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1.NAME OF COMMITTEE

2. TYPE OF COMMITTEE

Laffin for CT

E Candidate Committee

D Exploratory Committee

3. TREASURER NAME

First

Jennifer

MI

Last

Passaretti

Suffix

4. TREASURER ADDRESS

Street Address

5 Lincoln Dr

City
Wallingford

State Zip Code
CT 06492

5. ELECTION DATE

6. OFFICE SOUGHT ( Complete only if Candid

7. DISTRICT NUMBER ( if applicable )

11/03/2026

State Representative

RO85

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

First

Tom

MI

Last
Laffin

Suffix

9. TYPE OF REPORT

April 10 Filing - Amendment

10. PERIOD COVERED

Beginning Date

01/31/2026 thru

Ending Date

03/31/2026

11. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on
this Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and

complete.

Electronic Filing
SIGNATURE

Jennifer Passaretti
PRINT NAME OF THE SIGNER

05/20/2026 8:27:07AM
DATE CERTIFIED

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

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

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

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) $9,105.00 $9,105.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $35.00 $35.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $9,140.00 $9,140.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $9,140.00 $9,140.00
20. Expenses Paid by Committee (Section N) $3,982.71 $3,982.71
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $5,157.29 $5,157.29

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

ion A-I)

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

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 #
Passaretti Jennifer L 0013
Residential Street Address City State Zip Code
5 Lincoln Dr Wallingford CcT 06492

Principal Occupation

Sr. Grants and Contracts Accountant

Name of Employer

University of New Haven

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?

Amount of Contribution

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

2/12/202 25. 25.00
If yes, list Event # D Money Order D Credit/Debit Card 02/12/2026 $25.00 $
Last Name First MI Contribution ID #
Passaretti Joseph 0183
Residential Street Address City State Zip Code
5 Lincoln Dr Wallingford CcT 06492-5117

Principal Occupation

Attorney, Partner

Name of Employer

Monstream Law Group 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:

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

2/14/202 40.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 02/14/2026 $340.0 $
Last Name First MI Contribution ID #
Regan Adam 0184
Residential Street Address City State Zip Code
25 Dana Blvd Wallingford CcT 06492-5117

Principal Occupation

Help Desk Technician

Name of Employer

Regan Technologies

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?

Amount of Contribution

D Yes
No

Is this contribution associated with 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

02/14/2026

Aggregate Contributions

$340.00

$340.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Regan Aaron 0185
Residential Street Address City State Zip Code
25 Dana Blvd Wallingford CT 06492-5117

Principal Occupation

Program manager

Name of Employer

CT Stem Academy

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:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

2/14/202 40. 340.00
If yes, list Event # D Money Order Credit/Debit Card 02/14/2026 $340.00 $
Last Name First MI Contribution ID #
Regan Donna 0186
Residential Street Address City State Zip Code
25 Dana Blvd Wallingford CcT 06492-5117

Principal Occupation

Director of Marketing

Name of Employer

Regan Technologies

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

[x] ~o
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

2/14/202 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 02/14/2026 $ $

Last Name First MI Contribution ID #

Regan Christopher 0187
Residential Street Address City State Zip Code

25 Dana Blvd Wallingford CcT 06492-5117
Principal Occupation Name of Employer

CEO Regan Technologies

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

& o
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:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

2/14/202 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 02/14/2026 $ $
Last Name First MI Contribution ID #
Diana Allison H 0012
Residential Street Address City State Zip Code
5 Lincoln Dr Wallingford CcT 06492

Principal Occupation

Environmental Engineer

Name of Employer
Lockheed Martin

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

& o
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 Yes

N Cash
o

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/03/2026

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sundie Bryan 0103
Residential Street Address City State Zip Code
152 Spencer Hill Rd Winsted CT 06098

Principal Occupation

Communications

Name of Employer

State of CT

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/04/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Prentice Kathy B 0041
Residential Street Address City State Zip Code
291 Cook Hill Rd Wallingford CcT 06492

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

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 Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
03/05/2026 200.00 200.00
If yes, list Event # D Money Order D Credit/Debit Card /05/ $ $

Last Name First MI Contribution ID #

Prentice Robert w 0042
Residential Street Address City State Zip Code

291 Cook Hill Rd Wallingford CcT 06492

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

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

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
03/05/2026 200.00 200.00
If yes, list Event # D Money Order D Credit/Debit Card /05/ $ $

Last Name First MI Contribution ID #

San Miguel Shawn 0104
Residential Street Address City State Zip Code

244 S Orchard St Wallingford CT 06492-5117

Principal Occupation

Real Estate Broker

Name of Employer

Consolidated Realty Services

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:

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

D Yes
D Legislative

No

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

Credit/Debit Card

03/07/2026 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hannan Gregg 0105
Residential Street Address City State Zip Code
246 Reeds Gap Rd # 3A Northford CT 06472

Principal Occupation

Attorney

Name of Employer

State of Connecticut

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/07/2026 $50.00 $
Last Name First MI Contribution ID #
Corrigan Robin 0106
Residential Street Address City State Zip Code
6 Mountain View Rd Wallingford CcT 06492-5117

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/202 .00 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/07/2026 $30 $
Last Name First MI Contribution ID #
Corrigan Thomas 0107
Residential Street Address City State Zip Code
6 Mountain View Rd Wallingford CcT 06492-5117

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/07/2026 $50.00 $
Last Name First MI Contribution ID #
Shortell Christopher 0108
Residential Street Address City State Zip Code
1A Cassella Dr Wallingford CT 06492-5117

Principal Occupation

Marketing Director

Name of Employer
Anthem BCBS

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/07/2026 $50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Raynis Caroline 0176
Residential Street Address City State Zip Code
5 Saddlebrook Dr Wallingford CT 06492

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/07/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Regan Adam 0109
Residential Street Address City State Zip Code
25 Dana Blvd Wallingford CcT 06492

Principal Occupation

Helpdesk Technician

Name of Employer

Regan Technologies Corporation

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

D Executive D

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 Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/08/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $

Last Name First MI Contribution ID #

Fishbein Craig 0119
Residential Street Address City State Zip Code

179 Grieb Rd Wallingford CT 06492

Principal Occupation

Attorney

Name of Employer
Fishbein Law Firm, LLC

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

D Executive D

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

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/08/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $

Last Name First MI Contribution ID #

Regan Aaron 0117
Residential Street Address City State Zip Code

25 Dana Blvd Wallingford CcT 06492

Principal Occupation

Program manager

Name of Employer
CT STEM Academy

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:

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

D Yes
D Legislative

No

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

Credit/Debit Card 03/08/2026

$50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Raynis Caroline 0112
Residential Street Address City State Zip Code
5 Saddlebrook Dr Wallingford CT 06492
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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/09/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Hutton Nancy 0113
Residential Street Address City State Zip Code
42 Grieb Rd Wallingford CT 06492
Principal Occupation Name of Employer
Teacher North Haven Board of Education
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/09/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Raynis Al 0115
Residential Street Address City State Zip Code
5 Saddlebrook Dr Wallingford CT 06492
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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/09/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Hutton Brian 0110
Residential Street Address City State Zip Code
42 Grieb Rd Wallingford CcT 06492-5117

Principal Occupation

Teacher

Name of Employer

North Haven Board of Education

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

03/09/2026 $25.00

Amount of Contribution

$25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Zavaski Edward ] 0008
Residential Street Address City State Zip Code
1034 Clintonville Rd Wallingford CT 06492

Principal Occupation

Sr. Risk Advisor

Name of Employer

Relation Insurance

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

D Executive D

D Yes

Legislative

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

No

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

Amount of Contribution

Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash Personal Check
No 03/09/2026 75.00 75.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /09/ $ $

Last Name First MI Contribution ID #

Biafore Jeanne 0111
Residential Street Address City State Zip Code

18 Spruce Glen Ter Wallingford CcT 06492-5117

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

10/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 03/10/2026 $ $
Last Name First MI Contribution ID #
Gonzalez Danielle 0116
Residential Street Address City State Zip Code
63 Cliffside Dr Wallingford CcT 06492-5117

Principal Occupation

Registered Nurse

Name of Employer

Masonicare

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

10/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 03/10/2026 $10.0 $
Last Name First MI Contribution ID #
Allinson Autumn 0114
Residential Street Address City State Zip Code
126 High Hill Rd Wallingford CT 06492-5117

Principal Occupation

Business Analyst

Name of Employer
LEGO Systems Inc.

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/10/2026 $25.00

Amount of Contribution

$25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gonzalez Gary 0157
Residential Street Address City State Zip Code
63 Cliffside Dr Wallingford CT 06492
Principal Occupation Name of Employer
Project manager Masonicare
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 03/10/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Raccio Tammy 0126
Residential Street Address City State Zip Code
123 Chimney Hill Rd Wallingford CcT 06492-5117
Principal Occupation Name of Employer
CPAA Yale University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i it D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 03/11/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Jacques Robert A 0043
Residential Street Address City State Zip Code
104 Hanover St Yalesville CT 06492
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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes
Cash D Personal Check
No 03/11/2026 20.00 20.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Hlavac Karen A 0044
Residential Street Address City State Zip Code
85 Saw Mill Dr Wallingford CcT 06492

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

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

Yes

Personal Check
No
If yes, list Event #

03132026N

Date Received Aggregate Contributions

03/11/2026

$100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rossacci Stephen 0175
Residential Street Address City State Zip Code
9 Platt Dr Wallingford CT 06492

Principal Occupation

Name of Employer

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

11/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/11/2026 $ $
Last Name First MI Contribution ID #
Jackie McNamee 0177
Residential Street Address City State Zip Code
40 Deer Run Rd Wallingford CcT 06492

Principal Occupation

Psycho-Therapist

Name of Employer

Jacqueline McNamee

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

12/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/12/2026 $50.00 $
Last Name First MI Contribution ID #
Raddatz Randy 0170
Residential Street Address City State Zip Code
12 Nutmeg Ct Wallingford CcT 06492

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

12/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/12/2026 $100 $
Last Name First MI Contribution ID #
Abreu Cesar 0137
Residential Street Address City State Zip Code
600 Washington Ave # G1 North Haven CT 06473

Principal Occupation

Manager

Name of Employer

Ion

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/12/2026 $10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Buno Kevin 0160
Residential Street Address City State Zip Code
16 Fawn Dr Wallingford CT 06492-5117
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 depend : s
pendent 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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 03/12/2026 100.00 100.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Sullivan Daniel 0142
Residential Street Address City State Zip Code
22 Country Way Wallingford CT 06492
Principal Occupation Name of Employer
Promotional Advertising Tee It Up, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/12/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Rusczek Amanda ] 0092
Residential Street Address City State Zip Code
40 Madison Ave Wallingford CcT 06492-5117
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes
Cash D Personal Check
. No . X 03/12/2026 $5.00 $5.00
If yes, list Event # 03132026N Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rusczek Brandon ] 0093
Residential Street Address City State Zip Code
40 Madison Ave Wallingford CcT 06492-5117

Principal Occupation

Name of Employer

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

Cash

D Money Order

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

Yes
D Personal Check

No
D Credit/Debit Card

If yes, list Event #

03132026N

Date Received Aggregate Contributions

03/12/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Roscoe Marla P 0094
Residential Street Address City State Zip Code
4 Royal Oak Ln Wallingford CT 06492-5117
Principal Occupation Name of Employer
Professor Quinnipiac University
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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/12/2026 20.00 20.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Furman Joseph L 0095
Residential Street Address City State Zip Code
16 Country Way Wallingford CT 06492-5117
Principal Occupation Name of Employer
Sr. Sales Engineer WW Rothmann Co Inc
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Furman Mary D 0096
Residential Street Address City State Zip Code
16 Country Way Wallingford CT 06492-5117
Principal Occupation Name of Employer
Homemaker Homemaker
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
DiGenova Jeanne H 0097
Residential Street Address City State Zip Code
7 Regent Ct Wallingford CcT 06492-5117

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:

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DiGenova Rocco R 0098
Residential Street Address City State Zip Code
7 Regent Ct Wallingford CT 06492-5117
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
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Root Antoinette L 0099
Residential Street Address City State Zip Code
11 Riverside Dr Wallingford CT 06492-5117
Principal Occupation Name of Employer
Estimator Unicon
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 10.00 10.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Wright William ] 0100
Residential Street Address City State Zip Code
510 N Main St Wallingford CcT 06492-5117
Principal Occupation Name of Employer
Director of Operations Choate Rosemary Hall
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Marrone Joseph A 0101
Residential Street Address City State Zip Code
49 Powers Rd Wallingford CT 06492-5117

Principal Occupation

Compliance Mgr

Name of Employer

Allstate Insurance

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

Cash

D Money Order

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

Yes
D Personal Check

No
D Credit/Debit Card

If yes, list Event #

03132026N

Date Received Aggregate Contributions

03/13/2026

$5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kurowski Marcella C 0102
Residential Street Address City State Zip Code
37 W Ridgeland Rd Wallingford CT 06492-5117
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 X| 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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
Cash D Personal Check
No 03/13/2026 50.00 50.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Laffin Nicholas 0053
Residential Street Address City State Zip Code
17 Norman Ave Wallingford CcT 06492

Principal Occupation

Billing Supervisor

Name of Employer

Franciscan Home Care and Hospice Care

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

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes
Cash D Personal Check
No 03/13/2026 20.00 20.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Fortier Holly 0054
Residential Street Address City State Zip Code
7 Cedar St Wallingford CT 06492
Principal Occupation Name of Employer
Internal Audit Analyst Liberty Bank
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes
Cash D Personal Check
No 03/13/2026 10.00 10.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Campagnuolo Natalie M 0055
Residential Street Address City State Zip Code
138 Center St Apt 1 Wallingford CcT 06492

Principal Occupation

Admin

Name of Employer

Giving Tree

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McNamee Jacqueline M 0056
Residential Street Address City State Zip Code
40 Deer Run Rd Wallingford CT 06492
Principal Occupation Name of Employer
Marriage and Family Therapist Jackie McNamee LLC
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s 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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 50.00 $50.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Celata Judith 0057
Residential Street Address City State Zip Code
16 Sorrento Rd Wallingford CT 06492
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 de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 10.00 $10.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Crouch Donald 0118
Residential Street Address City State Zip Code
25 Oakdale Cir Wallingford CcT 06492-5117
Principal Occupation Name of Employer
Economic development Town of Wallingford
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 03/13/2026 25.00 $25.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Pello Dawn 0123
Residential Street Address City State Zip Code
66 S EIm St Fl 1 Wallingford CcT 06492-5117
Principal Occupation Name of Employer
Director, Advancement Southern Connecticut State University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 25.00 $25.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Torre Amy 0124
Residential Street Address City State Zip Code
336 Harrison Rd Wallingford CT 06492
Principal Occupation Name of Employer
Land Use / ZEO Town of Wallingford
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 o
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 50.00 50.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Doherty Sean 0125
Residential Street Address City State Zip Code
2 Windswept Hill Rd Wallingford CcT 06492-5117
Principal Occupation Name of Employer
Executive Director Wallingford Family YMCA
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Doherty Theresa 0120
Residential Street Address City State Zip Code
2 Windswept Hill Rd Wallingford CcT 06492-5117
Principal Occupation Name of Employer
None Homemaker
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Broun Patrick 0121
Residential Street Address City State Zip Code
2 Peach Hill Dr Wallingford CcT 06492

Principal Occupation

Sales and marketing

Name of Employer

Coloring Book Solutions

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Connery Amy 0143
Residential Street Address City State Zip Code
206 Highland Ave Wallingford CT 06492-5117
Principal Occupation Name of Employer
Program Manager The Campbell's Company
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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Sanders Joseph 0144
Residential Street Address City State Zip Code
43 Pieper Dr Wallingford CcT 06492
Principal Occupation Name of Employer
Engineer Hexagon
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Casper Lisa 0145
Residential Street Address City State Zip Code
95 Chimney Hill Rd Wallingford CcT 06492-5117
Principal Occupation Name of Employer
Senior Managing Director Webster Bank
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 03/13/2026 100.00 100.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Hartley Wendy 0146
Residential Street Address City State Zip Code
3 Kirtland Ct Wallingford CcT 06492-5117

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

D Cash

D Money Order

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

Yes
D Personal Check

Credit/Debit Card

No
If yes, list Event #

03132026N

Date Received Aggregate Contributions

03/13/2026 $5.00

Amount of Contribution

$5.00
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Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fanton Ernie 0147
Residential Street Address City State Zip Code
27 Highland Dr Wallingford CT 06492-5117
Principal Occupation Name of Employer
Security Allied Universal
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s 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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 20.00 20.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Lettieri Karen 0148
Residential Street Address City State Zip Code
19 Bruce Ln Wallingford CcT 06492-5117
Principal Occupation Name of Employer
Project Manager Yale University
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 20.00 20.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Kane Anthony 0149
Residential Street Address City State Zip Code
14 Conwell Rd Meriden CT 06451
Principal Occupation Name of Employer
Educator Meriden Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 03/13/2026 20.00 20.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Hansen Ron 0150
Residential Street Address City State Zip Code
8 Brae Ct Wallingford CcT 06492-5117

Principal Occupation

Owner

Name of Employer

Component Engineers Inc

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $340.00

Amount of Contribution

$340.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Scelzo Robert 0151
Residential Street Address City State Zip Code
176 Grieb Rd Wallingford CT 06492
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
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 10.00 10.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Humowitz Michael 0152
Residential Street Address City State Zip Code
139 Fair St Wallingford CT 06492
Principal Occupation Name of Employer
Chief stockperson Town of Wallingford
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Doering Rajan 0153
Residential Street Address City State Zip Code
48 Sharon Dr Wallingford CT 06492-5117
Principal Occupation Name of Employer
Assistant Attorney General State of Connecticut
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 03/13/2026 50.00 50.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Humowitz Jack 0154
Residential Street Address City State Zip Code
139 Fair St Wallingford CT 06492

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Broadway Marie 0155
Residential Street Address City State Zip Code
41 Halsey Dr Wallingford CT 06492
Principal Occupation Name of Employer
Supervisor of Special Education Cheshire Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s 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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Stone Christopher 0156
Residential Street Address City State Zip Code
259 Ivy St Wallingford CcT 06492
Principal Occupation Name of Employer
Educator Wallingford Public Schools
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 25.00 $25.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Fairchild Sherrie 0129
Residential Street Address City State Zip Code
19 Celestial Ln Wallingford CcT 06492
Principal Occupation Name of Employer
Practice Manager CT Sleep Medicine
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 03/13/2026 50.00 $50.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Laffin Marie 0130
Residential Street Address City State Zip Code
4 Rosick Rd Wallingford CT 06492

Principal Occupation

Clinical Director

Name of Employer

Franciscan Home Care & Hospice Care

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

D Cash
D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $340.00

Amount of Contribution

$340.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Casper Carl 0131
Residential Street Address City State Zip Code
95 Chimney Hill Rd Wallingford CT 06492
Principal Occupation Name of Employer
Banker Connex Credit Union
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s 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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 100.00 100.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Connery Keith 0132
Residential Street Address City State Zip Code
206 Highland Ave Wallingford CcT 06492
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Birney Paige 0133
Residential Street Address City State Zip Code
238 S Main St Wallingford CcT 06492
Principal Occupation Name of Employer
Physician Assistant Yale New Haven Hospital
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 03/13/2026 340.00 340.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Scelzo Tracy 0134
Residential Street Address City State Zip Code
176 Grieb Rd Wallingford CT 06492
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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fanton Jen 0135
Residential Street Address City State Zip Code
27 Highland Ave Wallingford CT 06492
Principal Occupation Name of Employer
Records Wallingford Police
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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 20.00 20.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Scarpati Kevin 0136
Residential Street Address City State Zip Code
28 Westerly Ter Meriden CT 06451
Principal Occupation Name of Employer
Director of sales Thompson Chocolate
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 50.00 50.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Nolasco Darling 0161
Residential Street Address City State Zip Code
14 N Turnpike Rd Wallingford CcT 06492
Principal Occupation Name of Employer
Owner The Community Desk, 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? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 03/13/2026 20.00 20.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Hickman Scott 0162
Residential Street Address City State Zip Code
86 Anderson Rd Wallingford CT 06492

Principal Occupation

Executive Director

Name of Employer

Growers Inc

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Buccheri Tony 0163
Residential Street Address City State Zip Code
3 Chestnut Ln Wallingford CT 06492
Principal Occupation Name of Employer
Project Engineer Burns and McDonnall
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent 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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 03/13/2026 50.00 50.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Becker Ricky 0165
Residential Street Address City State Zip Code
43 Mariot Cir Wallingford CT 06492
Principal Occupation Name of Employer
Machinist Sirois Tool
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/13/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Lentz Kerry 0166
Residential Street Address City State Zip Code
77 Bayberry Dr Wallingford CcT 06492
Principal Occupation Name of Employer
Bookkeeper Boys Girls Club of Meriden
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes
D Cash D Personal Check
No 03/13/2026 25.00 25.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Pello William 0138
Residential Street Address City State Zip Code
66 S EIm St Fl 1 Wallingford CcT 06492-5117

Principal Occupation

Financial Advisor

Name of Employer

Merrill Lynch

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 # 03132026N

Yes

No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $25.00

Amount of Contribution

$25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Porto Daryll 0139
Residential Street Address City State Zip Code
56 Saw Mill Rd Wallingford CT 06492-5117
Principal Occupation Name of Employer
Insurance Producer Sheldon-Hutchinson Insurance
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP P D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 25.00 $25.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Cervoni Vincent 0140
Residential Street Address City State Zip Code
524 N Main St Wallingford CT 06492
Principal Occupation Name of Employer
Mayor Town of Wallingford
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP ’ D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 75.00 $75.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Hettrick Robin 0141
Residential Street Address City State Zip Code
412 Williams Rd Wallingford CcT 06492-5117
Principal Occupation Name of Employer
CFO Summit Handling Systems
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P ’ D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 03/13/2026 10.00 $10.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Sirois Jennifer 0127
Residential Street Address City State Zip Code
34 Grandview Ave Wallingford CcT 06492

Principal Occupation

Name of Employer

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $10.00

Amount of Contribution

$10.00




Page 26 of 71

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

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Whalen Timothy 0158
Residential Street Address City State Zip Code
55 Fair St Wallingford CT 06492
Principal Occupation Name of Employer
Fire Protection/Loss Control Allianz Commercial
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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 25.00 $25.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Laffin John 0159
Residential Street Address City State Zip Code
13 Field Dr Wallingford CT 06492
Principal Occupation Name of Employer
Owner Airplo, LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP ’ D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 340.00 $340.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Forte Carol ] 0009
Residential Street Address City State Zip Code
53 Parker St Apt D115 Wallingford CT 06492
Principal Occupation Name of Employer
Recess Aide Wallingford Public Schools
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D .
Cash Personal Check
No 03/13/2026 40.00 $40.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Farrell Gerald E 0010
Residential Street Address City State Zip Code
106 S Whittlesey Ave Wallingford CT 06492

Principal Occupation

Attorney

Name of Employer
Farrell & Grochowski 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:

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/13/2026 $50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gray Marie A 0011
Residential Street Address City State Zip Code
20 Ashlar Vig Wallingford CT 06492

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

No

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

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

Amount of Contribution

Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash Personal Check
No 03/13/2026 100.00 100.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $

Last Name First MI Contribution ID #

Rys Raymond ] 0001
Residential Street Address City State Zip Code

85 Saw Mill Dr Wallingford CcT 06492

Principal Occupation

retired

Name of Employer

retired

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

D Executive D

D Yes

Legislative

No

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
No

Amount of Contribution

Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash . Personal Check
No 03/13/2026 200.00 200.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $

Last Name First MI Contribution ID #

Ives-Parisi Joan C 0002
Residential Street Address City State Zip Code

23 E Main St Wallingford CcT 06492

Principal Occupation

Registrar of Voters

Name of Employer

Town of Wallingford

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash Personal Check

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

Yes

Date Received Aggregate Contributions

Amount of Contribution

No 13/202 100. 100.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card 03/13/2026 $100.00 $
Last Name First MI Contribution ID #
Morrone Christine M 0003
Residential Street Address City State Zip Code
7 Nutmeg Ct Wallingford CcT 06492

Principal Occupation

Programmer

Name of Employer
CVS Health-Aetna

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

D Executive D Legislative

No

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
No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

Is this contribution associated with an .

event reported in Section J1? Yes

Personal Check
No
If yes, list Event #

03132026N

Date Received Aggregate Contributions

03/13/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Beaumont Noma G 0004
Residential Street Address City State Zip Code
25 Maplewood Ave Wallingford CT 06492
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
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash Personal Check
No 03/13/2026 45.00 45.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Beaumont Robert N 0005
Residential Street Address City State Zip Code
25 Maplewood Ave Wallingford CcT 06492
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? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash . Personal Check
No 03/13/2026 100.00 100.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Lilley Kathleen S 0006
Residential Street Address City State Zip Code
27 Southview Dr Wallingford CT 06492
Principal Occupation Name of Employer
Events and Exhibits Project Mgr. GE Healthcare
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D .
Cash Personal Check
. No . X 03/13/2026 $50.00 $50.00
If yes, list Event # 03132026N Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Glazewski Ed W 0007
Residential Street Address City State Zip Code
68 Grandview Ave Wallingford CT 06492

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/13/2026 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Barberino Alan P 0014
Residential Street Address City State Zip Code
11 Pondside Dr Wallingford CT 06492
Principal Occupation Name of Employer
Real Estate Sales/Lease Mgr Alan Barberino Real Estate LLC
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP P D Yes No dependent child of a :/obbyist‘? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash Personal Check
No 03/13/2026 200.00 200.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Garlick Edward 0015
Residential Street Address City State Zip Code
8 Vumbaco Dr Wallingford CT 06492
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i it D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 40.00 40.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Hannafey Kathryn S 0016
Residential Street Address City State Zip Code
28 Farm Hill Rd Wallingford CcT 06492
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
. No . X 03/13/2026 $50.00 $50.00
If yes, list Event # 03132026N Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Breaux Anthony ] 0017
Residential Street Address City State Zip Code
449 S Main St Wallingford CT 06492

Principal Occupation

Sales

Name of Employer

Mauro Motors

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

Cash

D Money Order

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

Yes
D Personal Check

No
D Credit/Debit Card

If yes, list Event #

03132026N

Date Received Aggregate Contributions

03/13/2026 $10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Beaumont Catharine R 0018
Residential Street Address City State Zip Code
103 Harrison Rd Wallingford CT 06492
Principal Occupation Name of Employer
Legal Asst. Zangari Cohn
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s 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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 50.00 50.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Bazinet Jamison C 0019
Residential Street Address City State Zip Code
133 Fair St Wallingford CT 06492
Principal Occupation Name of Employer
Communications State of CT
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Laudano Edward R 0020
Residential Street Address City State Zip Code
9 High Hill Rd Wallingford CcT 06492
Principal Occupation Name of Employer
Carpenters Assistant J. Edward Designs LLC
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
. No . X 03/13/2026 $20.00 $20.00
If yes, list Event # 03132026N Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zabrowski Lawrence 0021
Residential Street Address City State Zip Code
176 New Cheshire Rd Wallingford CT 06492

Principal Occupation

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

Cash

D Money Order

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

Yes
D Personal Check

No
D Credit/Debit Card

If yes, list Event #

03132026N

Date Received Aggregate Contributions

03/13/2026 $10.00

Amount of Contribution

$10.00




Page 31 of 71

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

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Murphy Alyssa B 0022
Residential Street Address City State Zip Code
16 Stetson St Wallingford CT 06492
Principal Occupation Name of Employer
Retail clerk Tommys Tanning
Is contributor a principal of a state contractor or prospective state contractor? D N Is contributor a lobbyist, spouse, or Amount of Contribution
Yes o depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
Cash D Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
DiGenova Christopher R 0023
Residential Street Address City State Zip Code
41 Northford Rd Wallingford CT 06492
Principal Occupation Name of Employer
Engineer General Dynamics - Electric Boat
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
Cash D Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Buccheri Madelyn G 0024
Residential Street Address City State Zip Code
3 Chestnut Ln Wallingford CT 06492
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D N Is contributor a lobbyist, spouse, or Amount of Contribution
Yes o depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes
Cash D Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
DiGenova Cheryl L 0025
Residential Street Address City State Zip Code
41 Northford Rd Wallingford CT 06492

Principal Occupation

hairstylist

Name of Employer

Cheryls Hair and Nails

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ellison Kendra G 0026
Residential Street Address City State Zip Code
41 Northford Rd Wallingford CT 06492
Principal Occupation Name of Employer
Waitress Dads Restaurant
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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 5.00 $5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Downey-Laffin Karla A 0027
Residential Street Address City State Zip Code
17 Norman Ave Wallingford CcT 06492
Principal Occupation Name of Employer
teacher Children's House of Montessori on Camp
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 5.00 $5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Ralston Samantha ] 0028
Residential Street Address City State Zip Code
73 Spice Hill Rd Wallingford CcT 06492
Principal Occupation Name of Employer
student student
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 03/13/2026 50.00 $50.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Ouellette Janice M 0029
Residential Street Address City State Zip Code
200 S Cherry St Wallingford CT 06492

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

Amount of Contribution

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

Yes

No

If yes, list Event # 03132026N

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $5.00

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Buccheri Mia C 0030
Residential Street Address City State Zip Code
3 Chestnut Ln Wallingford CT 06492
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s 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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Laffin Abigail M 0031
Residential Street Address City State Zip Code
73 E Side Dr Wallingford CT 06492
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 20.00 20.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Balloch Lori E 0032
Residential Street Address City State Zip Code
230 Oxford Ct Meriden CT 06450
Principal Occupation Name of Employer
Office Manager CT Sleep Medicine
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
. No . X 03/13/2026 $10.00 $10.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Nancy 0033
Residential Street Address City State Zip Code
217 E Mitchell Ave # 51 Cheshire CT 06410

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Buck James L 0034
Residential Street Address City State Zip Code
31 Ansonia Dr North Haven CT 06473
Principal Occupation Name of Employer
Fire Chief Town of Wallingford
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s 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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 20.00 $20.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Mott Carrie Jo 0035
Residential Street Address City State Zip Code
16347 Bonita Landing Cir Bonita Springs FL 34135
Principal Occupation Name of Employer
Insurance Group Tooher-Ferraris Insurance Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i i5(2 D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 100.00 $100.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Corey Matthew 0036
Residential Street Address City State Zip Code
181 Center St Manchester CT 06040
Principal Occupation Name of Employer
Manager Mckinnons LLC
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 03/13/2026 20.00 $20.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Brucato Olimpia R 0037
Residential Street Address City State Zip Code
1146 Wolf Hill Rd Cheshire CcT 06410
Principal Occupation Name of Employer
Environmental Engineer CT Department of Energy and Environmental Protecti
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 10.00 $10.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brucato Robert N 0038
Residential Street Address City State Zip Code
1146 Wolf Hill Rd Cheshire CT 06410
Principal Occupation Name of Employer
Eng. Dir. Poly-Tech America
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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 20.00 20.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Celata William 0059
Residential Street Address City State Zip Code
16 Sorrento Rd Wallingford CT 06492
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? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 10.00 10.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Krasko Linda 0060
Residential Street Address City State Zip Code
8 Mulligan Dr Wallingford CcT 06492
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
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Killen James A 0061
Residential Street Address City State Zip Code
11 Wisk Key Wind Rd Wallingford CcT 06492

Principal Occupation

Attorney

Name of Employer

State of Connecticut

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

Cash

D Money Order

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

Yes
D Personal Check

No
D Credit/Debit Card

If yes, list Event #

03132026N

Date Received Aggregate Contributions

03/13/2026 $40.00

Amount of Contribution

$40.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rooney Dorothea T 0062
Residential Street Address City State Zip Code
9 Coventry Ct Wallingford CT 06492
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 depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
Cash D Personal Check
No 03/13/2026 50.00 50.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Marrone Melinda M 0063
Residential Street Address City State Zip Code
49 Powers Rd Wallingford CT 06492
Principal Occupation Name of Employer
Claims adjuster Zurich Insurance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
Cash D Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Marrone Luca R 0064
Residential Street Address City State Zip Code
49 Powers Rd Wallingford CT 06492
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D N Is contributor a lobbyist, spouse, or Amount of Contribution
Yes o depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes
Cash D Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Marrone Jacob ] 0065
Residential Street Address City State Zip Code
49 Powers Rd Wallingford CT 06492

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

Cash
D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Manke Laurie ] 0066
Residential Street Address City State Zip Code
6 S Side Ct Wallingford CT 06492
Principal Occupation Name of Employer
Accountant The Sunshine Laundry Company
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
™ PP P D Yes No dependent child of a :/obbyist‘? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 5.00 $5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Merski Suzanne M 0067
Residential Street Address City State Zip Code
22 Simpson Ave Wallingford CcT 06492
Principal Occupation Name of Employer
Self-employed Hair Fanatiks
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP P D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 10.00 $10.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Mapes Taylor E 0068
Residential Street Address City State Zip Code
22 Simpson Ave Wallingford CcT 06492
Principal Occupation Name of Employer
Seasonal Retail Host Lake Compounce
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 03/13/2026 10.00 $10.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Churchill Beverly 0069
Residential Street Address City State Zip Code
13 Church St Wallingford CT 06492

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

Cash
D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dickinson William W 0070
Residential Street Address City State Zip Code
112 Grieb Rd Wallingford CT 06492
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
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 20.00 $20.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Montgomery Paul F 0071
Residential Street Address City State Zip Code
10 Nutmeg Ct Wallingford CT 06492
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
PP ’ D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 5.00 $5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Necio Jeffrey R 0072
Residential Street Address City State Zip Code
420 S Main St Wallingford CT 06492
Principal Occupation Name of Employer
Pharmacist Bristol Hospital
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 03/13/2026 20.00 $20.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $
Last Name First MI Contribution ID #
Abraham George 0073
Residential Street Address City State Zip Code
99 Colonial Hill Dr Wallingford CcT 06492

Principal Occupation

Real Estate

Name of Employer

Bridgehaven Properties 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:

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $50.00

Amount of Contribution

$50.00
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Last Name First MI Contribution ID #
Cardona Isaac 0074
Residential Street Address City State Zip Code
161 Mohawk Dr Wallingford CT 06492
Principal Occupation Name of Employer
Field Inspector Cardona Enterprises
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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Cardona Michael 0075
Residential Street Address City State Zip Code
1216 Yale Ave Wallingford CT 06492
Principal Occupation Name of Employer
Strip Mill Operator Ulbrich Steel
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Birney Patrick M 0076
Residential Street Address City State Zip Code
238 S Main St Wallingford CcT 06492
Principal Occupation Name of Employer
Attorney Robinson Cole LLP
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Imperatore Mary E 0077
Residential Street Address City State Zip Code
53 School House Rd Wallingford CT 06492

Principal Occupation

Accounts Receivable Manager

Name of Employer

Franciscan Home Care Hospice

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $10.00

Amount of Contribution

$10.00
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Last Name First MI Contribution ID #
Bender Robert 0078
Residential Street Address City State Zip Code
421 Main St Wallingford CT 06492
Principal Occupation Name of Employer
IT Manager MFP Technology
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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 20.00 20.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Davis Elizabeth A 0079
Residential Street Address City State Zip Code
31 Audette Dr Wallingford CT 06492
Principal Occupation Name of Employer
Executive Director Wallingford Center Inc
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 20.00 20.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Becker Ricky H 0080
Residential Street Address City State Zip Code
43 Mariot Cir Wallingford CT 06492
Principal Occupation Name of Employer
Engineer Component Engineers, Inc
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
. No . X 03/13/2026 $20.00 $20.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Becky Tracy L 0081
Residential Street Address City State Zip Code
43 Mariot Cir Wallingford CT 06492

Principal Occupation

Account Manager

Name of Employer

Sign Pro Inc

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $20.00

Amount of Contribution

$20.00
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Last Name First MI Contribution ID #
Rodriguez Gloria Adriana 0082
Residential Street Address City State Zip Code
18 Laden Ave Wallingford CT 06492
Principal Occupation Name of Employer
Director SCoOw
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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 20.00 20.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Campos-Harlow Maria F 0083
Residential Street Address City State Zip Code
75 Constitution St Wallingford CcT 06492
Principal Occupation Name of Employer
Executive Director United Way of Meriden/Wallingford
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 20.00 20.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Farrell Gerald E 0084
Residential Street Address City State Zip Code
59 N EIm St Wallingford CcT 06492
Principal Occupation Name of Employer
Attorney Attorney Farrell
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
. No . X 03/13/2026 $50.00 $50.00
If yes, list Event # 03132026N Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roscoe David G 0085
Residential Street Address City State Zip Code
4 Royal Oak Ln Wallingford CcT 06492

Principal Occupation

Program Management

Name of Employer
Lockheed Martin

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

Cash

D Money Order

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

Yes
D Personal Check

No
D Credit/Debit Card

If yes, list Event #

03132026N

Date Received Aggregate Contributions

03/13/2026 $20.00

Amount of Contribution

$20.00
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Last Name First MI Contribution ID #
Davis Mark E 0086
Residential Street Address City State Zip Code
31 Audette Dr Wallingford CT 06492
Principal Occupation Name of Employer
IT Support PC Services LLC
Is contributor a principal of a state contractor or prospective state contractor? D N Is contributor a lobbyist, spouse, or Amount of Contribution
Yes o depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 30.00 30.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Rusczek Adwin ] 0087
Residential Street Address City State Zip Code
98 Church St Wallingford CT 06492
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Powers David R 0088
Residential Street Address City State Zip Code
96 Church St Wallingford CT 06492
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Rusczek Jo-Anne L 0089
Residential Street Address City State Zip Code
98 Church St Wallingford CT 06492

Principal Occupation

Name of Employer

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $5.00

Amount of Contribution

$5.00
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Last Name First MI Contribution ID #
Lovely Marion M 0090
Residential Street Address City State Zip Code
65 Masonic Ave Apt 202 Wallingford CT 06492
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s 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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Powers Melissa R 0091
Residential Street Address City State Zip Code
96 Church St Wallingford CT 06492
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P P D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/13/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Birney Emily 0171
Residential Street Address City State Zip Code
238 Main St Wallingford CT 06492
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 03/13/2026 340.00 340.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Raddatz Karen 0172
Residential Street Address City State Zip Code
12 Nutmeg Ct Wallingford CT 06492

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/13/2026 $100.00

Amount of Contribution

$100.00
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Last Name First MI Contribution ID #
Zona Donna 0173
Residential Street Address City State Zip Code
7C Pilgrim Hbr Wallingford CT 06492
Principal Occupation Name of Employer
Real Estate Agent Donna Zona Realter
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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 50.00 50.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Hannan Gregg 0178
Residential Street Address City State Zip Code
246 Reeds Gap Rd # 3A Northford CT 06472
Principal Occupation Name of Employer
Attorney State of Connecticut
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/13/2026 150.00 50.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Eckels Mary Ellen 0179
Residential Street Address City State Zip Code
21 Hill Ave Wallingford CT 06492
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
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes D D
Cash Personal Check
No 03/13/2026 200.00 200.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Johansen Joanne 0180
Residential Street Address City State Zip Code
50 Christian St Wallingford CT 06492

Principal Occupation

Mortgage Broker

Name of Employer

Platinum Mortgage Solutions

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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

03/13/2026 $100.00

Amount of Contribution

$100.00
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Last Name First MI Contribution ID #
Angela Bucceri 0181
Residential Street Address City State Zip Code
3 Chestnut Ln Wallingford CT 06492

Principal Occupation

Owner, Educational Consultancy

Name of Employer

Angela Buccheri Literacy LLC

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

D Executive D

D Yes

Legislative

No

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
No

Is this contribution associated with an Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes D D
Cash Personal Check
No 13/202 100.00 100.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card 03/13/2026 $ $

Last Name First MI Contribution ID #

Christina Tatta 0182
Residential Street Address City State Zip Code

751 N Farms Rd Wallingford CT 06492

Principal Occupation

Auto Sales

Name of Employer
CAMCO Rental Systems

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

13/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/13/2026 $ $
Last Name First MI Contribution ID #
Marone Kaitlyn 0169
Residential Street Address City State Zip Code
16 Welch Dr Bristol CcT 06010

Principal Occupation

Teacher

Name of Employer

Bristol Child Development Center

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

D Cash

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

Yes

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

No 13/202 10. 10.00
If yes, list Event # 03132026N D Money Order Credit/Debit Card 03/13/2026 $10.00 $
Last Name First MI Contribution ID #
Brenner Emily 0128
Residential Street Address City State Zip Code
424 N Main St Wallingford CcT 06492-5117

Principal Occupation

Business Owner

Name of Employer

The Latimer Corporation

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

D Cash

D Money Order

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

Yes
D Personal Check

Credit/Debit Card

No
If yes, list Event #

03132026N

Date Received Aggregate Contributions

03/14/2026 $5.00

Amount of Contribution

$5.00
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Last Name First MI Contribution ID #
Humowitz Jennifer 0164
Residential Street Address City State Zip Code
139 Fair St Wallingford CT 06492
Principal Occupation Name of Employer
Secretary Town of Wallingford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 03/14/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Brenner Dean 0122
Residential Street Address City State Zip Code
424 N Main St Wallingford CT 06492
Principal Occupation Name of Employer
Executive Coaching The Latimer Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/14/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Craig Linda 0167
Residential Street Address City State Zip Code
272 Highland Ave Wallingford CcT 06492
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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Seichter Vincent ] 0039
Residential Street Address City State Zip Code
163 Grieb Rd Wallingford CT 06492

Principal Occupation

Retired

Name of Employer
Retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event # 03132026N

Yes

No

Method of contribution: Date Received

D Cash .

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

03/15/2026

$100.00

Amount of Contribution

$100.00
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Last Name First MI Contribution ID #
Seichter June P 0040
Residential Street Address City State Zip Code
163 Grieb Rd Wallingford CT 06492
Principal Occupation Name of Employer
Deputy Reg. of Voters Town of Wallingford
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 an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D .
Cash Personal Check
No 03/15/2026 100.00 $100.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /15/ $
Last Name First MI Contribution ID #
Barse Sandra 0045
Residential Street Address City State Zip Code
66 Fieldcrest Dr Southington CT 06489
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
PP ’ D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/15/2026 5.00 $5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /15/ $
Last Name First MI Contribution ID #
Burton Pauline M 0046
Residential Street Address City State Zip Code
200 S Cherry St FI 2 Wallingford CT 06492
Principal Occupation Name of Employer
CSR/Claims Next Level Administrators
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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 03/15/2026 5.00 $5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /15/ $
Last Name First MI Contribution ID #
Curr Mercedes 0047
Residential Street Address City State Zip Code
12 Hall Rd Wallingford CcT 06492
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?

Yes

No

If yes, list Event # 03132026N

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/15/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Granucci Catherine 0048
Residential Street Address City State Zip Code
53 S Orchard St Wallingford CT 06492
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
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/15/2026 10.00 $10.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /15/ $
Last Name First MI Contribution ID #
Broadway Faith 0049
Residential Street Address City State Zip Code
41 Halsey Dr Wallingford CT 06492
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 03/15/2026 50.00 $50.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /15/ $
Last Name First MI Contribution ID #
Saunders Sean P 0050
Residential Street Address City State Zip Code
11 Riverside Dr Wallingford CT 06492
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
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 03/15/2026 10.00 $10.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /15/ $
Last Name First MI Contribution ID #
Bodin Gustaf R 0051
Residential Street Address City State Zip Code
3203 Ashlar Vig Wallingford CcT 06492

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

Cash

D Money Order

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

Yes
D Personal Check

No
D Credit/Debit Card

If yes, list Event #

03132026N

Date Received Aggregate Contributions

03/15/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wium Matthew S 0052
Residential Street Address City State Zip Code
120 Brentwood Dr Wallingford CT 06492

Principal Occupation

Police Officer

Name of Employer

Town of Cheshire

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?

Is this contribution associated with an

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes . D
Cash Personal Check
No 15/202 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card 03/15/2026 $ $

Last Name First MI Contribution ID #

Brenner Zachary M 0058
Residential Street Address City State Zip Code

424 N Main St Wallingford CT 06492

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

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes . D
Cash Personal Check
No 03/16/2026 5.00 5.00
If yes, list Event # 03132026N D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
'Syl ArRy 0168
Residential Street Address City State Zip Code
96-HaneverSt Wahingford cF 86492

Principal Occupation

Name of Employer

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

E No
D Executive D

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

O ves
[x] o

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

O ves
[x] o

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
O'Sullivan Amy 0168
Residential Street Address City State Zip Code
96 Hanover St Wallingford CT 06492

Principal Occupation

Name of Employer

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

03/17/2026 $10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

April 10 Filing - Amendment

Laffin for CT
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

O'Sullivan Steven 0174
Residential Street Address City State Zip Code

96 Hanover St Wallingford CT 06492
Principal Occupation Name of Employer

Municipal worker State of CT DOT

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 Executive

O

D Yes

Legislative

No

Is contributor a lobl

byist, spouse, or

dependent child of a lobbyist?

D Yes
No

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

D Yes

Method of contribution:

Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

X| N
If yes, list Event # ° D Money Order D Credit/Debit Card 03/17/2026 $15.00 $15.00
Total of Section B $9,105.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $9,105.00
I. MONETARY RECEIPTS (Section A-I)
TYPE OF REPORT

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

Laffin for CT

April 10 Filing - Amendment

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

Laffin for CT

April 10 Filing - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
I. MONETARY RECEIPTS (Section A-I)
INAME OF COMMITTEE TYPE OF REPORT
Laffin for CT April 10 Filing - Amendment

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other
T
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 Stat Zip Code

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

NAME OF COMMITTEE TYPE OF REPORT

Laffin for CT April 10 Filing - Amendment

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
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Laffin for CT April 10 Filing - Amendment
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
Laffin for CT April 10 Filing - Amendment
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
Laffin for CT April 10 Filing - Amendment
I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Liberty Bank 03/23/2026

Street Address City State Zip Code

245 Long Hill Rd Middletown CcT 06457

Description

Reversed Insufficient Fee $35.00

Total of Section I $35.00
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Laffin for CT April 10 Filing - Amendment
J1. Event Information

Event # Description Was this a fundraising event?
Date of Event Letter
03/13/2026 N Meet and Greet Event Yes I:l No
Location: Street Address City State Zip Code

60 N Main St . CT 06492

Wallingford

Was this event hosted at a personal residence?

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 host(s)
for food, beverage and invitations.

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

If yes, to to Section J3 In-Kind Donations not Considered Contributions and complete
required information.

Subpart 1:

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

(If yes, enter Total Receipts here.)

$0.00 |

Total of Section J1

$0.00 |
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ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

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
ILLEVENT ACTIVITY (Sections J1 - J4)

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

Laffin for CT

April 10 Filing - Amendment

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

Street Address City

State Zip Code

Description of Donation

Fair Market Value of
Donation

Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate

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

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

Laffin for CT April 10 Filing - Amendment

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in Description of In-Kind Contribution
Section J1? Yes
No
If yes, list Eventi#
Is Contributor a lobbyist, spouse, or dependent child of Yes Is contributor a principal of a state contractor or prospective state contractor? Yes Fair Market Value of this
o _—
a lobbyist? If yes, indicate which branch or branches of No Contribution
No i with:
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetary Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Laffin for CT April 10 Filing - Amendment
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

Laffin for CT

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment
Check# 6000001

Nation Builder 02/11/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
750 W 7th St Ste 201 Los Angeles CA 90017
. Description
Purpose of Expendit Amount
Nation Builder Pro Plan for website platform
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $179.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Joseph Passaretti 02/26/2026 I:l Debit Card
EFT
Street Address City State Zip Code
5 Lincoln Dr Wallingford CT 06492-5117
. Description
Purpose of Expendit Amount
REF
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $340.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Nation Builder 02/28/2026 I:l Debit Card
EFT
Street Address City State Zip Code
750 W 7th St Ste 201 Los Angeles CA 90017
. Description
Purpose of Expendit Amount
MAP fees
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable) $71.05

No

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

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

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Adam Regan 03/02/2026 I:l Debit Card
EFT
Street Address City State Zip Code
25 Dana Blvd Wallingford CT 06492-5117
. Description
Purpose of Expendit Amount
REF
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $340.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Aaron Regan 03/02/2026 D Debit Card
EFT
Street Address City State Zip Code
25 Dana Blvd Wallingford CT 06492-5117
. Description
Purpose of Expendit Amount
REF
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $340.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Donna Regan 03/02/2026 I:l Debit Card
EFT
Street Address City State Zip Code
25 Dana Blvd Wallingford CT 06492-5117
. Description
Purpose of Expendit Amount
REF
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $340.00

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

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

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Christopher Regan 03/02/2026 D Debit Card
EFT
Street Address City State Zip Code
25 Dana Blvd Wallingford CT 06492-5117
. Description
Purpose of Expendit Amount
REF
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $340.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Liberty Bank 03/03/2026 D Debit Card
EFT
Street Address City State Zip Code
245 Long Hill Rd Middletown CT 06457
. Description
Purpose of Expendit Amount
Insufficient Funds Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $35.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
Check# 6000005
Wix.com LTD 03/04/2026 D Debit Card
D EFT
Street Address City State Zip Code
100 Gansevoort St New York NY 10014
. Description
Purpose of Expendit Amount
Website fee - Premium plan
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $185.04

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

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

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment
Check# 6000003

Michaels 03/09/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
533 S Broad St Ste E2 Meriden CT 06450-6661
. Description
Purpose of Expendit Amount
balloons
A-OTH
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $57.43
If yes, assign an Expenditure # and complete Itemization in Addendum N 03132026N
Name of Payee Date of Payment Method of Payment
. . Check# 6000003
Christy Mitchell Photography 03/09/2026 D Debit Card
D EFT
Street Address City State Zip Code
13 Wojtasik Dr Wallingford CT 06492-5117
. Description
Purpose of Expendit Amount
Headshots
A-OTH
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $159.53
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
Cvs 03/11/2026 cheek#  £000003
D Debit Card
D EFT
Street Address City State Zip Code
905 S Main St Cheshire CT 06410
. Description
Purpose of Expendit Amount
posters for advertising at events
A-OTH
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable) $52.31

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

No
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IV. EXPENDITURES (Sections N - S)

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

April 10 Filing - Amendment

Laffin for CT

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Stephen Rossacci 03/11/2026 I:l Debit Card
EFT
Street Address City State Zip Code
9 Platt Dr Wallingford CT 06492
. Description
Purpose of Expendit Amount
REF
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $25.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Caroline Raynis 03/11/2026 I:l Debit Card
EFT
Street Address City State Zip Code
5 Saddlebrook Dr Wallingford CT 06492
. Description
Purpose of Expendit Amount
REF
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $25.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Jackie McNamee 03/13/2026 I:l Debit Card
EFT
Street Address City State Zip Code
40 Deer Run Rd Wallingford CT 06492
. Description
Purpose of Expendit Amount
REF
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $50.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment
Check# 6000004

The Library Wine Bar and Bistro 03/13/2026 D Debit Card
D EFT
Street Address City State Zip Code
60 N Main St Wallingford CT 06492-5117
. Description
Purpose of Expendit Amount
Food and Rental fee for fundraiser
FNDR *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $998.89
If yes, assign an Expenditure # and complete Itemization in Addendum N 03132026N
Name of Payee Date of Payment Method of Payment
. . . . Check# 6000003
Jessica Gillis-Otlowski dba 679 Designs 03/13/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
679 Oak Ave Cheshire CT 06410
. Description
Purpose of Expendit Amount
Campaign pins
A-OTH
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $39.88
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
. . Check# 6000002
Angela Buccheri dba Mama Mia's Cakery 03/24/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
3 Chestnut Ln Wallingford CT 06492-5117
. Description
Purpose of Expendit Amount
48 Cupcakes
FNDR *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $105.00
If yes, assign an Expenditure # and complete Itemization in Addendum N 03132026N
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IV. EXPENDITURES (Sections N - S)

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

April 10 Filing - Amendment

Laffin for CT

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Christy Mitchell Photography 03/24/2026 Debit Card
D EFT
Street Address City State Zip Code
13 Wojtasik Dr Wallingford CT 06492-5117
. Description
Purpose of Expendit Amount
Headshots
A-OTH
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $53.18
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 03/31/2026 D Debit Card
EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas X 75206-5311
. Description
Purpose of Expendit Amount
MAP fees
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $189.40
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Liberty Bank 03/31/2026 I:l Debit Card
EFT
Street Address City State Zip Code
245 Long Hill Rd Middletown CT 06457
. Description
Purpose of Expendit Amount
Paper Statement Charge
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Jack Humowitz 03/31/2026 I:l Debit Card
EFT
Street Address City State Zip Code
139 Fair St Wallingford CT 06492-5117
. Description
Purpose of Expendit Amount
REF
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $5.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Adam Regan 03/31/2026 I:l Debit Card
EFT
Street Address City State Zip Code
25 Dana Blvd Wallingford CT 06492-5117
. Description
Purpose of Expendit Amount
REF
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable) $50.00

No

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

Total of Section N

$3,982.71
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IV. EXPENDITURES (Sections

N-S)

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

TYPE OF REPORT

April 10 Filing - Amendment

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

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

Visa

Other

Master Card

Discover American Express

Name of Vendor

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description

Amount

Is this expenditure coordinated with another candidate for which Yes Expenditure #

reimbursement is sought?

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

No

(if applicable)

Event #

Total of Section P




Page 65 of 71

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

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

(by code) Amount Incurred
(Estimate or Actual)

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

reimbursement is sought? (if applicable)

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

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

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

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Payment to Reimburse Committee

First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Regan Christopher 02/11/2026
Check# 6000001
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Nation Builder
Street Address of Vendor City State Zip Code
750 W 7th St Ste 201 Los Angeles CA 90017
Description
Purpose of Expenditure
(by code)
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
No
179.00
If yes, assign an Expenditure # and completes Itemization in Addendum R $
Payment to Reimburse Committee
Last Name of Worker/Consultant . ’
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Regan Donna 03/04/2026
Check# 6000005
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Wix.com LTD
Street Address of Vendor City State Zip Code
100 Gansevoort St New York NY 10014
Description
Purpose of Expenditure
(by code) Wix website annual subscription
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
No
. . Lo $185.04
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Payment to Reimburse Committee

First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Gonzalez Tracy 03/09/2026
Check# 6000003
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Michaels
Street Address of Vendor City State Zip Code
533 S Broad St Ste E2 Meriden CcT 06450-6661
Description
Purpose of Expenditure
(by code) balloons
FNDR *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
No
03132026N 57.43
If yes, assign an Expenditure # and completes Itemization in Addendum R $
Payment to Reimburse Committee
Last Name of Worker/Consultant . ’
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Gonzalez Tracy 03/09/2026
Check# 6000003
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Christy Mitchell Photography
Street Address of Vendor City State Zip Code
13 Wojtasik Dr Wallingford CT 06492-5117
Description
Purpose of Expenditure
(by code) Headshots
A-OTH
Is this expenditure coordinated with another candidate for which Expenditure # Event # Amount
reimbursement is sought? (if applicable)
159.53
If yes, assign an Expenditure # and completes Itemization in Addendum R $
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant : 3
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:

Gonzalez Tracy 03/11/2026
Check# 6000003
D Debit Card
D EFT

Name of Vendor Paid by Committee Worker/Consultant

CVs

Street Address of Vendor City State Zip Code

905 S Main St Cheshire CcT 06410

Description

Purpose of Expenditure

(by code) posters for advertising at events

A-OTH

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

reimbursement is sought? (if applicable)

No
. . . Lo $52.31
If yes, assign an Expenditure # and completes Itemization in Addendum R

Payment to Reimburse Committee
Last Name of Worker/Consultant . ’
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:

Gonzalez Tracy 03/13/2026

Check# 6000003

D Debit Card

D EFT
Name of Vendor Paid by Committee Worker/Consultant
Jessica Gillis-Otlowski dba 679 Designs
Street Address of Vendor City State Zip Code
679 Oak Ave Cheshire CcT 06410

Description
Purpose of Expenditure
(by code) Campaign pins
A-OTH
Is this expenditure coordinated with another candidate for which Expenditure # Event # Amount
reimbursement is sought? (if applicable)
39.88

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

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

TYPE OF REPORT

Laffin for CT

April 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:

Regan Christopher 03/13/2026

Check# 6000004

D Debit Card

D EFT
Name of Vendor Paid by Committee Worker/Consultant
The Library Wine Bar and Bistro
Street Address of Vendor City State Zip Code
60 N Main St Wallingford CcT 06492-5117

Description
Purpose of Expenditure
(by code) Food and Rental fee for fundraiser
FNDR *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
B e
132026N .
If yes, assign an Expenditure # and completes Itemization in Addendum R 03132026 $998.89
Total of Section R $1,672.08
IV. EXPENDITURES (Sectuibs N - S)

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

Laffin for CT

April 10 Filing - Amendment

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




Page 70 of 71

Section J4. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought




