes, assign an Expenditure # and completes Itemization in Addendum Q

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

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

TYPE OF REPORT

Mastrofrancesco for CT

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:

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

Mastrofrancesco for CT

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




Page 48 of 48

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




