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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
PaulChic2026 E Candidate Committee
D Exploratory Committee

3. TREASURER NAME
First MI Last Suffix
Matthew Fraulino
4. TREASURER ADDRESS
Street Address City State Zip Code
833 Deming Rd Unit 3 Berlin CT 06037
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Senator S034
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Paul C Cicarella
9. TYPE OF REPORT
July 10 Filing - Original
10. PERIOD COVERED

Beginning Date Ending Date

04/01/2026 thru 06/30/2026
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 Matthew Fraulino 07/10/2026 3:17:07PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

PaulChic2026

July 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $6,338.20

14. Contributions received from Individuals (Section A and B) $13,750.00 $20,374.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $30.00 $30.00
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) $13,780.00 $20,404.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $20,118.20 $20,404.00
20. Expenses Paid by Committee (Section N) $1,343.00 $1,628.80
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $18,775.20 $18,775.20

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

PaulChic2026

July 10 Filing - Original

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

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Nielsen Robert 0076
Residential Street Address City State Zip Code
15 Sachem Dr North Haven CcT 06473
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/02/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Nielsen Linda 0077
Residential Street Address City State Zip Code
15 Sachem Dr North Haven CcT 06473
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 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?
D Cash D Personal Check
04/02/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 102/ $ $
Last Name First MI Contribution ID #
Imperati Marilina 0078
Residential Street Address City State Zip Code
112 Arrowdale Rd North Haven CcT 06473

Principal Occupation

Processor

Name of Employer

Knights of Columbus

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 #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

04/02/2026

Aggregate Contributions

$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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pacelli Colleen 0079
Residential Street Address City State Zip Code
113 Bailey North Haven CT 06473

Principal Occupation

Scheduler

Name of Employer

Fazio for 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

4/13/202 0.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $5 $
Last Name First MI Contribution ID #
O'Connor Gerard 0080
Residential Street Address City State Zip Code
48 Brockett Farm Rd North Haven CcT 06473

Principal Occupation

Dean of Students

Name of Employer

City of New Britain

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

4/13/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $ $
Last Name First MI Contribution ID #
Cifarelli John 0081
Residential Street Address City State Zip Code
62 Laurel Hill Rd Branford CT 06405

Principal Occupation

Self employed

Name of Employer

Pro-Klean Services

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

4/13/202 40. 340.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $340.00 $
Last Name First MI Contribution ID #
Connolly Mary 0260
Residential Street Address City State Zip Code
181 E Main St Wallingford CT 06492

Principal Occupation

Name of Employer

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:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

04/13/2026 $10.00

Amount of Contribution

$10.00




Page 5 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Drucker Audrey 0261
Residential Street Address City State Zip Code
283 Highland Ave Wallingford CT 06492

Principal Occupation

CAN

Name of Employer

Regency house of Wallingford

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

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

Method of contribution: Date Received

Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

4/13/202 10. 10.
If yes, list Event # D Money Order D Credit/Debit Card 04/13/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Costanzo Dylan 0262
Residential Street Address City State Zip Code
249 W Pone Road Ext North Branford CcT 06471

Principal Occupation

Unemployed

Name of Employer

Unemployed

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?
Cash D Personal Check
04/13/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /13/ $ $

Last Name First MI Contribution ID #

Cochrane Lois 0263
Residential Street Address City State Zip Code

51 Spice Hill 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

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
04/13/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /13/ $ $

Last Name First MI Contribution ID #

Zabrowski Laurance 0264
Residential Street Address City State Zip Code

176 New Cheshire Rd Wallingford CT 06492

Principal Occupation

retired

Name of Employer
Retired

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 D Credit/Debit Card

Aggregate Contributions

Personal Check

04/13/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
McQueen Jared 0265
Residential Street Address City State Zip Code
29 High Hill Rd 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

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 Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

4/13/202 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 04/13/2026 $100.0 $
Last Name First MI Contribution ID #
Vaspasiano Joe 0082
Residential Street Address City State Zip Code
10 Overbrook Rd North Haven CT 06473

Principal Occupation

Machine operator

Name of Employer
MTA

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

4/14/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/ $ $
Last Name First MI Contribution ID #
Costanzo Dolores 0083
Residential Street Address City State Zip Code
2 Shaw Dr North Haven CcT 06473

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

4/16/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/16/2026 $50.00 $
Last Name First MI Contribution ID #
MURPHY SHELBY 0084
Residential Street Address City State Zip Code
525 Williams Rd Wallingford CcT 06492

Principal Occupation

Attorney

Name of Employer
Wambolt Law LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/16/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cicchetti Michael 0085
Residential Street Address City State Zip Code
27 Castlewood Rd West Hartford CT 06107

Principal Occupation

General Counsel

Name of Employer

State of CT

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

D Executive D

D Yes

Legislative

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

No

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

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

4/16/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/16/2026 $ $
Last Name First MI Contribution ID #
Demartino Dominick 0086
Residential Street Address City State Zip Code
122 Tri Mountain Rd Durham CcT 06422

Principal Occupation

Sales

Name of Employer

DeMartino

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

4/19/202 40.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 04/19/2026 $3 $
Last Name First MI Contribution ID #
DeMarco Chris 0087
Residential Street Address City State Zip Code
19 Mowry St North Haven CT 06473

Principal Occupation

Attorney

Name of Employer
Self

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

4/20/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/20/2026 $ $
Last Name First MI Contribution ID #
Cosenza Kendra 0088
Residential Street Address City State Zip Code
472 Laurel St East Haven CT 06512

Principal Occupation

Manager

Name of Employer
Mulberry Park Silks

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

04/24/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
cosenza paul 0089
Residential Street Address City State Zip Code
472 Laurel St East Haven CT 06512
Principal Occupation Name of Employer
Manager Pro Klean
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?
D Cash D Personal Check
. 04/24/2026 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
Cicarella Christy 0090
Residential Street Address City State Zip Code
104 Kings Hwy North Haven CcT 06473
Principal Occupation Name of Employer
Owner Advanced Investigations
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
04/27/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Panzo Annette 0091
Residential Street Address City State Zip Code
13 Altieri Rd North Branford CcT 06471
Principal Occupation Name of Employer
Insurance agent A Panzo 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 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
04/27/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Goodridge Keith 0092
Residential Street Address City State Zip Code
28 Edgerton Rd Wallingford CT 06492

Principal Occupation

Yard manager

Name of Employer

Sims metal

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

04/27/2026

Aggregate Contributions

$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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Goodridge Dominique 0093
Residential Street Address City State Zip Code
28 Edgerton Rd Wallingford CT 06492
Principal Occupation Name of Employer
Hairdresser Salon east
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
. 04/27/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Panzo Angela 0094
Residential Street Address City State Zip Code
12 Altieri Rd North Branford CcT 06471
Principal Occupation Name of Employer
Mental Health Consultant Yale University
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
04/28/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Panzo Marissa 0095
Residential Street Address City State Zip Code
12 Altieri Rd North Branford CcT 06471
Principal Occupation Name of Employer
Teacher East Haven Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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
04/28/2026 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Harapyo Debbie 0096
Residential Street Address City State Zip Code
14 Vincent Rd North Haven CcT 06473

Principal Occupation

Hairstylist

Name of Employer

Self employed

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

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

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

05/01/2026

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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Panzo Louis 0097
Residential Street Address City State Zip Code
12 Altieri Rd North Branford CT 06471

Principal Occupation

Remodeling Contractors

Name of Employer

Self. Panzo Carpentry & Remodeling LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/04/2026 $25.00 $
Last Name First MI Contribution ID #
Freda Michael 0098
Residential Street Address City State Zip Code
90 Highland Park Rd . North Haven CT 06473

Principal Occupation

First Selectman

Name of Employer

Town of North Haven

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

4/202 150. 150.00
If yes, list Event # D Money Order Credit/Debit Card 05/04/2026 $150.00 $
Last Name First MI Contribution ID #
Lane Lorena 0099
Residential Street Address City State Zip Code
1804 Hartford Tpke North Haven CT 06473

Principal Occupation

Retail

Name of Employer

DJA€™s sports collectibles

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 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/12/2026 $ $
Last Name First MI Contribution ID #
Yaccarino David 0100
Residential Street Address City State Zip Code
1804 Hartford Tpke North Haven CcT 06473

Principal Occupation

Retail

Name of Employer

DJA€™s sports collectibles

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

05/12/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Varriale Kimberly 0101
Residential Street Address City State Zip Code
77 Allendale Dr North Haven CT 06473

Principal Occupation

Surgical coordinator

Name of Employer

Connecticut pediatrics of otolaryngology

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 D
dependent child of a lobbyist? 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

13/202 100. 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/13/2026 $100.00 $
Last Name First MI Contribution ID #
Gallo Vincenzo 0102
Residential Street Address City State Zip Code
168 Upper State St . North Haven CT 06473

Principal Occupation

Attorney

Name of Employer
US Air Forcs

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

13/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/13/2026 $ $
Last Name First MI Contribution ID #
Januszewski Rebecca 0103
Residential Street Address City State Zip Code
15 Justine Dr North Haven CT 06473

Principal Occupation

Teacher

Name of Employer

Town of East Hartford

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

14/202 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 05/14/2026 $ $
Last Name First MI Contribution ID #
Ferrie Liz 0104
Residential Street Address City State Zip Code
7 Trumbull PI North Haven CT 06473

Principal Occupation

Manager

Name of Employer

Gap 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

05/14/2026 $25.00

Amount of Contribution

$25.00




Page 12 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mello Tracy 0105
Residential Street Address City State Zip Code
84 Blue Hills Rd North Haven CT 06473

Principal Occupation

Social worker

Name of Employer

SWIC

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
event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

14/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/14/2026 $ $
Last Name First MI Contribution ID #
DeNuzzo Alicia 0106
Residential Street Address City State Zip Code
2 Governors Dr North Haven CcT 06473

Principal Occupation

Teacher

Name of Employer

Branford Public Schools

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

15/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/15/2026 $ $
Last Name First MI Contribution ID #
Lawler Colleen 0107
Residential Street Address City State Zip Code
10 Mariot Cir Wallingford CT 06492

Principal Occupation

Consultant

Name of Employer

Nicus Software

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
event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

15/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/15/2026 $ $
Last Name First MI Contribution ID #
Cleary Scott 0108
Residential Street Address City State Zip Code
5 Lost Brook Ln Wallingford CcT 06492

Principal Occupation

Accountant

Name of Employer

Town of Wallingford

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

05/17/2026 $10.00

Amount of Contribution

$10.00




Page 13 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Miller Steven 0109
Residential Street Address City State Zip Code
116 Millbrook Rd North Haven CT 06473

Principal Occupation

Realtor

Name of Employer

self

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

18/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/18/2026 $ $
Last Name First MI Contribution ID #
Weymann Paul 0110
Residential Street Address City State Zip Code
24 Kimberly Cir North Haven CcT 06473

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

18/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/18/2026 $ $
Last Name First MI Contribution ID #
Weeks Brad 0111
Residential Street Address City State Zip Code
5 Twin Pines Dr Wallingford CT 06492

Principal Occupation

Government Relations

Name of Employer

Rome Smith Kowalski

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?

Yes
D 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

19/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/19/2026 $ $
Last Name First MI Contribution ID #
Maturo Michael 0112
Residential Street Address City State Zip Code
120 Millbrook Rd North Haven CT 06473

Principal Occupation

retired

Name of Employer

retired

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

05/19/2026 $100.00

Amount of Contribution

$50.00




Page 14 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Maturo Susan 0113
Residential Street Address City State Zip Code
120 Millbrook Rd North Haven CT 06473
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 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?
D Cash D Personal Check
. 05/19/2026 100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
King Meghan 0114
Residential Street Address City State Zip Code
9 Larson Dr North Haven CcT 06473
Principal Occupation Name of Employer
unemployed unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D 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
05/20/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Heim Matthew 0115
Residential Street Address City State Zip Code
30 Mansfield Dr Northford CcT 06472
Principal Occupation Name of Employer
Digital Forensic Expert Advanced Investigations, 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 i i5(2 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
05/20/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Monico Nick 0116
Residential Street Address City State Zip Code
30 Judson Dr North Branford CT 06471

Principal Occupation

Owner

Name of Employer

Plum management

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

05/20/2026

$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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cushing Craig 0117
Residential Street Address City State Zip Code
8 Hitching Post Cir North Haven CT 06473

Principal Occupation

Area Manager

Name of Employer

Genentech

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
05/20/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Patton Jennifer 0118
Residential Street Address City State Zip Code
26 River Rd Killingworth CT 06419

Principal Occupation

Stylist

Name of Employer

Salon j

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
05/20/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $

Last Name First MI Contribution ID #

Tropiano Richard 0119
Residential Street Address City State Zip Code

411 Alexander Dr Guilford CcT 06437

Principal Occupation

Atty

Name of Employer

Balzano & Tropiank

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

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

20/202 250. 250.
If yes, list Event # D Money Order Credit/Debit Card 05/20/2026 $250.00 $250.00
Last Name First MI Contribution ID #
Monico Michael 0120
Residential Street Address City State Zip Code
18 Judson Dr North Branford CT 06471

Principal Occupation

Electrical contractor

Name of Employer

Self employed

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

05/20/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Abate Prisco 0121
Residential Street Address City State Zip Code
133 View Ter East Haven CT 06512
Principal Occupation Name of Employer
Manager Beachside
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?
D Cash D Personal Check
. 05/20/2026 75.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Cervoni Vincent 0122
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? 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
05/20/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Cretella Dominic 0123
Residential Street Address City State Zip Code
10 Burgess St East Haven CT 06512
Principal Occupation Name of Employer
Contractor Fresh Start Homes, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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
05/20/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Fraenza Michael 0124
Residential Street Address City State Zip Code
161 N Hill Rd North Haven CcT 06473

Principal Occupation

Police

Name of Employer

Town of Wallingford

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

05/20/2026

Aggregate Contributions

$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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cleary Elvira 0125
Residential Street Address City State Zip Code
9 Great Meadow Dr North Haven CT 06473
Principal Occupation Name of Employer
Paralegal Wallingford Probate Court
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?
D Cash D Personal Check
. 05/20/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Farrell Gerald 0126
Residential Street Address City State Zip Code
54 N EIm St Wallingford CT 06492
Principal Occupation Name of Employer
Attorney Law Office of Jerry Farrell, Jr.
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
05/21/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
DiGenova Rocco 0127
Residential Street Address City State Zip Code
7 Regent Ct Wallingford CT 06492-5323
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
05/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
DiGenova Jeanne 0128
Residential Street Address City State Zip Code
7 Regent Ct 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?

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

05/21/2026 $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

PaulChic2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Necio Jeffrey 0129
Residential Street Address City State Zip Code
420 S Main St Wallingford CT 06492-4607
Principal Occupation Name of Employer
Clinical informatics specialist Bristol Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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?
D Cash D Personal Check
. . 05/21/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Passaretti Joseph 0130
Residential Street Address City State Zip Code
5 Lincoln Dr Wallingford CcT 06492
Principal Occupation Name of Employer
Attorney Montstream Law 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
05/21/2026 345.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
DiGenova Cheryl 0131
Residential Street Address City State Zip Code
41 Northford Rd Wallingford CT 06492
Principal Occupation Name of Employer
Hair stylist Cheryla€™s Hair &Nails
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
05/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Regan Christopher 0132
Residential Street Address City State Zip Code
25 Dana Blvd Wallingford CcT 06492
Principal Occupation Name of Employer
CEO Regan Technologies 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?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

05/21/2026

Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 19 of 74

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

ion A-I)

TYPE OF REPORT

July 10 Filing - Original

PaulChic2026

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DiGenova Christopher 0133
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 iSt2 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?
D Cash D Personal Check
. . 05/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Orifice John 0266
Residential Street Address City State Zip Code
39 Deerfield St East Haven CT 06512
Principal Occupation Name of Employer
On-line sales Self employed
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?
Cash D Personal Check
05/21/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Orifice Pamela 0267
Residential Street Address City State Zip Code
39 Deerfield St East Haven CT 06512
Principal Occupation Name of Employer
PCA Home Health Specialties
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?
Cash D Personal Check
05/21/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Delucia James 0268
Residential Street Address City State Zip Code
91 Spring Rd North Haven CcT 06473

Principal Occupation

Supervisor

Name of Employer
Hartford Health 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:

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash
D Money Order

Aggregate Contributions

D Personal Check

D . . 05/21/2026
Credit/Debit Card

$20.00

Amount of Contribution

$20.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

PaulChic2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Delucia Evelyn 0269
Residential Street Address City State Zip Code
91 Spring Rd North Haven CT 06473

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?

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

21/202 20. 20.00
If yes, list Event # D Money Order D Credit/Debit Card 05/21/2026 $20.00 $
Last Name First MI Contribution ID #
Lendroth Jeffrey 0270
Residential Street Address City State Zip Code
320 Tyler St East Haven CT 06512

Principal Occupation

Plumber

Name of Employer

T Jermine & Sons

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

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

Date Received Aggregate Contributions

Amount of Contribution

21/202 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card 05/21/2026 $ $
Last Name First MI Contribution ID #
Feeley Lisa 0271
Residential Street Address City State Zip Code
65 Messina Dr East Haven CT 06512

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?

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

21/202 40.00 40.00
If yes, list Event # D Money Order D Credit/Debit Card 05/21/2026 $ $
Last Name First MI Contribution ID #
Mauro Sue 0272
Residential Street Address City State Zip Code
58 Vista Dr East Haven CT 06512

Principal Occupation

Assesors Office

Name of Employer

Town of East Haven

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:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

05/21/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mauro Vincent 0273
Residential Street Address City State Zip Code
58 Vista Dr East Haven CT 06512
Principal Occupation Name of Employer
Kone Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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?
Cash D Personal Check
. 05/21/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Neps Fred 0274
Residential Street Address City State Zip Code
39 Deerfield St East Haven CT 06512
Principal Occupation Name of Employer
retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D 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?
Cash D Personal Check
05/21/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Alas Cynthia 0134
Residential Street Address City State Zip Code
59 Old Foxon Rd East Haven CT 06513
Principal Occupation Name of Employer
Aide Aides and Companions
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
05/22/2026 35.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
DeMartin Tyler 0135
Residential Street Address City State Zip Code
11 Ball Rd North Haven CcT 06473

Principal Occupation

Recreation Department

Name of Employer
City of milford

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

05/22/2026

Aggregate Contributions

$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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Podbielski Corey 0136
Residential Street Address City State Zip Code
50 Clintonville Rd Northford CT 06472

Principal Occupation

Physical Therapist

Name of Employer

Gaylord Specialty Healthcare

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

D Executive D

D Yes

Legislative

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

No

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

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

22/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/22/2026 $ $
Last Name First MI Contribution ID #
Varriale Dominic 0137
Residential Street Address City State Zip Code
77 Allendale Dr North Haven CcT 06473

Principal Occupation

Conductor

Name of Employer

Metro north railroad

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

22/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/22/2026 $ $
Last Name First MI Contribution ID #
Fuentes Miguel 0138
Residential Street Address City State Zip Code
54 Currier PI Cheshire CcT 06410

Principal Occupation

President and senior organizer

Name of Employer
Carpenters Local 326 NASRCC

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 D
dependent child of a lobbyist? 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

22/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/22/2026 $ $
Last Name First MI Contribution ID #
Asmus Samantha 0139
Residential Street Address City State Zip Code
32 Fitch St North Haven CT 06473

Principal Occupation

RN

Name of Employer

Yale New Haven Hospital

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

05/22/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Benoit Brianna 0140
Residential Street Address City State Zip Code
15 Liberty Ter North Haven CT 06473

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

22/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/22/2026 $ $
Last Name First MI Contribution ID #
Romano Joe 0141
Residential Street Address City State Zip Code
138 North Haven CT 06473

Principal Occupation

Public Safety

Name of Employer
City

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

23/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 05/23/2026 $ $
Last Name First MI Contribution ID #
Anderson Andrea 0142
Residential Street Address City State Zip Code
14 Bunker Hill Rd North Haven CcT 06473

Principal Occupation

IT professional

Name of Employer

Elevance Health

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

23/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/23/2026 $ $
Last Name First MI Contribution ID #
Monico Mike 0143
Residential Street Address City State Zip Code
233 Mansfield Grove Rd East Haven CT 06512

Principal Occupation

Manager

Name of Employer

Monico Electric

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

05/23/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Graziano Angelo 0144
Residential Street Address City State Zip Code
23 Bradley St Branford CT 06405
Principal Occupation Name of Employer
Barber Blur LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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?
D Cash D Personal Check
. 05/24/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Kowalski Weeks Karen 0145
Residential Street Address City State Zip Code
5 Twin Pines Dr Wallingford CT 06492
Principal Occupation Name of Employer
Government Relations Rome Smith Kowalski
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 st Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/24/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Sagnella Dave 0146
Residential Street Address City State Zip Code
666 N High St East Haven CT 06512
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
05/24/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Diakogeorgiou Vasilios 0147
Residential Street Address City State Zip Code
307 Upper State St North Haven CT 06473

Principal Occupation

Real Estate

Name of Employer

Deacon Realty

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

05/26/2026

Aggregate Contributions

$75.00

Amount of Contribution

$75.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sarro Nick 0148
Residential Street Address City State Zip Code
3012 Ridge Rd North Haven CT 06473

Principal Occupation

Construction

Name of Employer

United property restoration services

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

. . 05/27/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Havens Luciano 0149
Residential Street Address City State Zip Code
36 Washington Ave North Haven CcT 06473
Principal Occupation Name of Employer
Funeral Director Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/28/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Mineri Jennifer 0150
Residential Street Address City State Zip Code
4 Blue Hills Rd North Haven CT 06473
Principal Occupation Name of Employer
Secretary North Haven Funeral home
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
05/28/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Livolsi Melissa 0151
Residential Street Address City State Zip Code
26 Regency Dr North Haven CcT 06473

Principal Occupation

Registered Nurse

Name of Employer

Yale New Haven

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

05/29/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rea Jr. Brendan 0152
Residential Street Address City State Zip Code
145 Old Farms Rd Durham CT 06422
Principal Occupation Name of Employer
Legislative Aide State of Connecticut
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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
. 05/29/2026 35.00 35.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Corrigan Angela 0153
Residential Street Address City State Zip Code
94 Warner Rd North Haven CcT 06473
Principal Occupation Name of Employer
Office Manager Salomone & Morelli
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
05/29/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Corrigan William 0154
Residential Street Address City State Zip Code
94 Warner Rd North Haven CcT 06473
Principal Occupation Name of Employer
Chiropractor Integrated Chiropractic & Wellness
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 i i5(2 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
05/29/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Mezick Brian 0155
Residential Street Address City State Zip Code
88 S Whittlesey Ave Wallingford CT 06492

Principal Occupation

State Marshal

Name of Employer
State Marshal

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

05/29/2026 $75.00

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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Johns Gary 0156
Residential Street Address City State Zip Code
65 Carriage Dr North Haven CT 06473

Principal Occupation

retired

Name of Employer

retired

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

29/202 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card 05/29/2026 $250.0 $
Last Name First MI Contribution ID #
Pietrandrea Victor 0157
Residential Street Address City State Zip Code
123 Beech St North Branford CT 06471

Principal Occupation

Electrian

Name of Employer

VP electric inc

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

202 40.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 05/30/2026 $3 $
Last Name First MI Contribution ID #
Solimene Joseph 0158
Residential Street Address City State Zip Code
37 Jennifer Dr North Haven CcT 06473

Principal Occupation

Legal Bill Auditor

Name of Employer
QBE North America

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

1/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 05/31/2026 $25.0 $
Last Name First MI Contribution ID #
Adkins Scott 0159
Residential Street Address City State Zip Code
77 Bayberry Dr Wallingford CcT 06492

Principal Occupation

Transportation Engineer

Name of Employer

CT Department of Transportation

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

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

06/01/2026

Aggregate Contributions

$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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Clark Donald 0160
Residential Street Address City State Zip Code
32 N Hill Rd North Haven CT 06473

Principal Occupation

Accountant

Name of Employer

DR Clark & Associates, LLC

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

D Executive D

D Yes

Legislative

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

No

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

1/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/01/2026 $50.00 $
Last Name First MI Contribution ID #
Telford Carol 0161
Residential Street Address City State Zip Code
10 Turnberry 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

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

202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/03/2026 $ $
Last Name First MI Contribution ID #
Saracco Ray 0162
Residential Street Address City State Zip Code
173 Turtle Bay Dr Branford CT 06405

Principal Occupation

Fire inspector

Name of Employer

Town of North Haven

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

4/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/04/2026 $ $
Last Name First MI Contribution ID #
Lana Jon 0163
Residential Street Address City State Zip Code
52 Clearview Dr Wallingford CT 06492

Principal Occupation

Owner - Lana Insurance Center Inc

Name of Employer
Self

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

06/05/2026

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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gaudet Maria 0164
Residential Street Address City State Zip Code
475 Buckland Dr Cheshire CT 06410
Principal Occupation Name of Employer
Realtor Lamacchia Realty
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
. 06/05/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Tarquino Steve 0165
Residential Street Address City State Zip Code
26 Oak Hill Dr North Branford CcT 06471
Principal Occupation Name of Employer
GM Silver Sands beach club
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
06/05/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Fasano Leonard 0166
Residential Street Address City State Zip Code
7 Sycamore Ln North Haven CcT 06473
Principal Occupation Name of Employer
Lawyer Fasano Law Firm
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
06/05/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /05/ $ $
Last Name First MI Contribution ID #
Pieper William 0167
Residential Street Address City State Zip Code
28 Bassett Rd North Haven CT 06473

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

06/06/2026

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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Monico Richard 0168
Residential Street Address City State Zip Code
23 Sachem Dr North Haven CT 06473

Principal Occupation

finance

Name of Employer

town of north haven

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

202 0.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/06/2026 $5 $
Last Name First MI Contribution ID #
Charboneau Joshua 0169
Residential Street Address City State Zip Code
29 Roarke Rd North Haven CcT 06473

Principal Occupation

Security officer

Name of Employer

Yale university

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

202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/08/2026 $100 $
Last Name First MI Contribution ID #
Coughlin John 0170
Residential Street Address City State Zip Code
1 Horseshoe Hill Rd North Haven CcT 06473

Principal Occupation

Electrical contractor

Name of Employer

Coughlin Electric

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

202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/08/2026 $ $
Last Name First MI Contribution ID #
Donle Laura 0171
Residential Street Address City State Zip Code
11 Red Brick Ln North Haven CT 06473

Principal Occupation

Teacher

Name of Employer
North Haven Board of Ed

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

06/08/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
naclerio anthony 0172
Residential Street Address City State Zip Code
38 Erico Dr East Haven CT 06512

Principal Occupation

Owner

Name of Employer

Foxon Park Beverages

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
event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 06/08/2026 $ $
Last Name First MI Contribution ID #
DeMartin Kameron 0276
Residential Street Address City State Zip Code
11 Ball Rd North Haven CcT 06473

Principal Occupation

Teacher

Name of Employer
Shelton High School

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 .00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/08/2026 $5 $
Last Name First MI Contribution ID #
DeMartin Christopher 0277
Residential Street Address City State Zip Code
11 Ball Rd North Haven CcT 06473

Principal Occupation

Barber

Name of Employer

Blue Barber Shop

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/08/2026 $ $
Last Name First MI Contribution ID #
Sundwall Sandra A. 0278
Residential Street Address City State Zip Code
2 Pine River Rd North Haven CT 06473

Principal Occupation

retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

06/09/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Digioia Michael J. 0279
Residential Street Address City State Zip Code
66 Allendale Dr North Haven CT 06473
Principal Occupation Name of Employer
Developer Donmar
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?
D Cash Personal Check
. 06/09/2026 200.00 200.00
If yes, list Event # D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Garbus Jason 0173
Residential Street Address City State Zip Code
81 Anderson Rd Northford CT 06472
Principal Occupation Name of Employer
Mortgage Broker Ascend Financial Network
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
06/09/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Landolfi Frank 0174
Residential Street Address City State Zip Code
86 Culver Ln North Haven CcT 06473
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
06/09/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Cangiano Donna Mae 0175
Residential Street Address City State Zip Code
2 Lancelot Dr North Haven CcT 06473

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

06/09/2026

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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Scasino Nick 0176
Residential Street Address City State Zip Code
1481 Ridge Rd North Haven CT 06473

Principal Occupation

Plumber

Name of Employer

N. Scasino Plumbing

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

202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $ $
Last Name First MI Contribution ID #
Desorbo Louis 0177
Residential Street Address City State Zip Code
26 Colonial Heights Rd East Haven CT 06473

Principal Occupation

Retired

Name of Employer

Louis Desorbo

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

202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $25 $
Last Name First MI Contribution ID #
Pacelli Stephanie 0178
Residential Street Address City State Zip Code
20 Wayland St North Haven CT 06473

Principal Occupation

Teacher

Name of Employer

New Haven Board of Education

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

202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $ $
Last Name First MI Contribution ID #
Palumbo Jessica 0179
Residential Street Address City State Zip Code
1298 Hartford Tpke North Haven CT 06473

Principal Occupation

Teacher

Name of Employer

New Haven Board of education

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

06/09/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gioia Joseph 0180
Residential Street Address City State Zip Code
159 Coe Ave East Haven CT 06512

Principal Occupation

Producer

Name of Employer

Disney

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

202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $ $
Last Name First MI Contribution ID #
Frosceno Benedict 0181
Residential Street Address City State Zip Code
81 Eddon Dr East Haven CcT 06512

Principal Occupation

Police Officer

Name of Employer

Amtrak Police Department

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

202 60.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $ $
Last Name First MI Contribution ID #
Buck James 0182
Residential Street Address City State Zip Code
31 Ansonia Dr North Haven CcT 06473

Principal Occupation

Fire Chief

Name of Employer

Town of Wallingford

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

202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $25.00 $
Last Name First MI Contribution ID #
Ippolito Alphonse 0183
Residential Street Address City State Zip Code
74 Ledgewood Dr North Branford CcT 06471-1815

Principal Occupation

Communications

Name of Employer

Connecticut General Assembly

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

06/09/2026 $15.00

Amount of Contribution

$15.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Iamunno Daniel 0184
Residential Street Address City State Zip Code
22 Mountain Brook Rd North Haven CT 06473

Principal Occupation

Member

Name of Employer

J and e auto body 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?

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

202 200. 200.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $200.00 $
Last Name First MI Contribution ID #
dillon greg 0185
Residential Street Address City State Zip Code
600 Washington Ave North Haven CT 06473

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

202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $25 $
Last Name First MI Contribution ID #
Dilungo Jennifer 0186
Residential Street Address City State Zip Code
299 Barberry Rd North Haven CcT 06473

Principal Occupation

Physician Assistant

Name of Employer
The RadianceMD

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

202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $ $
Last Name First MI Contribution ID #
Geaski Greg 0187
Residential Street Address City State Zip Code
44 Mountain Brook Rd North Haven CcT 06473

Principal Occupation

President

Name of Employer

Servpro

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

06/09/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
doyon trevor 0188
Residential Street Address City State Zip Code
49 Country Way North Haven CT 06473

Principal Occupation

attorney

Name of Employer

Doyon & White Law Group PLLC

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

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

202 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $200 $
Last Name First MI Contribution ID #
Donahue Bryan 0189
Residential Street Address City State Zip Code
29 Windsor Rd North Haven CcT 06473

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

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/09/2026 $ $
Last Name First MI Contribution ID #
Scillia Louis 0190
Residential Street Address City State Zip Code
38 Roarke Rd North Haven CT 06473

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

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

06/09/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Piperidis Harrison 0191
Residential Street Address City State Zip Code
10 Governors Dr North Haven CT 06473

Principal Occupation

Purchasing

Name of Employer

The Star Supply

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

06/10/2026 $50.00

Amount of Contribution

$50.00




Page 37 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Macmillen Jeffrey 0192
Residential Street Address City State Zip Code
46 Jackson Ln Northford CT 06472

Principal Occupation

Finance

Name of Employer

ADP

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 0.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/10/2026 $5 $
Last Name First MI Contribution ID #
Bonadies Marjorie 0193
Residential Street Address City State Zip Code
122 Parsonage Hill Rd Northford CT 06472

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 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/10/2026 $ $
Last Name First MI Contribution ID #
Dean Maria 0194
Residential Street Address City State Zip Code
21 Weathers Rd North Haven CcT 06473

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

10/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/10/2026 $ $
Last Name First MI Contribution ID #
Frosceno Nicholas 0195
Residential Street Address City State Zip Code
81 Eddon Dr East Haven CT 06512

Principal Occupation

Conductor

Name of Employer
Amtrak

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

06/10/2026 $10.00

Amount of Contribution

$10.00




Page 38 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
sampson Kevin 0196
Residential Street Address City State Zip Code
22 Jay PI North Branford CT 06471-1010

Principal Occupation

Electrician / owner

Name of Employer

Sampson Electric 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?

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

10/202 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 06/10/2026 $ $
Last Name First MI Contribution ID #
Bowe Charles 0197
Residential Street Address City State Zip Code
37 Woodland Dr Durham CcT 06422

Principal Occupation

Owner

Name of Employer

Bowe enterprises 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?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

10/202 40.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 06/10/2026 $3 $
Last Name First MI Contribution ID #
Geloula John M. 0280
Residential Street Address City State Zip Code
27 Cottontail Ln North Haven CcT 06473

Principal Occupation

Construction

Name of Employer

Pintella Construction

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
event reported in Section J1?

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

10/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/10/2026 $ $
Last Name First MI Contribution ID #
Proto Teresa J. 0281
Residential Street Address City State Zip Code
40 Overbrook Rd North Haven CT 06473

Principal Occupation

retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

06/10/2026 $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

PaulChic2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cebula Sara L. 0282
Residential Street Address City State Zip Code
5 Woodside Dr North Haven CT 06473
Principal Occupation Name of Employer
Server Dockside Restaurant
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?
Cash D Personal Check
. . 06/10/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Cebula Kristine L. 0283
Residential Street Address City State Zip Code
27 Cottontail Ln North Haven CcT 06473
Principal Occupation Name of Employer
Home Depot
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?
Cash D Personal Check
06/10/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Eliseo Joseph 0284
Residential Street Address City State Zip Code
4 Glenmoor Dr East Haven CT 06512
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?
Cash D Personal Check
06/10/2026 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Williams Carl 0285
Residential Street Address City State Zip Code
10 Kelly Ct East Haven CT 06512

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?

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

06/10/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Peterson Alfred A. 0286
Residential Street Address City State Zip Code
246 W Pond Road Ext . North Branford CT 06471

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

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

Method of contribution: Date Received

Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

10/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 06/10/2026 $10.0 $
Last Name First MI Contribution ID #
Peterson Donna M. 0287
Residential Street Address City State Zip Code
246 W Pond Road Ext . North Branford CcT 06471

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

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

Method of contribution: Date Received

Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

10/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 06/10/2026 $ $
Last Name First MI Contribution ID #
Nuzzolillo Pasquale F. 0288
Residential Street Address City State Zip Code
7 Mansfield Rd North Haven CcT 06473

Principal Occupation

Asst General Mgr

Name of Employer
The Landing North Haven

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

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

Method of contribution: Date Received

Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

10/202 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card 06/10/2026 $ $
Last Name First MI Contribution ID #
Nuzzolillo Angela L. 0289
Residential Street Address City State Zip Code
7 Mansfield Rd North Haven CT 06473

Principal Occupation

retired

Name of Employer
Retired

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

Cash

D Money Order

Aggregate Contributions

D Personal Check

D Credit/Debit Card 06/10/2026

$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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
DeNuzzo Vincent A. 0275
Residential Street Address City State Zip Code
2 Governors Dr North Haven CT 06473
Principal Occupation Name of Employer
Educator East Haven Board of Ed
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?
D Cash Personal Check
. 06/11/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Desorbo Louis 0198
Residential Street Address City State Zip Code
26 Colonial Heights Rd East Haven CT 06473
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D 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
06/11/2026 50.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Doughty Steven Jon 0199
Residential Street Address City State Zip Code
459 Thompson Ave East Haven CT 06512
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
06/11/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Purcell Beth 0200
Residential Street Address City State Zip Code
23 Jeffrey Rd East Haven CcT 06513

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

06/11/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 42 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vitale Ralph 0201
Residential Street Address City State Zip Code
59 Hilltop Rd East Haven CT 06513

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?

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 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 06/11/2026 $ $
Last Name First MI Contribution ID #
Richo Edward 0202
Residential Street Address City State Zip Code
67 Charnes Dr East Haven CT 06513

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

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

Date Received Aggregate Contributions

Amount of Contribution

06/11/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
richo Donna 0203
Residential Street Address City State Zip Code
67 Charnes Dr East Haven CT 06513

Principal Occupation

Broker

Name of Employer

Donna Richo Real Estate

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

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 06/11/2026 $ $
Last Name First MI Contribution ID #
Stevens Marilyn 0204
Residential Street Address City State Zip Code
45 Forest St . East Haven CT 06513

Principal Occupation

retired

Name of Employer

retired

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

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

06/11/2026 $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

PaulChic2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Yarbrough J Stacey 0205
Residential Street Address City State Zip Code
12 Susan Ln North Haven CT 06473

Principal Occupation

Town Official

Name of Employer

Town of North Haven

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

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 06/11/2026 $ $
Last Name First MI Contribution ID #
Fronte Gina 0206
Residential Street Address City State Zip Code
145 Salerno Ave East Haven CT 06512

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

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

Date Received Aggregate Contributions

Amount of Contribution

11/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/11/2026 $ $
Last Name First MI Contribution ID #
Golembieski Edward 0207
Residential Street Address City State Zip Code
19 Pine View Dr East Haven CcT 06512

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?

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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/11/2026 $ $
Last Name First MI Contribution ID #
Golembieski Debra 0208
Residential Street Address City State Zip Code
19 Pine View Dr East Haven CT 06512

Principal Occupation

retired

Name of Employer

retired

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

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

06/11/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pane Louis 0209
Residential Street Address City State Zip Code
88 Riverview Ave Branford CT 06405

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

11/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/11/2026 $ $
Last Name First MI Contribution ID #
DeMarco Amanda 0210
Residential Street Address City State Zip Code
45 Nicholas Dr East Haven CcT 06512

Principal Occupation

project manager

Name of Employer
HWW

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 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 06/12/2026 $ $
Last Name First MI Contribution ID #
Palladino Nicholas 0211
Residential Street Address City State Zip Code
152 Sorrento Ave East Haven CT 06512

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 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/12/2026 $ $
Last Name First MI Contribution ID #
Enders Michael 0212
Residential Street Address City State Zip Code
51 Hughes St East Haven CT 06512

Principal Occupation

Online instructor

Name of Employer

Central Texas College

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

06/12/2026 $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

PaulChic2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Desorbo Louis 0213
Residential Street Address City State Zip Code
26 Colonial Heights Rd East Haven CT 06473

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?

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 75.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/12/2026 $ $
Last Name First MI Contribution ID #
Sundwall Holly L. 0290
Residential Street Address City State Zip Code
11 Ball Rd North Haven CcT 06473

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

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

12/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/12/2026 $ $
Last Name First MI Contribution ID #
Rascati Carol 0291
Residential Street Address City State Zip Code
314 Kingd Hwy North Haven CcT 06473

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?

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

12/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/12/2026 $ $
Last Name First MI Contribution ID #
Candelora Carolyn 0214
Residential Street Address City State Zip Code
405 Sea Hill Rd North Branford CT 06471

Principal Occupation

Paraeducator

Name of Employer

Guilford public schools

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

06/15/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Candelora Ava 0215
Residential Street Address City State Zip Code
405 Sea Hill Rd North Branford CT 06471-1413
Principal Occupation Name of Employer
Personal Care Assistant Sam Bode
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
. 06/15/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Candelora Vincent 0216
Residential Street Address City State Zip Code
405 Sea Hill Rd North Branford CcT 06471
Principal Occupation Name of Employer
Consultant Taconic Wire
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
06/15/2026 340.00 240.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Candelora Tommy 0217
Residential Street Address City State Zip Code
405 Sea Hill Rd North Branford CcT 06471
Principal Occupation Name of Employer
Maintenance Connecticut Sportsplex
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
06/15/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Candelora Vincent 0218
Residential Street Address City State Zip Code
405 Sea Hill Rd North Branford CcT 06471

Principal Occupation

Consultant

Name of Employer

Taconic Wire

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

06/15/2026

$340.00

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

PaulChic2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fletcher Eileen 0219
Residential Street Address City State Zip Code
35 Ansonia Dr North Haven CT 06473
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?
D Cash D Personal Check
. . 06/15/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
FLETCHER MICHAEL 0220
Residential Street Address City State Zip Code
35 Ansonia Dr North Haven CcT 06473
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D 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
06/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Perrelli Maryanne 0221
Residential Street Address City State Zip Code
44 Dinwoodie Dr North Branford CcT 06471
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
06/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Turcio Mark 0222
Residential Street Address City State Zip Code
9 W Wind Dr Northford CcT 06472

Principal Occupation

Pastor

Name of Employer

Cornerstone Presbyterian church

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

06/16/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 48 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Turcio Carolyn 0223
Residential Street Address City State Zip Code
9 W Wind Dr Northford CT 06472

Principal Occupation

Manager

Name of Employer

Knights of columbus

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

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

16/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $ $
Last Name First MI Contribution ID #
DeStefano Paul 0224
Residential Street Address City State Zip Code
6 Windsor Rd E North Haven CcT 06473

Principal Occupation

Sr. Principal Transportation Engineer

Name of Employer

SLR International 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

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

Date Received Aggregate Contributions

Amount of Contribution

16/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $100 $
Last Name First MI Contribution ID #
Pepe Anthony 0225
Residential Street Address City State Zip Code
26 Livingston Dr North Haven CcT 06473

Principal Occupation

Sales

Name of Employer
Rtl

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

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

Date Received Aggregate Contributions

Amount of Contribution

16/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $25.0 $
Last Name First MI Contribution ID #
Boughton Ed 0226
Residential Street Address City State Zip Code
205 Branford Rd North Branford CT 06471

Principal Occupation

Mechanic

Name of Employer

EJ Boughton co

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

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

06/16/2026 $50.00

Amount of Contribution

$50.00




Page 49 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bossio JEREMY 0227
Residential Street Address City State Zip Code
564 New Haven Rd Durham CT 06422

Principal Occupation

Finance

Name of Employer

Self

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

16/202 150.00 150.00
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $150.0 $
Last Name First MI Contribution ID #
Pollock Michele 0228
Residential Street Address City State Zip Code
137 Woodhouse Ave Northford CT 06472

Principal Occupation

Teacher

Name of Employer
Hamden BOE

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

16/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/16/2026 $25.0 $
Last Name First MI Contribution ID #
Troiano John 0229
Residential Street Address City State Zip Code
160 Upper State St North Haven CT 06473

Principal Occupation

Business Development Manager

Name of Employer

Burns & McDonnell

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

17/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 06/17/2026 $ $
Last Name First MI Contribution ID #
Wambolt Vanessa 0230
Residential Street Address City State Zip Code
211 Blue Hills Rd North Haven CT 06473

Principal Occupation

Attorney

Name of Employer
R &R

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

06/17/2026 $25.00

Amount of Contribution

$25.00




Page 50 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vingiano Gary 0231
Residential Street Address City State Zip Code
7 Cavallino Way North Haven CT 06473

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?

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

17/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/17/2026 $ $
Last Name First MI Contribution ID #
Viveiros Mark 0232
Residential Street Address City State Zip Code
45 N Hill Rd North Haven CcT 06473

Principal Occupation

Owner

Name of Employer

DanMar

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

18/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/18/2026 $50.00 $
Last Name First MI Contribution ID #
Boord Maryann 0233
Residential Street Address City State Zip Code
139 Tuttle Rd Durham CT 06422-2208

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?

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

18/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/18/2026 $ $
Last Name First MI Contribution ID #
DeStefano Carmella 0234
Residential Street Address City State Zip Code
179 Howard Dr Hamden CT 06514

Principal Occupation

retired

Name of Employer

retired

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

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

06/18/2026 $50.00

Amount of Contribution

$50.00




Page 51 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gray Lisa 0235
Residential Street Address City State Zip Code
11 Cornelia Dr Wallingford CT 06492
Principal Occupation Name of Employer
Insurance Agent Acrisure
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?
D Cash D Personal Check
. 06/18/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Geremia Michael 0236
Residential Street Address City State Zip Code
52 Clark Rd Durham CcT 06422
Principal Occupation Name of Employer
Estimator Controlled Air Inc
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
06/18/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
DePinto Arlene 0237
Residential Street Address City State Zip Code
29 Grieb 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 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
06/18/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Abbagnaro John 0238
Residential Street Address City State Zip Code
29 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:

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

06/18/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 52 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Korittke Michele 0239
Residential Street Address City State Zip Code
1512 Ridge Rd North Haven CT 06473

Principal Occupation

Paralegal

Name of Employer

Wambolt law lic

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
event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

18/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/18/2026 $ $
Last Name First MI Contribution ID #
Cote William 0292
Residential Street Address City State Zip Code
30 Vista Dr East Haven CT 06512

Principal Occupation

Asst Clerk

Name of Employer
State of CT Judicial Branch

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

18/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/18/2026 $ $
Last Name First MI Contribution ID #
Jaffe Loria 0293
Residential Street Address City State Zip Code
140 Mill St East Haven CT 06512

Principal Occupation

csr

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?

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

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

18/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 06/18/2026 $ $
Last Name First MI Contribution ID #
Tracey Steven 0294
Residential Street Address City State Zip Code
575 Main St East Haven CT 06512

Principal Occupation

owner

Name of Employer

the rib house

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

06/18/2026 $20.00

Amount of Contribution

$20.00




Page 53 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Surprenant Bryan 0295
Residential Street Address City State Zip Code
501 Strong St East Haven CT 06512

Principal Occupation

School Bus Driver

Name of Employer

Zum Services Inc

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?
Cash D Personal Check
06/18/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Acampora Jr. Vincent 0296
Residential Street Address City State Zip Code
46 Wood Ter East Haven CT 06512

Principal Occupation

Student Transportation

Name of Employer

Zum Inc

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?
Cash D Personal Check
06/18/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /18/ $ $

Last Name First MI Contribution ID #

Hippman Mary 0297
Residential Street Address City State Zip Code

22 Batt Ln East Haven CT 06513

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

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

Method of contribution: Date Received

Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

18/202 10. 10.
If yes, list Event # D Money Order D Credit/Debit Card 06/18/2026 $10.00 $10.00
Last Name First MI Contribution ID #
O'Neill Patrick 0240
Residential Street Address City State Zip Code
18 Ridgewood Ter North Haven CT 06473

Principal Occupation

Sales manager

Name of Employer

Servpro

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

06/19/2026 $25.00

Amount of Contribution

$25.00




Page 54 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
O'Neill Darby 0241
Residential Street Address City State Zip Code
18 Ridgewood Ter North Haven CT 06473
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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?
D Cash D Personal Check
. 06/19/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
O'Neill Bridy 0242
Residential Street Address City State Zip Code
18 Ridgewood Ter North Haven CT 06473
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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
06/19/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
O'Neill Tracy 0243
Residential Street Address City State Zip Code
18 Ridgewood Ter North Haven CT 06473
Principal Occupation Name of Employer
Sales manager Collette
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
06/19/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Tranquilli Edwin 0244
Residential Street Address City State Zip Code
12 Highfield Ln North Branford CcT 06471

Principal Occupation

Electrician

Name of Employer
Positive Electric, LLC

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash
D Money Order

Aggregate Contributions

D Personal Check

Credit/Debit Card

06/20/2026

$25.00

Amount of Contribution

$25.00




Page 55 of 74

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

ion A-I)

TYPE OF REPORT

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fiorentino Cynthia 0306
Residential Street Address City State Zip Code
6 Liberty 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 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?
Cash D Personal Check
. 06/20/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Fiorentino Glenn 0307
Residential Street Address City State Zip Code
6 Liberty 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 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?
Cash D Personal Check
06/20/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
DeMarco Danyelle 0245
Residential Street Address City State Zip Code
4 Cecilia Dr . East Haven CT 06512
Principal Occupation Name of Employer
Paralegal Law office of Gregory Cerritelli
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 i i5(2 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
06/21/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Cestaro Jonathan 0246
Residential Street Address City State Zip Code
175 S End Rd East Haven CT 06512

Principal Occupation

Plumber

Name of Employer

Scasino Plumbing

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

06/22/2026 $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

PaulChic2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DeFrancesco Bryana 0247
Residential Street Address City State Zip Code
18 Fox Hill Rd North Haven CT 06473
Principal Occupation Name of Employer
Onesource Specialist Alexion
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?
D Cash D Personal Check
. . 06/23/2026 150.00 150.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Turcio Christine 0248
Residential Street Address City State Zip Code
1 Pine River Rd North Haven CT 06473
Principal Occupation Name of Employer
Nurse Home Health Specialty Services
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 i i5t2 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
06/23/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Mineri Christopher 0249
Residential Street Address City State Zip Code
58 Pond Hill Rd North Haven CT 06473
Principal Occupation Name of Employer
Coordinator 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 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
06/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Rowe William 0304
Residential Street Address City State Zip Code
4 Docker Dr Wallingford CT 06492
Principal Occupation Name of Employer
Shipping Unholtz Dickie
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 st D Yes
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
Cash D Personal Check
. No . X 06/27/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

PaulChic2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rowe Shannon 0305
Residential Street Address City State Zip Code
4 Docker Dr Wallingford CT 06492

Principal Occupation

Assoc Project Mgr

Name of Employer

The Jackson Laboratory

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

27/202 20. 20.00
If yes, list Event # D Money Order D Credit/Debit Card 06/27/2026 $20.00 $
Last Name First MI Contribution ID #
Stegos Alyssa 0308
Residential Street Address City State Zip Code
26 Nicholas Rd Wallingford CcT 06492

Principal Occupation

Administrative Assistant

Name of Employer
North Haven Board of Ed

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

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

Date Received Aggregate Contributions

Amount of Contribution

29/202 20. 20.00
If yes, list Event # D Money Order D Credit/Debit Card 06/29/2026 $20.00 $
Last Name First MI Contribution ID #
Stegos Craig 0309
Residential Street Address City State Zip Code
26 Nicholas Rd Wallingford CcT 06492

Principal Occupation

Water Service

Name of Employer
City of Meriden

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:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

29/202 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card 06/29/2026 $ $
Last Name First MI Contribution ID #
Jette Jennifer 0298
Residential Street Address City State Zip Code
9 Corbin Rd East Haven CT 06512

Principal Occupation

Letter Carrier

Name of Employer

US Postal Service

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:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

06/29/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rosa Pamela 0299
Residential Street Address City State Zip Code
149 Foxon Rd East Haven CT 06512

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

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 Personal Check
06/29/2026 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Hlavac Karen 0300
Residential Street Address City State Zip Code
85 Saw Mill Dr Wallingford CcT 06492

Principal Occupation

registered nurse

Name of Employer

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

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

Personal Check

Amount of Contribution

29/202 100. 100.
If yes, list Event # D Money Order D Credit/Debit Card 06/29/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Zambrano Robert 0301
Residential Street Address City State Zip Code
130 State St North Haven CT 06473

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

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

Method of contribution: Date Received

D Cash Personal Check

Aggregate Contributions

Amount of Contribution

29/202 25. 25.
If yes, list Event # D Money Order D Credit/Debit Card 06/29/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Viake Genevieve 0302
Residential Street Address City State Zip Code
238 W Pond Road Ext North Branford CT 06471

Principal Occupation

retired

Name of Employer
Retired

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 D Credit/Debit Card

Aggregate Contributions

Personal Check

06/29/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wright Carolyn 0303
Residential Street Address City State Zip Code
216 Quinnipiac Ave North Haven CT 06473

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 Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

29/202 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card 06/29/2026 $ $
Last Name First MI Contribution ID #
Lawler Larry 0250
Residential Street Address City State Zip Code
10 Mariot Cir 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?

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

29/202 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card 06/29/2026 $ $
Last Name First MI Contribution ID #
Tamunno Joseph 0251
Residential Street Address City State Zip Code
66 Kings Hwy North Haven CcT 06473

Principal Occupation

Realtor

Name of Employer

Social & co

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

29/202 125.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/29/2026 $125.0 $
Last Name First MI Contribution ID #
Ippolito Bethany 0252
Residential Street Address City State Zip Code
74 Ledgewood Dr North Branford CcT 06471

Principal Occupation

IT Manager

Name of Employer
Lockheed Martin

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

06/29/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
vozza Donald 0253
Residential Street Address City State Zip Code
10 Ezra St North Haven CT 06473-2720

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

29/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 06/29/2026 $ $
Last Name First MI Contribution ID #
Dower Nanci 0254
Residential Street Address City State Zip Code
76 Maple Ave North Haven CcT 06473

Principal Occupation

Child care

Name of Employer

Sunny side up

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

202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/30/2026 $ $
Last Name First MI Contribution ID #
Tamunno Liza 0255
Residential Street Address City State Zip Code
22 Mountain Brook Rd North Haven CcT 06473

Principal Occupation

RN

Name of Employer
YNHH

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

202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 06/30/2026 $ $
Last Name First MI Contribution ID #
Rowe Tom 0256
Residential Street Address City State Zip Code
37 Ridgewood Ave North Haven CT 06473

Principal Occupation

retired

Name of Employer

retired

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

06/30/2026 $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

PaulChic2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Dower Kimberly 0257
Residential Street Address City State Zip Code
64 Kings Hwy North Haven CT 06473

Principal Occupation

L.m.t.

Name of Employer

Massage by Kimberly

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
event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 25. 25.
If yes, list Event # D Money Order Credit/Debit Card 06/30/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Iamunno Giuseppe 0258
Residential Street Address City State Zip Code
66 Kings Hwy North Haven CcT 06473

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?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

202 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/30/2026 $5.00 $
Last Name First MI Contribution ID #
Dower Jaime 0259
Residential Street Address City State Zip Code
76 Maple Ave North Haven CcT 06473

Principal Occupation

Teacher

Name of Employer

Sunny side up

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
event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # [ Money order CredivDevitcara | 08/30/2026 $5.00 $5.00
Total of Section B $13,750.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $13,750.00
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I. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

PaulChic2026

July 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address I
Is this contribution associated with an Yes No Amount of Contribution
event reported in Section J1?

If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
PaulChic2026 July 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

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

Total of Section C2
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I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE TYPE OF REPORT

PaulChic2026 July 10 Filing - Original

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
Bank Candidate Individual Other
Street Address City ’ State | Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City Stat Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
PaulChic2026 July 10 Filing - Original
E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
PaulChic2026 July 10 Filing - Original
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code

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

NAME OF COMMITTEE

TYPE OF REPORT

PaulChic2026

July 10 Filing - Original

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

Purpose of Grant:

Initial Grant Adjustment

Supplemental/Post Election Deficit

Grant Cycle:

Primary

General Election

Special Election

Date Received

Amount

Total of Section H
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
PaulChic2026 July 10 Filing - Original
I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Liberty Bank 06/26/2026
Street Address City State Zip Code
315 Main St Middletown cT 06457
Description

Bank addition error on 6-26-26 deposit

$30.00

Total of Section I

$30.00
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II. EVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

PaulChic2026

July 10 Filing - Original

J1. Event Information

Event # Description

Date of Event
Letter

Was this a fundraising event?

Yes No

Location: Street Address

City

State Zip Code

Was this event hosted at a personal residence? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by host(s)

No for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and complete

donated by an individual of up to $100? required information.
No

Sprart 1: Yes (If yes, enter Total Receipts here.)

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

purchases from an individual of up to $100? No

Total of Section J1

ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

PaulChic2026

Duly 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City )
ree ress 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
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ILEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

PaulChic2026

July 10 Filing - Original

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

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
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
IIT. NONMONETARY RECEIPTS (Sections K - L)
TYPE OF REPORT

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

PaulChic2026 July 10 Filing - Original
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 Event#
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 S
@ lobbyist? If yes, indicate which branch or branches of No Contribution
No

government the contract is with:

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Total of Section K
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III. Non Monetary Receipts (Sections K - L)

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

TYPE OF REPORT

PaulChic2026

July 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

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

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

TYPE OF REPORT

PaulChic2026

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Harland Clark 4/13/202
arland Clarke 04/13/2026 I:l Debit Card
EFT
Street Address City State Zip Code
4475 Premier Dr High Point NC 27265
. Description
Purpose of Expendit Amount
checks
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $26.84
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

Check# 101

Michael D 11/202
IChael bownes 06/11/2026 D Debit Card
D EFT
Street Address City State Zip Code
32 Farmington Dr Northford CT 06472
. Description
Purpose of Expendit Amount
Refund
RMB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $240.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

Check# 89

Mi P 19/202
inuteman Press 06/19/2026 D Debit Card
D EFT
Street Address City State Zip Code
33 Business Park Dr Branford CT 06405
. Description
Purpose of Expendit Amount
Palm cards
A-OTH
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $495.36

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

PaulChic2026

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Liberty Bank 29/202
iberty Ban 06/29/2026 I:l Debit Card
EFT
Street Address City State Zip Code
315 Main St Middletown CT 06457
. Description
Purpose of Expendit Amount
Bank addition error on 6-26-26 deposit
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $30.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
A Inc. 202
nedot Inc 06/30/2026 |:| Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
. Description
Purpose of Expendit Amount
Credit Card processing fee
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $550.80

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

Total of Section N

$1,343.00
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IV. EXPENDITURES (Sections

N-S)

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

TYPE OF REPORT

July 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

Yes No

Street Address

City

State

Zip Code

Amount

Purpose of Expenditure
(by code)

Description

Event #

Total of Section O

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

PaulChic2026

July 10 Filing - Original

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 71 of 74

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

PaulChic2026

Duly 10 Filing - Original

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

PaulChic2026

July 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

First

MI

Date of Payment to Vendor

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

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

Check #
Debit Card
EFT

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Description

Purpose of Expenditure

(by code)

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

reimbursement is sought? (if applicable)

No

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

PaulChic2026

July 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought




