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COVER PAGE

1.NAME OF COMMITTEE

3. TREASURER NAME

2. TYPE OF COMMITTEE

x

_

Candidate Committee

Exploratory Committee
Perillo for Senate 2026

4. TREASURER ADDRESS

5. ELECTION DATE

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

9. TYPE OF REPORT

10. PERIOD COVERED

11. CERTIFICATION

6. OFFICE SOUGHT ( Complete only if  Candidate Committee) 7. DISTRICT NUMBER ( if applicable )

First

First

MI

MI

Last

Last

Suffix

Suffix

Street Address City State Zip Code

Abigayle M King

34 Glenwood Ave Middlebury CT 06762

11/03/2026 State Senator S021

Jason D Perillo

January 10 Filing - Amendment

Beginning Date Ending Date

11/30/2025 thru 12/31/2025

 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.

PRINT NAME OF THE SIGNER DATE CERTIFIED

05/22/2026   5:39:05PM

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.

SIGNATURE

Electronic Filing Abigayle King
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SUMMARY PAGE TOTALS

SEEC FORM 30
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised February 2015

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

COLUMN A
This Period

COLUMN B
Aggregate

12. Balance on hand from day Committee was formed

13. Balance on hand at the beginning of Reporting Period

14. Contributions received from Individuals (Section A and B)

15. Receipts from Other Committees (Sections C1 and  C2)

16. Other Monetary Receipts (Section D through I)

18. Total Monetary Receipts (add totals for lines 14 through 17)

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B)

20. Expenses Paid by Committee (Section N)

17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1)

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns )

22. In-Kind Donations not Considered Contributions Received (Section J3)

24. In-Kind Contributions Received (Section K)

25. Refundable Deposit to Telephone Company (Section L)

26. Beginning Loan Balance

26a. + Loans Received (Section D)

26b. + Interest and Penalties on Loan(s)

26c. - Payments on Loan(s)

26d. Total Outstanding Loan Amount

27. Campaign Expenses Paid By Candidate (Section O)

28. Expenses Incurred on Committee Credit Card (Section P)

29. Expenses Incurred by Committee During this Period but Not Paid (Section Q)

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

$0.00

$0.00

$4,645.00 $4,645.00

$0.00 $0.00

$0.00 $0.00

$196.30 $196.30

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00

$4,645.00 $4,645.00

Perillo for Senate 2026
January 10 Filing - Amendment

$0.00 

$4,645.00 $4,645.00 

$4,448.70 $4,448.70 

$0.00 

23. In-Kind Donations not Considered Contributions - House Party (Section J4)
$0.00 $0.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

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

$0.00 

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Rebecca

Residential Street Address

454 Coram Ave

City

Shelton

State Zip Code

CT 06484

Date Received

12/12/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

HomemakerHomemaker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0001

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Perillo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

509 Booth Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/12/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Catalyst Capital Advisors, LLCMarketing

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0002

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Szalan

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Debbie

Residential Street Address

509 Booth Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/12/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

AntheonProcess Expert

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0003

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Szalan

Last Name First MI Contribution ID #



Page 4 of 33

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

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Residential Street Address

7 Plaskon Drive Ext

City

Shelton

State Zip Code

CT 06484

Date Received

12/13/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0004

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Perillo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

7 Plaskon Drive Ext

City

Shelton

State Zip Code

CT 06484

Date Received

12/13/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0005

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Perillo

Last Name First MI Contribution ID #

Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

John

Residential Street Address

22 Briarcliff Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/13/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Neuvert Pepe & Monteith PCLawyer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0006

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Szalan

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Abigayle

Residential Street Address

34 Glenwood Ave

City

Middlebury

State Zip Code

CT 06762

Date Received

12/26/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

State of ConnecticutOutreach Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$5.00 

X

 _

0007

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

King

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Abigayle

Residential Street Address

34 Glenwood Ave

City

Middlebury

State Zip Code

CT 06762

Date Received

12/26/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

State of ConnecticutOutreach Coordinator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$5.00 

X

 _

0008

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

King

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tony

Residential Street Address

97 Benedict Rd

City

Monroe

State Zip Code

CT 06468

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Edgewell Personal CareMarketing Executive

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0009

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Scott

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elizabeth

Residential Street Address

111 Fan Hill Rd

City

Monroe

State Zip Code

CT 06468

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

MetLifeClient Services Consultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0010

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Edgerton

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Hilary

Residential Street Address

24 Center St

City

Wethersfield

State Zip Code

CT 06109

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

CTGRG or Robinson and ColeLobbyist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

 _

X

0011

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Felton-Reid

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Barbara

Residential Street Address

203 Hickory Woods Ln

City

Stratford

State Zip Code

CT 06614

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0012

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Aldrich

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

james

Residential Street Address

10 Nature Ln

City

Shelton

State Zip Code

CT 06484

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Self EmployedBusiness Owner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$680.00 

Amount of Contribution

$340.00 

X

 _

0013

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

feehan

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joe

Residential Street Address

31 Soundridge Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

LUXY TechnologiesCEO

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0014

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Salemme

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Phillip

Residential Street Address

408 Leavenworth Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

ElectricianSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

X

 _

0015

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cavallaro

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Raymond

Residential Street Address

61 E Village Rd

City

Shelton

State Zip Code

CT

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0016

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

O’Leary

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robyn

Residential Street Address

2090 Cutspring Rd

City

Stratford

State Zip Code

CT 06614

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredSchool administration

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0017

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Proto

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Matthew

Residential Street Address

10 Camelot Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Brake Fire Protection, Inc.Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0018

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Chesner

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jack

Residential Street Address

53 Holly Pl

City

Monroe

State Zip Code

CT 06468

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Icon International,IncSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0019

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Testani

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Vincent

Residential Street Address

49 Rowledge Pond Rd

City

Sandy Hook

State Zip Code

CT 06482

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

State of ConnecticutAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0020

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Duva

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brian

Residential Street Address

214 Division Ave

City

Shelton

State Zip Code

CT

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

CTRETIRED

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0021

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cooper

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

327 Meadow St

City

Shelton

State Zip Code

CT 06484

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

City of StamfordLaw Enforcement

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0022

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Gould

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ryan

Residential Street Address

9 Stable Ridge Rd

City

Monroe

State Zip Code

CT 06468

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

NEMGAmbulatory Optimization Specialist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0023

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Condon

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patrick

Residential Street Address

11 Forest Rd

City

West Hartford

State Zip Code

CT 06119

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Capitol Strategies GroupPublic affairs

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

 _

X

0024

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Mccabe

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Residential Street Address

10 Nature Ln

City

Shelton

State Zip Code

CT 06484

Date Received

12/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

New England Fire Equipment & Apparatus CorporationPresident

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$340.00 

Amount of Contribution

$340.00 

X

 _

0013

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Feehan

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ashley

Residential Street Address

28 Golden Hill Ln

City

Shelton

State Zip Code

CT 06484

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

NANA

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0025

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Daniel

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Edmund

Residential Street Address

60 Gray St

City

Shelton

State Zip Code

CT 06484

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Integrated Computer SolutionsIT

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0026

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Conklin

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kerry

Residential Street Address

2027 Broadbridge Ave

City

Stratford

State Zip Code

CT 06614

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0027

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Whitham

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Residential Street Address

52 Stendahl Dr

City

Shelton

State Zip Code

CT 06484

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

O&G IndustriesSales

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0028

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Recce

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

18 Coachmans Ln

City

Shelton

State Zip Code

CT 06484

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

CTassistant sewer Administrator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0029

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pavone

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

William

Residential Street Address

15 Biltmore Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

NoSewer administrator

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0030

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Eannotti

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marcy

Residential Street Address

384 Hammertown Rd

City

Monroe

State Zip Code

CT 06468

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

retiredparalegal

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0031

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

LaFollette

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Residential Street Address

117 Wells View Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Riverview & Edward F. Adzima Funeral Homesretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0032

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pagliaro

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sally

Residential Street Address

19 Perry Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Isabelle and Vincentcustomer service

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0033

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

F

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Virginia

Residential Street Address

26 Meadowridge Dr

City

Shelton

State Zip Code

CT 06484

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

retiredretied

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0034

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Harger

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gary

Residential Street Address

43 Perch Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

GJD Development LLCReal Estate

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0035

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

DeFilippo

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

2 Brownson Dr

City

Shelton

State Zip Code

CT 06484

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Outback SteakhouseOwner

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$15.00 

Amount of Contribution

$15.00 

X

 _

0036

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kreymborg

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Leeann

Residential Street Address

444 Coram Ave

City

Shelton

State Zip Code

CT 06484

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0037

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bertini

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Manfred

Residential Street Address

3 Mayflower Ln

City

Shelton

State Zip Code

CT 06484

Date Received

12/30/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

ConnecticutRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0038

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Brideau

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gerald

Residential Street Address

6 Wigwam Dr

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0039

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Casey

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Edward

Residential Street Address

6 Soundridge Rf

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Lockheed Martin corpEngineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

X

 _

0040

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Landino

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joe

Residential Street Address

31 Timberlane Dr

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

CCMCTalent Acquisition Consultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0041

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Fusco

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christopher

Residential Street Address

111 Hickory Woods Ln

City

Stratford

State Zip Code

CT 06614

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

AccentureTechnology Consultant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0042

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Silhavey

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Peter

Residential Street Address

10 Perch Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Ramp enterpriseAerospace Quality Engineer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0043

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Laskos

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Karen

Residential Street Address

5 Twin Pines Dr

City

Wallingford

State Zip Code

CT 06492

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Rome Smith KowalskiGovernment Relations

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

 _

X

0044

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Weeks

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brad

Residential Street Address

5 Twin Pines Dr

City

Wallingford

State Zip Code

CT 06492

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Rome Smith KowalskiGovernment Relations

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

 _

X

0045

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Weeks

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Linda

Residential Street Address

23 Sybil Creek Pl

City

Branford

State Zip Code

CT 06405

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Rome Smith KowalskiGovernment Relations

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

 _

X

0046

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kowalski

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Alana

Residential Street Address

111 Middle Benham Rd

City

Seymour

State Zip Code

CT 06483

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

67 DinerServer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0047

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Drugonis

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Judy

Residential Street Address

154 Summerfield Gdns

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0048

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cheron

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joel

Residential Street Address

145 Canal St

City

Shelton

State Zip Code

CT

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0049

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hurliman

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Annmarie

Residential Street Address

111 Middle Benham Rd

City

Seymour

State Zip Code

CT 06483

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Town of Seymour CTFirst Selectperson

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0050

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Drugonis

Last Name First MI Contribution ID #



Page 16 of 33

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

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Wine and Spirits

Residential Street Address

10 Byington Pl

City

Norwalk

State Zip Code

CT 06850

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Cafero Law and Strategies LLCAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

 _

X

0051

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wholesalers of CT

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Stephen

Residential Street Address

15 Ridgefield Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Breezy Point AutobodyPainter

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0052

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Brnetic

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Residential Street Address

235 Henry Ave

City

Stratford

State Zip Code

CT 06614

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

CDWTechnology Management

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0053

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Andrade

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kenneth

Residential Street Address

50 Goodwin Cir

City

Hartford

State Zip Code

CT 06105

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Self-Employed.  Przybysz + Associates Government AConsultant/Lobbyist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

 _

X

0054

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Przybysz

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tara

Residential Street Address

18 Swan Ave

City

Seymour

State Zip Code

CT 06483

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Town of SeymourCommunity services asst

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0055

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Miller

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Paul

Residential Street Address

23 Pine Tree Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0056

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Simpson

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Barbara

Residential Street Address

60 Gray St

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Trident HealthSonsgrapher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0057

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wiedmeyer-Conklin

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carlos

Residential Street Address

23 Wake Robin Ln

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

BankerBanker

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0058

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Marolo Jr

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jennifer

Residential Street Address

23 Wake Robin Ln

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Fairfield County BankExecutive Vice President

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0059

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Cutrali

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dona-Lyn

Residential Street Address

205 Old Newtown Rd

City

Monroe

State Zip Code

CT 06468

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RedbockClinical Data Manager

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0060

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wales

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Terry

Residential Street Address

606 Walnut Tree Hill Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

CTFarmer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0061

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Jones

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

16 Sagamore Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0062

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Opitz

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Armando

Residential Street Address

290 King St

City

Middlebury

State Zip Code

CT 06762

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Levin, Paolino, & Christ Government Relations ConsLobbyist

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

 _

X

0063

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Paolino III

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carl

Residential Street Address

31 Armstrong Rd

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

CTElectrician

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0064

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Bigda

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Donald

Residential Street Address

125 Buddington Rf

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Kelly Educational ServicedTeacher

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0065

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Tagg

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anna

Residential Street Address

75 Village Dr

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Maria Smith DMDDental assistant

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0066

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Pannella

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nancy Jo

Residential Street Address

444 Coram Ave .

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

RetiredRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

X

 _

0067

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Wilmink

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Residential Street Address

185 Canal St

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

retiredretired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0068

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hofbauer

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Laura

Residential Street Address

55 Castle Dr

City

Stratford

State Zip Code

CT 06614

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

NAUnemployed

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0069

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Hoydick

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

DEBORAH

Residential Street Address

111 Turkey Roost Rd

City

Monroe

State Zip Code

CT

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Town of monroeTax collector

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0070

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

HEIM

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Steven

Residential Street Address

208 Housatonic Ave

City

Stratford

State Zip Code

CT 06615

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Sikorsky AircraftLeadman

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0071

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zalik

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jonathan

Residential Street Address

25 Rolling Ridge Rd

City

Monroe

State Zip Code

CT 06468

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

State of CT - Division of Criminal JusticeAttorney

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0072

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Formichella

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sandra

Residential Street Address

208 Housatonic Ave

City

Stratford

State Zip Code

CT 06615

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Sandra Zalik CPACPA

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

X

 _

0073

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Zalik

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ken

Residential Street Address

540 Barn Hill Rd

City

Monroe

State Zip Code

CT 06468

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

KELLOGG PROFESSIONAL SERVICES, LLCCONSULTANT

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

X

 _

0074

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Kellogg

Last Name First MI Contribution ID #
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

Perillo for Senate 2026

TYPE OF REPORT

January 10 Filing - Amendment

I. MONETARY RECEIPTS (Section A-I)

B. Itemized Contributions from Individuals

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Residential Street Address

90 William St

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

CTRetired

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0075

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Streb

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mark

Residential Street Address

6 Frans Way

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Romano Brothers Builders LLCReal estate development

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0076

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Romano

Last Name First MI Contribution ID #

Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Amy

Residential Street Address

6 Frans Way

City

Shelton

State Zip Code

CT 06484

Date Received

12/31/2025

Principal Occupation Name of Employer

Is this contribution associated with an 

event reported in Section J1? Yes

No
If yes, list Event #

Romano Brothers Builders LLcReal Estate Developer

Is contributor a principal of a state contractor or prospective state contractor? Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?NoYes

No

Yes

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

X

 _

0077

If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

Romano

Last Name First MI Contribution ID #

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) (Total on Line 14, Column A  of Summary Page)

Total of Section B

$4,645.00 

$4,645.00 
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I. MONETARY RECEIPTS (Section A-I)

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

Perillo for Senate 2026

TYPE OF REPORT

C1. Contributions from Other Committees

January 10 Filing - Amendment

Name of Committee Name of Treasurer

Address

City
State

Is this contribution associated with an  

event reported in Section J1?

Yes No

If yes, list Event #

Zip Code Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1

C2.  Reimbursements or Surplus Distributions from other Committees

NAME OF COMMITTEE

Perillo for Senate 2026

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-I)

January 10 Filing - Amendment

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure # Description

Payment Type

Total of Section C2
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D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Perillo for Senate 2026 January 10 Filing - Amendment

Street Address City State Zip Code

Date of Receipt

Name of Cosigner/Guarantor (if  applicable)
Amount Received

Name of Lender

Street Address City Stat

e

Zip Code

Is there a cosigner or 

Guarantor of this loan?

Yes No

Source of Loan:

Bank IndividualCandidate Other

Total of Section D

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

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Perillo for Senate 2026 January 10 Filing - Amendment

AmountMethod of PaymentDate of Receipt

Cash Personal Check Credit/Debit Card

Total of Section E

G. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Perillo for Senate 2026 January 10 Filing - Amendment

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section G
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H. Public Grant Funds Received from the Citizens' Election Fund

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Perillo for Senate 2026 January 10 Filing - Amendment

Purpose of Grant: Amount 

Initial

Supplemental/Post Election Deficit

Primary General Election

Date Received

Grant Adjustment

Grant Cycle:

Special Election

Total of Section H

I. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Perillo for Senate 2026 January 10 Filing - Amendment

Street Address City State Zip Code

Description

Amount ReceivedName Date of Transaction

Total of Section I
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J1. Event Information

II. EVENT ACTIVITY (Sections J1 - J4)

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

Perillo for Senate 2026 January 10 Filing - Amendment

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

Was this event hosted at a personal residence?

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

donated by an individual of up to $100? 

Was this fundraiser a tag sale, auction, or other sale of donated items with 

purchases from an individual of up to $100?

Yes

No

Yes

Yes

No

No

Description

Subpart 1:

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.

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

required information.

(If yes, enter Total Receipts here.)

Was this a fundraising event?

Yes No

Total of  Section J1

J3. In-Kind Donations Not Considered Contributions

II.EVENT ACTIVITY (Sections J1 - J4)

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

Perillo for Senate 2026 January 10 Filing - Amendment

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #

Individual

Business Entity

Sole Proprietorship

Total of Section J3
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II.EVENT ACTIVITY (Sections J1 - J4)

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

Perillo for Senate 2026
January 10 Filing - Amendment

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

Zip CodeState
CityStreet Address

Name of  Host

Fair Market Value of 

Donation

Aggregate value of all Events - this host/candidate

Description of Donation

Event #

Is this event supporting more than one candidate?

Yes No
If yes, complete Itemization in 

Addendum J4

Aggregate value of  this Event - all hosts

Total of Section J4

K. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections K - L)

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

Perillo for Senate 2026 January 10 Filing - Amendment

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual Committee

Is Contributor a lobbyist, spouse, or dependent child of 

a lobbyist?

Yes

No

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

NoIf yes, indicate which branch or branches of 

government the contract is with:
Executive Legislative

Is this contribution associated with an event reported in 

Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution

Aggregate contributions

Sole Proprietorship

Total of Section K
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L. Refundable Deposit to Telephone Company

III. Non Monetary Receipts (Sections K - L)

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

Perillo for Senate 2026 January 10 Filing - Amendment

Zip CodeStateCityResidential Street Address

Date Deposit Made

Date 

Last Name of Individual

Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section L

N. Expenses Paid By Committee

IV. EXPENDITURES  (Sections N - S)

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

Perillo for Senate 2026 January 10 Filing - Amendment

Street Address City State Zip Code

Description
Amount 

Name of Payee Date of Payment Method of Payment

Purpose of Expendit

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Expenditure # 

(if applicable)

Anedot, Inc.

1340 Poydras St Ste 1770 New Orleans LA 70112

BNK

Credit Card Fees

$196.30 

 _

 _

X

 _

12/31/2025

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

EFTX

Total of Section N $196.30 
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O. Expenses Paid By Candidate

IV. EXPENDITURES  (Sections N - S)

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

January 10 Filing - Amendment

Street Address City State Zip Code

Description

Amount 

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

Yes No

Total of Section O

P. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES (Sections N -  S)

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

Perillo for Senate 2026 January 10 Filing - Amendment

Street Address City State Zip Code

Name of Vendor

Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure 

(by code)

Description

Visa Master Card Discover American Express

Other

Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

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

Expenditure # 

(if applicable)

Yes

No

Total of Section P
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Q. Expenses Incurred By Committee but Not Paid During this Period

IV. EXPENDITURES  (Sections N - S)

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

Perillo for Senate 2026
January 10 Filing - Amendment

Street Address City State Zip Code

Purpose of Expenditure 

(by code) Amount  Incurred 

(Estimate or Actual)

Name of Creditor Date Incurred

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Description

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

Expenditure #  

(if applicable)

Total of  Section Q
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R. Itemization of Reimbursements and Secondary Payees

IV. EXPENDITURES  (Sections N - S)

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

Perillo for Senate 2026 January 10 Filing - Amendment

Street Address of Vendor City State Zip Code

Name of Vendor Paid by Committee Worker/Consultant

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor
Payment to Reimburse Committee 

Worker/Consultant as reported in 

Section N:

Purpose of Expenditure  

(by code)

Check #

Debit Card

Event #Is this expenditure coordinated with another candidate for which 

reimbursement is sought?

Yes

No

Description

Expenditure # 

(if applicable)

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

First MI

EFT

Total of Section R

S. Surplus Distribution of Equipment and Furniture

IV. EXPENDITURES  (Sectuibs N - S)

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

Perillo for Senate 2026 January 10 Filing - Amendment

Street Address City State Zip Code

Description of Item

Original Purchase 

Amount of Item

Name of Recipient

Total of Section S
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J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

TYPE OF REPORTNAME OF COMMITTEE

Section J4. ADDENDUM

Event #

Name of Candidate

N. Expenses Paid By Committee - Addendum

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Amount of ExpenditureExpenditure #

Name of Candidate Office Sought

P. Expenses Incurred on Committee Credit Card - Addendum

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

R. Itemization of Reimbursements and Secondary Payees - Addendum

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure # Amount of Expenditure

Name of Candidate Office Sought


