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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Heffernan for West Haven 2026 EI Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Kyle Fishbein
4. TREASURER ADDRESS
Street Address City State Zip Code
195 Meadowside Rd Milford CcT 06460
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Representative R115
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
William J Heffernan 111
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 Kyle Fishbein 07/10/2026 9:50:07PM
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

Heffernan for West Haven 2026

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 $2,410.40

14. Contributions received from Individuals (Section A and B) $2,470.00 $4,945.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $2,470.00 $4,945.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $4,880.40 $4,945.00
20. Expenses Paid by Committee (Section N) $495.60 $560.20
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $4,384.80 $4,384.80

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

Heffernan for West Haven 2026

July 10 Filing - Original

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

$0.00

For Nonparticipating Candidates ONLY

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
scanlon Kevin 0047
Residential Street Address City State Zip Code
678 Saw Mill Rd West Haven CT 06516
Principal Occupation Name of Employer
Firefighter City Of West Haven Fire Department
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No depend : et 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
. . X 04/01/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Malloy Kristen 0048
Residential Street Address City State Zip Code
678 Saw Mill Rd West Haven CT 06516
Principal Occupation Name of Employer
teacher West Haven BOE
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 de ; £t
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
04/01/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
talamelli wayne 0049
Residential Street Address City State Zip Code
38 Marion St West Haven CT 06516
Principal Occupation Name of Employer
hvac sERVICE cO. CcT
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 depend : et 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
04/01/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Heffernan for West Haven 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Suggs Christopher 0050
Residential Street Address City State Zip Code
152 Terrace Ave West Haven CT 06516

Principal Occupation

Finance

Name of Employer

Brandrew, 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?

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

4/01/202 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 04/01/2026 $ $
Last Name First MI Contribution ID #
Quagliani Ronald 0051
Residential Street Address City State Zip Code
27 Down Draft Cir West Haven CT 06516

Principal Occupation

Public Safety

Name of Employer

University of 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

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/01/202 75.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/01/2026 $75 $
Last Name First MI Contribution ID #
McCarthy Thomas J 0052
Residential Street Address City State Zip Code
68 Trumbull St West Haven CT 06516

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

04/01/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /01/ $ $
Last Name First MI Contribution ID #
Giering Andrew 0053
Residential Street Address City State Zip Code
43 Harbour Close New Haven CT 06519

Principal Occupation

Attorney

Name of Employer
U.S. Courts

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

Heffernan for West Haven 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
egolum patrick 0054
Residential Street Address City State Zip Code
7 Timberland Dr West Haven CT 06516

Principal Occupation

financial advisor

Name of Employer

IFP

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

1/202 .00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/01/2026 $30 $
Last Name First MI Contribution ID #
moreno jeffrey 0055
Residential Street Address City State Zip Code
175 Canton St # C6 West Haven CT 06516

Principal Occupation

Project manager

Name of Employer

City of 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

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 05/01/2026 $ $
Last Name First MI Contribution ID #
Barstein Christopher 0089
Residential Street Address City State Zip Code
239 Washington Ave West Haven CcT 06516

Principal Occupation

Executive

Name of Employer

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

27/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 05/27/2026 $10 $
Last Name First MI Contribution ID #
Morrissey Mary J 0088
Residential Street Address City State Zip Code
137 Main St West Haven CT 06516

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

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

05/28/2026 $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

Heffernan for West Haven 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
moreno jeffrey 0087
Residential Street Address City State Zip Code
175 Canton St # C6 West Haven CT 06516
Principal Occupation Name of Employer
Project Manager 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 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
. . 06/04/2026 45.00 35.00
If yes, list Event # D Money Order Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Bennett Andrew 0083
Residential Street Address City State Zip Code
21 Homestead St Old Saybrook CT 06475
Principal Occupation Name of Employer
Firefighter West Haven Fire Department
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? Yes
D Cash D Personal Check
No 06/09/2026 35.00 35.00
If yes, list Event # 06092026A D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Lewis John 0084
Residential Street Address City State Zip Code
10 Peppermill Dr . West Haven CcT 06516
Principal Occupation Name of Employer
Clerk City of West Haven
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes
D Cash D Personal Check
No 06/09/2026 50.00 50.00
If yes, list Event # 06092026A D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Farrell Raymond 0085
Residential Street Address City State Zip Code
88 Colonial Blvd West Haven CT 06516

Principal Occupation

Terminal Manager

Name of Employer

Pace Motor Lines

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?

Yes

No

If yes, list Event # 06092026A

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

Credit/Debit Card 06/09/2026

Aggregate Contributions

$150.00

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

Heffernan for West Haven 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Farrell Catherine 0086
Residential Street Address City State Zip Code
88 Colonial Blvd West Haven CT 06516

Principal Occupation

Chief Social Worker

Name of Employer

State of Connecticut, Division of Public Defender

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with an

Method of contribution:

Date Received

Aggregate Contributions

Amount of Contribution

event reported in Section J1? Yes
D Cash D Personal Check
No 06/09/2026 55.00 50.00
If yes, list Event # 06092026A D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Antosca Elaine 0056
Residential Street Address City State Zip Code
44 Lawncrest Rd West Haven CT 06516
Principal Occupation Name of Employer
Clerk of Vital Statistics City of West Haven
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? Yes
Cash D Personal Check
No 06/09/2026 35.00 35.00
If yes, list Event # 06092026A D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Aldrich Russell 0057
Residential Street Address City State Zip Code
98 Church St West Haven CT 06516
Principal Occupation Name of Employer
Sales Manager NAXSCO
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes
Cash D Personal Check
No 06/09/2026 150.00 50.00
If yes, list Event # 06092026A D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Evans Richard 0058
Residential Street Address City State Zip Code
71 Parker Ave West Haven CT 06516

Principal Occupation

Van Driver

Name of Employer

University of New Haven

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 06092026A

Yes

No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

06/09/2026

Aggregate Contributions

$35.00

Amount of Contribution

$35.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Heffernan for West Haven 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Witkowski Sandra 0059
Residential Street Address City State Zip Code
71 Parker Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 06/09/2026 35.00 35.00
If yes, list Event # 06092026A D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Sutcliffe Lynda 0060
Residential Street Address City State Zip Code
181 Bellevue Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
" D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 06/09/2026 35.00 35.00
If yes, list Event # 06092026A D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Sutcliffe Penny 0061
Residential Street Address City State Zip Code
181 Bellevue Ave West Haven CT 06516
Principal Occupation Name of Employer
Front End Associate Stop and Shop LLC
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
. No . X 06/09/2026 $35.00 $35.00
If yes, list Event # 06092026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brunt Jean 0062
Residential Street Address City State Zip Code
8 Knight Ln West Haven CcT 06516

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 06092026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

06/09/2026 $90.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Heffernan for West Haven 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Horvath Patty 0063
Residential Street Address City State Zip Code
122 Wilson Ave West Haven CT 06516
Principal Occupation Name of Employer
Clerk West Haven BOE
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s o dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 06/09/2026 60.00 $35.00
If yes, list Event # 06092026A D Money Order D Credit/Debit Card /09/ $
Last Name First MI Contribution ID #
Borer Drew 0064
Residential Street Address City State Zip Code
821 W Main St West Haven CT 06516
Principal Occupation Name of Employer
Tech New England Spine and Disc
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
PP D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 06/09/2026 10.00 $10.00
If yes, list Event # 06092026A D Money Order D Credit/Debit Card /09/ $
Last Name First MI Contribution ID #
Walker Susan 0065
Residential Street Address City State Zip Code
145 Winslow Dr West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 06/09/2026 60.00 $25.00
If yes, list Event # 06092026A D Money Order D Credit/Debit Card /09/ $
Last Name First MI Contribution ID #
Coletta Margherita 0066
Residential Street Address City State Zip Code
16 Elmhurst Ter West Haven CT 06516

Principal Occupation

Waiter

Name of Employer

Lorenzos

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 06092026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

06/09/2026 $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

Heffernan for West Haven 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Heffernan Anne 0067
Residential Street Address City State Zip Code
271 Kelsey Ave West Haven CT 06516
Principal Occupation Name of Employer
Registered Nurse Bridgeport Hospital
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s o dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 06/09/2026 300.00 100.00
If yes, list Event # 06092026A D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Recchia Sharon 0068
Residential Street Address City State Zip Code
28 Hillside St West Haven CT 06516
Principal Occupation Name of Employer
Assistant City Clerk City of West Haven
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
’ D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 06/09/2026 100.00 100.00
If yes, list Event # 06092026A D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Last Mike 0069
Residential Street Address City State Zip Code
62 Great Circle Rd West Haven CT 06516
Principal Occupation Name of Employer
CFO State of CT
Is contributor a principal of a state contractor or prospective state contractor? D v N Is contributor a lobbyist, spouse, or Amount of Contribution
s © dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
. No . X 06/09/2026 $50.00 $50.00
If yes, list Event # 06092026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Last Kathe 0070
Residential Street Address City State Zip Code
62 Great Circle Rd West Haven CT 06516

Principal Occupation

Technician

Name of Employer

Frontier Communications

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 06092026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

06/09/2026 $100.00

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

Heffernan for West Haven 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Malloy Thomas 0071
Residential Street Address City State Zip Code
180 Highland Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 06/09/2026 70.00 $70.00
If yes, list Event # 06092026A D Money Order D Credit/Debit Card /09/ $
Last Name First MI Contribution ID #
Walker Susan 0072
Residential Street Address City State Zip Code
145 Winslow Dr West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
P D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 06/09/2026 60.00 $35.00
If yes, list Event # 06092026A D Money Order D Credit/Debit Card /09/ $
Last Name First MI Contribution ID #
Cummings Leslie 0073
Residential Street Address City State Zip Code
182 West Walk West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
No 06/09/2026 35.00 $35.00
If yes, list Event # 06092026A D Money Order D Credit/Debit Card /09/ $
Last Name First MI Contribution ID #
Heffernan Anne 0074
Residential Street Address City State Zip Code
271 Kelsey Ave West Haven CcT 06516

Principal Occupation

Registered Nurse

Name of Employer

Bridgeport Hospital

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 06092026A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

06/09/2026 $300.00

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

Heffernan for West Haven 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Scanlon Kristen 0075
Residential Street Address City State Zip Code
678 Saw Mill Rd West Haven CT 06516
Principal Occupation Name of Employer
Teacher West Haven BOE
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 06/09/2026 50.00 50.00
If yes, list Event # 06092026A D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Reilly Usrula 0076
Residential Street Address City State Zip Code
10 Hilltop Ln West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an . Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes . D
Cash Personal Check
No 06/09/2026 35.00 35.00
If yes, list Event # 06092026A D Money Order D Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Chambrelli Dorothy 0077
Residential Street Address City State Zip Code
1 Campbell Ave Apt 77 West Haven CcT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? X] Yes . D
Cash Personal Check
. No . X 06/09/2026 $35.00 $35.00
If yes, list Event # 06092026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Malenda Mary 0078
Residential Street Address City State Zip Code
15 Highview Ave West Haven CcT 06516

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

Yes
D Personal Check

No
D Credit/Debit Card

If yes, list Event #

06092026A

Date Received Aggregate Contributions

06/09/2026 $50.00

Amount of Contribution

$35.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Heffernan for West Haven 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Malenda John 0079
Residential Street Address City State Zip Code
15 Highview Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes o :lse pce(;n;;btu:;)irlz Lofb:i/;s)t'; ;p;?l:se, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this comribu?ion associat?d with an . Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? cu D , enet
as| ersonal Chec
If yes, list Event # 06092026A re D Money Order D Credit/Debit Card 06/09/2026 $50.00 $35.00
Last Name First MI Contribution ID #
Lepper Sherri 0080
Residential Street Address City State Zip Code
16 Alexander Dr West Haven CT 06516
Principal Occupation Name of Employer
Payroll Coordinator West Haven BOE
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pce(;r:it:liu:;irlz Lofb:if;s)t'; ;p;(:l:se or D Yes Amount of Contribution
T O L N No
Is this contribu?ion ass:ociatfd with an . Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? s D , _—
as] ersonal C
If yes, list Event # 06092026A e |:| Money Order |:| Credit/Debit Card 06/09/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Standish Richard 0081
Residential Street Address City State Zip Code
78 Atwater St West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribu?ion ass:ociate‘d with an Yes Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? i D , e
as| ersonal Chec
If yes, list Event # 06092026A re D Money Order D Credit/Debit Card 06/09/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Borer Dorinda 0082
Residential Street Address City State Zip Code
821 W Main St West Haven CT 06516

Principal Occupation

Government

Name of Employer

City of West Haven

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Yes

No

If yes, list Event # 06092026A

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

06/10/2026 $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

Heffernan for West Haven 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rapanault Paul 0090
Residential Street Address City State Zip Code
5 Oak Hill Dr 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

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
06/11/2026 60.00 60.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Giaquinto Joseph 0091
Residential Street Address City State Zip Code
64 Island Ln West Haven CT 06516

Principal Occupation

Firefighter

Name of Employer

West Haven Fire Dept

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
06/11/2026 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $

Last Name First MI Contribution ID #

Dillman Steven 0092
Residential Street Address City State Zip Code

385 Ocean Ave West Haven CT 06516

Principal Occupation

Firefighter

Name of Employer

West Haven Fire Dept

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?
Cash D Personal Check
06/11/2026 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $

Last Name First MI Contribution ID #

moreno jeffrey 0093
Residential Street Address City State Zip Code

175 Canton St # C6 West Haven CT 06516

Principal Occupation

Project manager

Name of Employer

City of New haven

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

06/26/2026 $50.00

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

Heffernan for West Haven 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tagliatela Nancy 0094
Residential Street Address City State Zip Code
215 Beach St 1D West Haven CT 06516

Principal Occupation

HR Assistant

Name of Employer

West Haven 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?

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

26/202 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 06/26/2026 $ $
Last Name First MI Contribution ID #
Donovan Gary 0095
Residential Street Address City State Zip Code
26 Alling Street Ext West Haven CcT 06516

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

26/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 06/26/2026 $ $
Last Name First MI Contribution ID #
Lewis John 0096
Residential Street Address City State Zip Code
10 Peppermill Dr . West Haven CcT 06516

Principal Occupation

Clerk

Name of Employer

City of West 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

26/202 70.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 06/26/2026 $ $
Last Name First MI Contribution ID #
McGee Trenee 0097
Residential Street Address City State Zip Code
52 Eagle PI West Haven CcT 06516

Principal Occupation

Teacher

Name of Employer

Aces

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

06/27/2026 $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

Heffernan for West Haven 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bruneau Maureen 0098
Residential Street Address City State Zip Code
140 Aimes Dr West Haven CT 06516

Principal Occupation

Bookkeeper

Name of Employer

Bruneau's Garage 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

29/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/29/2026 $ $
Last Name First MI Contribution ID #
Bruneau Robert 0099
Residential Street Address City State Zip Code
140 Aimes Dr West Haven CT 06516

Principal Occupation

Mechanic

Name of Employer

Robert's Service Center 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

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

Date Received Aggregate Contributions

Amount of Contribution

29/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/29/2026 $ $
Last Name First MI Contribution ID #
Skerritt Michael 0100
Residential Street Address City State Zip Code
297 Hawthorne Ln Orange CcT 06477

Principal Occupation

Security Guard

Name of Employer
CcT

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 .00 50.00
If yes, list Event # D Money Order Credit/Debit Card 06/29/2026 $50 $
Last Name First MI Contribution ID #
Beaton Sydney 0101
Residential Street Address City State Zip Code
118 Lake St West Haven CT 06516

Principal Occupation

Unemployed

Name of Employer
No

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 $5.00

Amount of Contribution

$5.00
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Total of Section B $2,470.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

(Sections A + B)

(Total on Line 14, Column A of Summary Page)

$2,470.00

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Heffernan for West Haven 2026

July 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

Address
Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
- State Zip Code Date Received Aggregate Contributions
ity
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT

Heffernan for West Haven 2026

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

Heffernan for West Haven 2026

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
Heffernan for West Haven 2026 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
Heffernan for West Haven 2026 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

Heffernan for West Haven 2026

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

Heffernan for West Haven 2026

July 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount Received

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

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

TYPE OF REPORT

Heffernan for West Haven 2026

July 10 Filing - Original

J1. Event Information

Event # Description
Date of Event Letter .
06/09/2026 A Dinner Event

Was this a fundraising event?

Yes D No

Location: Street Address

39 Elm St

City State | Zip Code

CcT 06516
West Haven

Was this event hosted at a personal residence ?

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by host(s)
for food, beverage and invitations.

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

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

Sprart 1: (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? $0.00 |
Total of Section J1 $0.00 |

ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Heffernan for West Haven 2026

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

Heffernan for West Haven 2026

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)

Heffernan for West Haven 2026

July 10 Filing - Original

K. In-Kind Contributions

Name

Street Address

City

State Zip Code

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

If yes, list Event#

Description of In-Kind Contribution

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

Yes Is contributor a principal of a state contractor or

prospective state contractor? Yes

If yes, indicate which branch or branches of No

government the contract is with:

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Fair Market Value of this
Contribution

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

Heffernan for West Haven 2026

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

Duly 10 Filing - Original

Heffernan for West Haven 2026

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Lorenzo's 06/10/2026 Debit Card
D EFT
Street Address City State Zip Code
39 Elm St West Haven CT 06516
. Description
Purpose of Expendit Amount
Food for fundraising event A
FOOD
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $450.00
If yes, assign an Expenditure # and complete Itemization in Addendum N 06092026A
Name of Payee Date of Payment Method of Payment
D Check #
A 202
nedot 06/30/2026 Debit Card
D EFT
Street Address City State Zip Code
1201 W Peachtree St NW Ste 2625 Atlanta GA 30309
. Description
Purpose of Expendit Amount
Anedot banking fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $45.60
If yes, assign an Expenditure # and complete Itemization in Addendum N

Total of Section N

$495.60
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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 Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Heffernan for West Haven 2026 July 10 Filing - Original
P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover American Express

Other
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)

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

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

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

TYPE OF REPORT

Heffernan for West Haven 2026

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

Heffernan for West Haven 2026

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

Heffernan for West Haven 2026

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




